e 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2023

Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2023 calendar year, or tax year beginning 08-01 ,2023, and ending 07-31 ,2024

OOOO0O00O w | »

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended retumn
Application pending

C Name of organization ~ EDUCATION IS FREEDOM FOUNDATION

Doing business as

D Employer identification number

04-3643313

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

3000 Pegaus Park Drive

Roomv/suite
704

E Telephone number

(214)693-0673

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

Dallas, TX 75247

$

G Gross receipts

5,860,209

F Name and address of principal officer:

Tax-exempt status:

D 527

@ 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or

J  Website:

WWW.EDUCATIONISFREEDOM. ORG

H(a) Is this a group return for subordinates? D Yes
H(b) Are all subordinates included? D Yes D No

ElNo

If "No," attach a list. See instructions

H(c) Group exemption number

K Form of organization: @I Corporation D Trust D Association E] Other

I L Year of formation: 2002

l M State of legal domicile:

TX

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: EIF IS A NONPROFIT ORGANIZATION THAT EMPOWERS
- '3 STUDENTS TO COMPLETE SCHOOL AND PURSUE POSTSECONDARY PATHS LEADING TO LIVING-WAGE CAREERS,
I 5 BREAKING POVERTY CYCLES AND CREATING GENERATIONAIL OPPORTUNITY.
=
e
i % 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . .. .o v v v oo o0 3 11
0 4 Number of independent voting members of the governing body (Part VI, line1b) .« « « « =« o v v 0 v 0 v 4 13
:"E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . « = « « v v o v 0 0w 5 57
° 6 Total number of volunteers (estimate if necessary) - « -« « ¢« o o 0o L e s e e 6 15
= 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . v o o 0 0 000 v o0 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 11« « « « o v v v v v v v v v v v v 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line1h) . - . . . . o v o v i h o v h e e 337,606 1,232,384
g 9 Program service revenue (Pat VI, line2g) . - « + v v o o v v v i s o v v e e e s 4,322,671 4,568,131
§ 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . + .+« v v v v o 0wt 1,130 59,694
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) . . . . . . . . . . 30,468 0
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 4,691,875 5,860,209
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. . .. 3,345,433 56,600
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . .. . oL 0
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 690,991 4,298,910
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . - . . . . . . . . . . . .. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 176,317
m 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . - . . . - . . . o . . . 335,650 1,657,573
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . . . . . . .. 4,372,074 6,013,083
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . ... ... .. .. 319,801 (152,874)
5 E Beginning of Current Year End of Year
gg 20 Tololassets(PartX.lned8] :w:ws 53 sssacmsminimrmsmimiin, = 2,785,762 3,430,828
22121 Total liabilities (Part X, iN@26)  + « « v v v v v e e e e e e e e e 659,569 1,457,509
EE 22  Net assets or fund balances. Subtractline 21 fromline20 . . . . . .. .. .. oo 2,126,193 1,973,319
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
3 Susanna Russell |
Slgn Signature of officer Date
Here Susanna Russell, President CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature t Date Check D if | PTIN
Paid Emma S Walker / MOE—ZT—ZOZS self-employed P01203651
Preparer | fims name Emma S Walker CPA = FimisEN 28 -3 Jl&l 8E
Use Only | fim's address 1009 Henderson Street Phone no.
Fort Worth TX 76102 817-332-3049

May the IRS discuss this return with the preparer shown above? See instructions

[] Yes @ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il . . . . . .« v 00 v v vt v v v i s o v e e e e D

Briefly describe the organization's mission:

EIF IS A NONPROFIT ORGANIZATION THAT EMPOWERS STUDENTS TO COMPLETE SCHOOL AND PURSUE
POSTSECONDARY PATHS LEADING TO LIVING-WAGE CAREERS, BREAKING POVERTY CYCLES AND CREATING
GENERATIONAL OPPORTUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm9900r990-EZ? .+ + « v + v = @ @ s s s s s n s i e s SRR AR DR DYes EiNo
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
SOIVICEET  + e v w0 i w isr w10 w iw e e e e R e R G e e e e e e G e e G 8 @ s mmww s R |:| Yes El 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.

4a (Code: ) (Expenses $ 4,528,257 including grants of § ) (Revenue $ )
Education is Freedom (EIF) places dedicated Higher Education Advisors in public high schools,
where they serve as on-campus experts in postsecondary pathways. These advisors provide
individualized support and workshops to help students navigate college admissions, financial aid,
military pathways, and workforce preparation, ensuring they are equipped for successful
postsecondary transitions. Education is Freedom also offers high school advising, the EIF
Scholars program, An Evening with Stars scholarship celebration, mobile and community outreach,
and virtual events like Master Classes and Tuesday Talks for students and families, and
supporters.

4b (Code: ) (Expenses $ 222,748 including grants of $ ) (Revenue $ )
Education is Freedom provide 57 students with valuable internship opportunities through strategic
partnerships with Accenture, Capital One, and a range of other businesses and nonprofit
organizations across Dallas, giving students real-world experience, professional mentorship, and
career exposure to support their postsecondary success.

4c (Code: ) (Expenses § including grants of §$ ) (Revenue  $ )
OTHER PROGRAM SERVICES: Education is Freedom's other services include but are not limited to a
partnership with My Brother's Keeper in Austin,Texas, EIF Scholars and Evening with the Stars
scholarship celebration, EIF mobile and community outreach; and virtual Master Classes and
Tuesday Talks for students, families, and suporters of EIF.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 4,751,005
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Form 990 (2023) EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 3
PartlV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SCREUIB A + « + « =+« ¢ @ 4 s s a e m s s sse e e e nsaaaameaewesesadass s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions = « « « « « « v o0 v o 0 e 2 b4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part! . . . « . « v v« v s B 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, "complete Schedule C, Partll . . . . .« v v v v v v o 4 X
5 s 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. 98-197? If "Yes," complete Schedule C, Partill - « « « « « v v v v o s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] « « « v v« o i e e i a s e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . « « « « v o v v 0 o 0 v s 7 X
8  Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « « « « v v« 4 o v b e i s e s e e e e e e e e e e e e e e s s e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . « « o o o o v i v i i i i s e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes," complete Schedule D, Part V'« « « « v v v v 0 0 0 0 i i e B B R B e G MR e R 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI « « « « « « ¢« « v 0 s m e R AR AR RIS IR AN v g Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « « « « o o v o v v v v v a0 v v 0 s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. . . - « . « « « « v o o v v v v v v v v s 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
reported in Part X, line 1672 If "Yes,"complete Schedule D, Part IX .+ « « « « « ¢« v v v v v v v vt it e e e e e e e e 1Md | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X « « « « « .« . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xl  + s s s s s o » o s % s 5 5 5 8 s & s 8 o s 4 s & 552 % & % =4 & 5w owow = E w8 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional « « « « « « « « « 12b x
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes,"complete Schedule E . . . . . . . . . . . . . . .. 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? /f "Yes, " complete Schedule F, Parts land V. . . . « « « v v v 0 v v v v 0 vt 14b ¥
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 . . . « « « « v v o v v v v o i v o i h i e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, "complete Schedule F, Parts lifand IV . . . . .« « o v v v v v v v oo v 0w s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part|. Seeinstructions. . . . . . . . . . . oo o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . B I R 18 | x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partill . « « o v v ¢ e v s v s s 6 s s & & 4 & & 8 % & % s is 88 8 w8 v w4 e s s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H - « + « « « « v v v v v v v 0 v 0 0 v s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .. .. 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land [l - « « « « « « « o o v v o e 21 X
EEA
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Form 990 (2023) EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 4

[PartlV] Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . . . .« o oo v i i it e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J + - « « « v o e i o e h e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . el A A ES LRI W WA 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -« - « = = v o o0 o o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? « » + ¢ @ o ¢t s s h m s b s e s e h s e e s e e s e e e e e s e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . « . .« o o o v v 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . . .« « v o o v v v 0 o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,"complete Schedule L, Part] « o « « v v v v i v i c i i i v s m e h b e e d e s s w e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"complete Schedule L, Partll « « « « « « v o v o v v 0 v s 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Il . - « « « « ¢ v« vttt v i i o h h s e e e e s e e e e e e e e s 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yas,"complete Schedule L, Part IV' « « + + v« « 4 v o v o v v v s s e e st s e s e s e s e e s e e s s 28a %
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part V. . « « « « o« v v o v v v v 0 0 v 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,"complete Schedule L, Part IV - .« « « « « ¢ ¢« 4 o v v o s s s n s a e n e a s e e e e e e e e a e e e e w e e s 28c b
29  Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M. . . . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . .t i i i b e e e e e e e e e e e e e e e 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 Schedule N, Partll  « + < « v« ot v o i i it s e s e e e e e e e e e e e e e s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part| . « « « « « v « « v o v v v v o o v 0 0 0 v 0 0 a0 s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
GEINARAIPATEVENNE T 1o o @ 000 ot &t 9 s w e 0 er s e @ S W e B w5 D G0 6 6 e e & Sy B D W KN @ oeD 8 Der el ok @ e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - « + « « v v o v v v v v 0 0 0 0 v 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2. . . . « . « « « v o o o 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2 . . .« « « « « v v o v v vt i b h e s e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . . . . . . . . . . . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are requiredtocomplete Schedule O . . . . .+ ¢ ¢ ¢« 4t 0t bt vt v v ettt o v s o s a s 38 | x
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . ... ........... sl
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable - « . « « « « = . . v v 0 0 0 1a 75
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . « . . . . . . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  « .« « . v . 0 0 0 0 i d d h e e e e e n e e e e e e e e s 1c | x
EEA
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Form 990 (2023) EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . & w 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . .+« o o 00000 3a bid
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . . . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a 3
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . o v 0 0 v 0 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. . ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . « « « v v v v v v v v v v ot i e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .o ool 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? = « =« v . 0 e h e e e e e e e e e e e e e e e e s 6b
T Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tOthe payor? . - « - ¢ & &t 4 o ot h e e i e e e s s s s e e e e s e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOM 82827 + & % v o & i el 5w a5 5 ok 5 aw s SR b sl B Al Eie e e R s B e eE s B & 7c X
d If"Yes " indicate the number of Forms 8282 filed dUring the Year « « « « + v « v v v v v v o v e e e | 7d |
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . « « « + « + + . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . o o000 o 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . .« . . o000 e a0 0w 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .« . 000000 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . .« o v v v v v v 0 o0 00w 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . « « . . L oL 0L s s d  dd s e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . « ¢ & o o Lo L sl s s e e s e s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . . .. 1 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? . . . . . . .« o v v v v v v v o o 0o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .« v o o v v v v o o o o 0w 13b
¢ Entertheamountofreservesonhand « « + ¢ « & o o s =0 & o 0 0 8 45 o8 58 a & &6 b o 8w s wwa 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .« =« v 0 0 0000 14a X
b If"Yes," has it filed a 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) duringtheyear? .+ « « v ¢ o v o v f 0t e b L e s e e s e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953?7 . .« + « + & v 4o v v v v w n e n e s AT
If "Yes," complete Form 6069.
EEA
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| Part VI |

Governance, Management, and Disclosure. For each "Yes” response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . ... .................

]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 11
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . - . . . . o .o b e e n s e e e e 2 b 4
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . ... 5 X
6  Did the organization have members or stockholders?  « « « « v o v v s v s v s w s n e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? « « « « ¢« v o vt ot e e e e e e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « « « « v v v v v s e e e e e e e e a) 2 i N on s N e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . « « + ¢ ¢« ¢ 0 o s 0 v s 0 v 0 0 0 s 0 u 0 T T T T T T Ba | X
b Each committee with authority to act on behalf of the governingbody? + + « « « « « v v v v v v v v s 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . . . . . . . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . -« . & & & 0 Lo L L sl e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13« « « « « ¢ v v vt v v b v v b v w0 0w s 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe.on:Schedule O how thIS WaS (ON@ < & .« = i s jsl ¥ /s @i e fo s el o 6 5 % % ) 8 @ 3 @3 86 od @ s me®s By 12c | X
13  Did the organization have a written whistleblower policy? « « « « « « v v v v v 0 s s e s e e e e 2| X%
14 Did the organization have a written document retention and destruction policy? . « « « « « ¢+« & 4 v v o v v b e 0 e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . .« oo oo n oo oo 15a | x
b Other officers or key employees oftheorganization « « + « ¢ « v o & & & o 4 s 5 & s o s s 5 ¢ 5 8 8 6 5 5 58 5.8 5 8 5 2 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe Year? « « « v v« ¢ s o s 0 v o s 0 0 o 0 08 0 8 B d e B e E e 8 e a e e e e s e s 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 arrangements?  « « <« . . . s . 0w e s e s e s s e s e e s e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upon request D Other (explain on Schedule O)
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 telephone number of the person who possesses the organization's bocks and records.
Dr. Susanna Russell (214)693-0673, 3000 Pegaus Park Drive, Dallas, TX 75247
EEA
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

« List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

(€)
) ®) Pasiion (0) ) ")
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any ) = oy g organization (W-2/ organizations (W-2/ frgm t.he
— :3, E i g &l 2 & § 1099-MISC/ 1099-MISC/ organnzatmrT an_d
S g § 5 E g g & 2 1099-NEC) 1099-NEC) related organizations
organizations H ;'T ; :3 @ g
below % g 3 '§
dotted line) 2 -
2
_()WALTER SMITH _ _______________| _40.00
CHIEF OPERATING OFFICER X 129,028 0 1352858
_(2)SHANNON PAGE _ _ _ _ _ _ __________| _____
HIGHEST PAID EMPLOYEE X 132,884 0 6,350
_(3)SUSANNA RUSSELL _ _ ____________| _40.00
KEY EMMPLOYEE X 112,500 0 4,110
(4 JEANNIE STONE _ ______________|__ 3.00
DIRECTOR X 111,000 0 0
IBIADAMLBOR o e e e o e 3.00
DIRECTOR X 0 0 0
(B)sATYA KUMAR _ _ _ _ _ _ ___________|__ 3.00
DIRECTOR X 0 0 0
(DPATRICK BRANDT _ __ ____________| __ 2.00
DIRECTOR X 0 0 0
(8 gaMES KEYES ____ _____________|__ 3.00
DIRECTOR X 0 0 0
(8)TODD_WILLIAMS _ _ _ _ _ _ _________|__ 4.00
VICE CHAIR X X 0 0 0
(10)SANDI KARRMANN _ _ _ _ _ _ _ _ _______| __ 4.00
SENIOR VICE PRESIDENT X X 0 0 0
(M)ALEJANDRA BARBOSA _ _ _ _ _ ______ | _____
FOUNDING DIRECTOR X X 0 0 0
(12DREXELL OWUSU_ _ ___ ___________| __5.00
CHATIRMAN X X 0 0 0
(\3INATALIE WILLIAMS __ ___________| _40.00
PRESIDENT -CEO Xl X 0 0 0
B s o il e s s s
EEA Form 990 (2023)
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[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
(A) (B} (do not check more than one © E )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ | organizations (W-2/ from the
B Q 2| Z g Xl 2] 1099-MISC/ 1099-MISC/ organization and
ours for a2l Z 2| g€ 5 by
53 E 8‘ sl 33| 3 1098-NEC) 1098-NEC) related organizations
related ael 2 3| S2|
& izati SRl 3 2 og
rganizations T = 2 g
below % g ] '§
dotted line) L - 2
g
SI0). o e e e S S N i e
ae . o _l_____
L AP [
L A IR
L T, Te——
@ l_o____
{0 R DO S
R o e o s b o e e [
o) RS, gy .
L. R [ S
R
1B SUBIOBAl  « s o fe i b oo v m o i e i @ e @ W0 ow e w e @ R R W D W W w W @
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... ......
d_‘Total (addlines b A 1€). s i s in o i e w0 @il e S v W0 % S e 05 e e s 485,412 0 23,695
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 4
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . « .« « « « L oL L L oo e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such
INERAAEB] v o sz % 20 [0 50 5 o w om0 w0 4 e %y B S 4 v R e R G W RS Tl B NN % Uk B e fe MR R B & 8 B . W oS ¥ N S N W N2 W N & 4 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. . . . . . . . . . .. ... ... 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)

Name and business address

(B)

Description of services

©

Compensation

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

EEA

Form 990 (2023)



Form 990 (2023) EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthisPart VIl . . . . oo v v i v i i o v wi L
(A) (B) (©) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . +. « « « « « 1a 98,375
2 b Membershipdues . .. ... .. .. 1b
85 ¢ Fundraisingevents . . .. ... .. ic 20,600
O,E d Related organizations . . . . . . . . 1d
g; e Government grants (contributions) . . 1e
gg f  All other contributions, gifts, grants,
-_9_;2 and similar amounts not included above 1f 1,113,409
:Eg g Noncash contributions included in
52 {137 £330 - i ST A R TN 19 | $ 345,510
ik h Total. AddlNES 18-1F  « v+ v 0 v o v n e e e e e e e s 1,232,384
Business Code
b 2a School Based Service 900099 4,568,131 4,568,131
ey | °
n = c
£s | ¢
> e
o f All other program service revenue . . . . . .
g Total. Addlin@s2a8-2f « ¢ v v v v viv v o % w6 v s v w e 4,568,131
3 Investment income (including dividends, interest, and
othersimilaramounts) . « < < < - ¢ ¢ o h 0 d e s e a e d e 59,694 59,694
4 Income from investment of tax-exempt bond proceeds
5 Royalties « « = « « ¢ v v ¢ v i b i d i i e e e e
(i) Real (i) Persanal
6a Grossrents . .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . . . .« . ¢ o v o0 v v 000
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . . |7a
b Less: cost or other basis
% and sales expenses . . [ 7b
2 ¢ Gainor(loss) .. ... 7c
& d Netgainor(loss) « &« v v o s o s o0 v 0 s 0 s s 0o w o'
E 8a Gross income from fundraising
o events (not including $ 20,600
of contributions reported on line
1c). See Part IV, line18 . . . . . . . . 8a
b Less: directexpenses . . . . .. ... 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . .. 9a
b Less:directexpenses . . .. ... .. 9b
¢ Netincome or (loss) from gaming activities . . . . . . . . ..
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . 10a
b Less: costofgoodssold . . . . . . . . 10b]
¢ Net income or (loss) from sales of inventory . . . . . . . . ..
Business Code
%’ " 11a
G2 | ®
33 ¢
Q@
Qo d Allotherrevenue . « « « v v v v v v v v u s
- e Total. Addlines 11a-11d  « « « « v ¢ ¢ ¢« ¢ o ¢ v 0 v 0w o«
12 Total revenue. See instructions . . . . . . . . .00 5,860,209 4,627,825 0 0

EEA Form 990 (2023)



Form 990 (2023) EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 10
[PartIX]| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . .. ... ..................
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (o)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . . . . .. 56,600 56,600
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers . . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . .. 0. o ..
6  Compensation not included above to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .+ . .« .« . .
7  Othersalariesandwages - . . . . . ..o 3,561,131 3,429,303 16,706 115,122
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . « « + v v« v v 0 v v v 446,900 420,682 9,980 16,238
10 Payrolitaxes . . - .« o o o v o v v e s e 290,879 260,590 11,359 18,930
11 Fees for services (nonemployees):
a Management - s wos f oo owowr e ow s s o @ e w 0w s e
b Llegal. « - ¢ v oo bv vw v i e e s
C Accounting « - « « ¢ s 4 s s s n e h e e s e e e
d Lobbying « + « v s s 5 v i s s s ali v e v e en e e
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . . . . . ... ...
a Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 552,081 82,979 469,102
12 Advertising and promotion . . . - . . .. o000 21,623 21,623
13 Officeexpenses « « b« s o v o s sis s s s o3 54 79,954 79,954
14  Informationtechnology . . .« . « « « v v o v 0 0w . 100,740 68,029 32711
15 Royalties « « + ¢« « v b ¢ v o v s v v v o v v e o
16 Ocoupancy = « + v s ks s s s o s s 2w a2 s 52 o s
AT IIBVEL 75 = 2o 5l mi o ok mn m e aes 2w oo dm swean mind 14,415 3,326 7,202 3,887
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 12,566 12,566
20 Intersst.e: o e 0 wiw owfe cm o e w e e e e
21 Payments to affiliates . . . . . ... ...
22  Depreciation, depletion, and amortizaton . . . . . . . 12,846 12,019 310 517
23 InSUMANCE: & & v wifs %l s 0 v & = s ek s B e e w 68,448 68,448
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Inkind Expenses 345,510 345,510
b Legal and Professional Fees 306,372 306,372
C Supplies 71,081 71,051
d Program Development 71,967 71,967
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,013,083 4,751,005 1,085,761 176,317

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 [ ] if
following SOP 98-2 (ASC 958-720)

EEA
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Form 990 (2023) EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPat X . . ... .. ... ... ........... 0
(A) (B)
Beginning of year End of year
1 Cash-non-intarest-bearing « « « « « o v v ¢ o 0 v e E G ws e e e e 2,167,226 | 1 1,314,205
2 Savings and temporary cash investments . . « . . . 00000000000 153,598 | 2 1,493,965
3 Pledgesandgrantsreceivable,net . . . . . ¢ . o000 v e e e e e 59,453 | 3
4 Accountsreceivable, net - cx dnocn i v s d e e e e e s R - 55,537 | 4 29,360
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a T Notes and loans receivable, net  +« « « « & & & v v v h b w e e e e e e e e e s 7
9 8 INETTOFEE TOr BAlEOTUSE, = o o7 » o & 2o v sar 0 50 = Yes = s & amt m e it ie fm: 8 n G e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . . . ..o o000 5.:197 9 128,892
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . « . « . . 10a 317,587
b Less: accumulated depreciation . . . . .. .. .. 10b 189,357 18,793 | 10c 128,230
11 Investments - publicly traded securities . . . . . . . .. oL oL 38,197 1 38211
12 Investments - other securities. See Part IV, line 11 . . . . . . . . .. . . ... 12
13 Investments - program-related. See Part IV, line11 . . . . . . . ... .. ... 13
14  INANGIBICESEAE: v u v o o w e v s v i v e e e e e e s e R s B s @ g 14
16 Otherassets. SeePat Vi line 11 .« = « wis v am st et s wo i sn oo o« o 287,831 | 15 297,965
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . ... ... ... 2,785,762 | 16 3,430,828
17 Accounts payable and accrued expenses .« - . . . . v h s e e e e e e e e e 264,818 | 17 236,674
18 Grants payable . - . . . . FE R R P EE R RN I I IR 18
19 Deferredrevenue: + i s i@ s @ a @ s s w i G nil o5 s nl na wims 100,004 | 19 941,433
20 Tax-exempt bond liabilities . . . . . . . . ... oL 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
i 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . . . . . . . . . .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCHEAUIEE | o » wi « 90 w o w v = for 0 vt 10wt to ot b & o0 W e w00 @ N B B Ga W SN N 294,747 | 25 279,402
26 Total liabilities. Add lines 17 through25 - « . . . . v . v v v v v v v v v v u s 659,569 | 26 1,457,509
Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33.
& | 27 Netassetswithout donor restrictions  « « + « o v o v a e (2,380,003) 27 1,830,286
8 28  Netassets with donorrestrictions  « + « « v v o 0 0 0 e e e e e e s 4,506,196 | 28 143,033
= Organizations that do not follow FASB ASC 958, check here D
e and complete lines 29 through 33.
S 29  Capital stock or trust principal, or currentfunds . . . . . . . .. ..o oL 29
'g 30  Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . .. 30
& 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 3
s 32 Totalnetassetsorfundbalances .« « + ¢« v o 0 v o oW v w s e s s e e s ww s 2,126,193 | 32 1,973,319
z 33  Total liabilties and net assets/fund balances . . . . . Ce e e e e e 2,785,762 | 33 3,430,828
EEA
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Form 990 (2023) EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . .. . .. . v vt v i v v v v v O
1 Total revenue (must equal Part VIII, column (A), ine@ 12)  « « « v v v v v v v v s s e e e e e e e e e e 1 5,860,209
2 Total expenses (must equal Part IX, column (A), IN€28)  « = « = v v v v v v v v s e c e 2 6,013,083
3 Revenue less expenses. Subtract line 2 fromline 1« « « « « o o v 0 B0 W B @ e W R S B S W U W e e el W UM e 3 (152,874)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « + « =« o v v v 0 v s . 4 2,126,193
5 Net unrealized gains (losses) oninvestments .« « « « « « o L oo 0o oo d Ll Ll e 5
6 Donated services and use of facilities  « « « « =+« o e e s e s e e e e e 6
7 Investmentexpenses | - « + v s s = c = m s s da e s s s e s e e s n s e e e e e e e e 7
8 Priorperiodadjustments . .« . 0 . h b h e s w e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule ©)  « = = « - = = o v v v v v oo oo 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, COIIRNCBY)E. sosw b v cw s con wowm o o <o s i o s m e im0 d s e = 4 A e Y % S A awy o e ey e p w w8 s B EF 10 1,973,319
'Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. .. ... ... ........... |
Yes | No
1  Accounting method used to prepare the Form 990: [:| Cash |Z| Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
@ Separate basis l:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .o oo 2b | x
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[g] Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. .. 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CIFR. Part 200, SUbPart F? - « v = = = o = 5 s 0 s & s s s 0 5 @ s ® 8« 86 8 €8 3 5 5 5 35 8 8 &8 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . - . « -« « . .« . . 3b
EEA
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’ : . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(FOI"ITI 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Il RereTe e e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EDUCATION IS FREEDOM FOUNDATION i 04.—36433.13

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

1
12

-

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

|:| 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 I1.)

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

[:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

D 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:

@ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

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

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

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.

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

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

Enter the number of supported organizations = « « v ¢ 4 s 4 s 0 0 e @ e e e e e e e s e s e e e e e e s :’

Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(C)

(D)

(E)

Total

E{g{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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 . .. ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 ... ..
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
shownon line 11, column (ff) . .. ..
Public support. Subtract line 5 from line 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7  Amounts fromline4 ..........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) sws ssamswis
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . .« v v v v v v v v w ... 12J
13 First § 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 . « . . . . v v v v vt v i it et e et i e e i e e e e e e e e e e e e e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 8, column (f), divided by line 11, column (f)) . . . ... 14 %
15  Public support percentage from 2022 Schedule A, Partl, line 14 . . . ... ... ... ..... 15 %
16a 33 1/3% support test - 2023, 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 . . . . . . ... ... ........... 0
b 33 1/3% support test - 2022, 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 . .. H
17a  10%-facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGRNIZAIORN  « L o i 0 i m e e o v s o o e e S R S R NN R R R (T R A0 N E MRS D O
b 10%-facts-and-circumstances test - 2022. 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
OFgAMZALION  : § 5 5 5 5 6 6 0 v mis oo o 0 mcn s e o i o 8 e e e 8 e e e e w e w e el e e e e s e s el ol e el e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS & & v v v v et e e e e e e e (]
EEA
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EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 3

Part ll]

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") 3,100,321 3,559,730 |3,456,115 |5,041,141 |5,859,079 |21,016,386

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

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . .. ..

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

Total. Add lines 1 through5 . . ... 3,100,321 |3,559,730 |3,456,115 |5,041,141 [5,859,079 |21,016,386

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

87,500 70,000 70,000 50,000 60,000 337,500

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 .. ... .....

87,500 70,000 70,000 50,000 60,000 337,500

Public support. (Subtract line 7c from
NG e v oo the u e e e g 0 0w

20,678,886

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total

Amounts from line6 .. ........ 3,100,321 |3,559,730 |3,456,115 |5,041,141 |5,859,079 |21,016,386

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

4,667 4,304 720 1,130 1,130 11,951

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

Addlines10aand10b . . . . . .. ..

4,667 4,304 720 1,130 1,130 11,951

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

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

Total support. (Add lines 9, 10c, 11,

and 12) . wv i v mswa s ook 3,104,988 |3,564,034 (3,456,835 |5,042,271 |5,860,209 |21,028,337

First § 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 98.34 %
16 Public support percentage from 2022 Schedule A, Part Il ine 15 . . . v« v v v o v v v o v v . 16 95.47 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0.00 %
18  Investment income percentage from 2022 Schedule A, Partlll, line 17 . . . . . . .. .. .. ... 18 0.00 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  [x]
b 331/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . (]
EEA
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Schedule A (Form 990) 2023 EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 4
PartlV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

rg Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

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

supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 5
[PartIV]  Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /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
organization'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 notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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 organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify

those supported organizations and explain how these 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. 2a
b Did the activities 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. 2b

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

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

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

EEA Schedule A (Form 990) 2023
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04-3643313 Page 6

|Part V|

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| (WIN| -

Do h(WwN

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)

=]

T4

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1¢)

1d

oo o|w

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

Acquisition indebtedness applicable to non-exempt-use assets

[ %

(2]

Subtract line 2 from line 1d.

(£

-

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

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

Multiply line 5 by 0.035.

~N || O

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ N D |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q| h|LN-

i N

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

6

I_—_l Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

EEA
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EDUCATION IS FREEDOM FOUNDATION

04-3643313 Page 7

|Part V|

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~Nlo o~

@iN D AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(-]

w

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 ... .. ..

From2019 ... ... ..

From2020 ........

From2021 L« cx o6

EmM2022 i Lsox o9 s

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Pl ~lsla|=|o|lalo|oc|o |

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
_greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o|ol0|o|o

Excess from 2023

EEA
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Part VI|

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) Attach to Form 990, 990-EZ, or Form 990-PF. 20 2 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

O 0O 000 =

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 |l. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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), II, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions 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
tofaling $5,000/0rmore dutng VAR v o 1 s we imom sm m sw 0w w0 e w e o e e e e R E e § G 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
EEA



Schedule B (Form 990) (2023)

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 Jim Keys Person k|
Payroll O
5907 Gladeside Ct 15,490 Noncash W

Dallas TX 75248

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Lydia Hill Foundation Person &
Payroll U

2001 Ross Ave Suite 4600

Dallas TX 75231

10,000 Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Accenture LLP Person &l
Payroll O

3500 Maples Ave Suite 550

Dallas TX 75231

20,000 Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Abelardo Bru Person kI
Payroll O

3960 Royal Road

Longboat Key FL 34228

10,500 Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Capital One Person &l
Payroll O

4111 Gaston Ave

Dallas TX 75246

89,000 Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Commit Partnerships Person Kkl
Payroll O
3000 Pegasus Dr Suite 900 1,060,000 Noncash O

Dallas TX 75201

(Complete Part |l for
noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

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 Department of Education Person Kkl
Payroll O
400 Maryland Ave SW $ 98,375 Noncash  []
(Complete Part Il for
Washington DC 20202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash (]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll H
$ Noncash O
(Complete Part Il for
noncash contributions.)
EEA
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SFCHE%‘;:;E D Supplemental Financial Statements OMB No. 1545-0047

(Form ) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 890. Open tO. Public

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

Name of the organization Employer identification number

EDUCATION IS FREEDOM FOUNDATION 04-3643313

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

oW N =

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

Total numberatendofyear . . . .. ... ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . .

Aggregate value atend ofyear . . . . . . . . .. ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .« « « « v o . v oL [] Yes
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

conferrmg impermigsible private BEnefit?’ « v jo o s o) sm s om0 s o e e e e e v ) e s % B s R |:] Yes

Part Il Conservation Easements

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

a0 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) D Preservation of a historically important land area
D 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 conservationeasements . . . . . v v &t . i it e e e e e e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements .+ « . . . . L L oL Ll e 2b

Number of conservation easements on a certified historic structure included on line2a . . . . . . .. 2c

Number of conservation easements included on line 2¢, acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . .. . . 0. 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 pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  + « « « v v v v v v v i e e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

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

and section 170(h)(A)B)(I?  « « « + v = = v v e e e e e e e e e e [] Yes
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

DNO

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

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

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part 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 VI, iN@ 1« « v v v v v v v i e e e e e e e e e e e e e e e e $
(i) Assetsincluded in FOrm 990, Part X + « v v v v v i v s e e e e e e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL INE 1« v v v v v i e e e e e e e e e e e e e e e e, 3

b Assetsincluded!in BOrm 990, PATEX scnneie: s oo v e 5 omr v e o s s v et 550 5.5 5 06 4 06 % 00 8§06 § 65 5 8 5 S 6 $

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

EEA
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Schedule D (Form 990) 2023 EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:] Loan or exchange program
D 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
PartIV| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included:an FOMMOB0; PATEXT' o o o s i =i o im om0 me wom m s 6o s e w e w e 6 e 8 5 W ST B R R N AR S 6 R 8 e E e D Yes [:[ No
b If"Yes," explain the arrangement in Part XlIl and complete the following table.

Amount

Beginfifg:bamice | « oo v v ne v s v s o e e % ma BE @ B e R 8 A RS § R VR EE G 1c

AdditionsdurmgthBVear «: sw s i @G BE 0 §6 25 bR b e n anism e @ o 1d

Disiributlons durngitheyear v v m < slis sa <5 o4 s imas s ms s o smi 1e

Endingbalance & ks o5 o 5§l U § @3 W s e % £F 56 B s e m e e ome e e e 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . i |:| Yes D No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl  « « « « « & v v v v v o . . |:|

PartV | Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

- o QO 0

1a Beginning of year balance . . . . . .
b Confributions + + & + v v v o o0 v .
¢ Net investment earnings, gains, and

JOSSES: o s o 0wl wn ww wow e ww
d Grants or scholarships . . . . . . ..
e Other expenditures for facilities and
PIOGraMS « ¢ /&5 b 5 #3 &5 5 6§ & &
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 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . - « = « & v v v i v e e A A S A SR S S S E i B e B s me g a e 3a(i)
(ii) Related organizations? . . -« & o 0ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .+ + « = « + & v v v v v v vt v ww 3b
4  Describe in Part XIIl the intended uses of the organization's endowment funds.
PartVl| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
18 Land 'ssEa e dais 88 sE s am T s
b Buldings: .« oimdios v omowm s s
¢ Leasehold improvements . . . . . . ...
d EQUPMENE e dowa o ¢ o oo 6o v e 279,587 151,357 128,230
R ¢ T T T STMD1E - 38,000 38,000
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) ~ « « « « « « « v v v v v v o« 128,230

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 EDUCATION IS FREEDCOM FOUNDATION 04-3643313 Page 3
Part Vil Investments - Other Securities

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

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

(1) Financialderivatives =« « « « « & ¢« ¢ ¢ ¢ ¢ o vt 0 0 s s e s e e s
(2) Closely-held equity interests . . . . . . . . . . . ... ...
(3) Other
(A)
(B)
©
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12,col.(B)) . . . . . . .
Part VIIl| Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . . . . . .
Part IX 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
(TRight of Use Asset-Operating Lease 297,965
(2)
(3)
(4)
(3)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ine 15¢0l. (B)) « « « v « v « o ¢ s a4 s s o v o o s o s o s s s o« 297,965

a | er Liabilities
Part X Other Liabiliti
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2Right of Use Operating Lease 279,402

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) . - 279,402
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 XIll . . . . . . |:|

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 EDUCATION IS FREEDOM FOUNDATION

04-3643313 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .o o 0000000 1 5,860,209
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments - « « + « « « + o 000000 e e 2a

b Donated services and use of facilities . « « « « « « o 00000 e 0. 2b

¢ Recoveries ofprioryeargrants . . « « « ¢ & 0 00 f 0 i i d e i e s e e e e s 2c

d Other(DescrbeinPart Xlll) : ¢ cm s wu wa v o5 vn v3 55 85 &9 a5 2d

o Addlines2athrough@d :wiss s o5 ia &5 v ev i3 smomamoms SRR R S 2e
3 Subtractline 2efromline1 . . « & & & & 4t i e e e e e e e e e e e e e e e s e e e e e e e e e e e 3 5,860,209
4  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

b Other (DescribeinPart XIILY . - - - - - & & & v o v v o e e e e e e e 4b

c Addlinesdaanddb . . . . . & o i i h h a h e s e s s s w s s s s e e e e e a e s 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part!l, line@ 12.) « « « « & o v v 0 0 0 0 s v v v s 5 5,860,209

| Part xﬁ| 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 . . .« « « 0 oo oo e e 1 6,013,083
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . « « « « v o0 0o s e 2a

b Prioryearadjustments .« « v v ¢ v v 0 s i e v s e s s 2b

C OtherloSSes .« « v v v« &+ s 4 & & & o o & & s 8 5 2 5 5+ + 4 4 4 4w e 2c

d Other(DescribeinPart XIIL.) « « « v v v v v v v v v v s s i s e e 2d

e Addlines2athrough2d - « « « « & ¢ 4t 0 4 s 0 0 s 0 0 0 0 0 0 nu s T 2e
3 Subtractline 2o froMNEd « « o o v ai e o v s Wt e W s e e e e W e e o Ve W T R R R E e B 3 6,013,083
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . . . . . . . 4a

b Other (DescribeinPatXIIL} . . . - ¢ - 0 2 s s o s v s o m v m v mon s 4b

DAL INEEARDRAAN < oo w er m o % v s s e e Ged m S B 3 Ser R G s e e N ASD G U Goow suEr w0 N ooen o m 4c

5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . . . . . .. 5 6,013,083

| Part Xlll] Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Open to Public

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

Name of the organization

Employer identification number

EDUCATION IS FREEDOM FOUNDATION 04-3643313

Part| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
g

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 D Mail solicitations e [:[ Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
c [:] Phone solicitations g D 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? D Yes |:] No
b If"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.
— ; ‘ (v) Amount paid to ; ;
(i) Name and address of individual (i) Activity ('::Lgt:;jdygfr:;iirz:e (iv) Gross (eperpts (or retained by) ‘V(?J? r;::;; 2‘;’) B
or entity (fundraiser) contributions? HETEEnE ey organization
Yes No
1
2
3
4
5
6
7
8
9
10
WO e ¢ e ot v o vt s s 6 5 30 E L B 55 B § LR R S e e e
3

List all 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.
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Schedule G (Form 990) 2023

EDUCATION IS FREEDOM FOUNDATION

04-3643313

Page 2

Part i |

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
None (add col. (a) through
(event type) (event type) (total number) col. (c))

o
£
¢| 1 Grossreceipts . . ... :
i

2  Less: Contributions . . . ..

3 Gross income (line 1

minusline2) . ........

4 Cashprizes .........

§ Noncashprizes . ......
®| 6 Rentfaciltycosts . . . . ...
2
g
X 7  Food and beverages . . . . .
k5]
g ;
a 8 Entertainment . . ... N

9  Other direct expenses 176,317 176,317

10  Direct expense summary. Add lines 4 through 9incolumn (d) . .« . . . . . oo .o L. 176,317
11 Net income summary. Subtract line 10 from line 3, column (d) N R I (176,317)

Part Il

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.

(b) Pull tabs/instant

(d) Total gaming (add

6  Volunteer labor

DNo

E]No

% (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
¢
@

1 Grossrevenue .« « -« < . . . .

2 Cashprizes - ........
3
=
2| 3 Noncashprizes .. ... ..
|
E 4  Rentfaciltycosts . . . .. .
=

5  Other direct expenses

E] Yes % D Yes % D Yes %

7  Direct expense summary. Add lines 2 through 5 in column (d)

8  Net gaming income summary. Subtract line 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?

If "No," explain:

10a
b If"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EDUCATION IS FREEDOM FOUNDATION 04-3643313
[Part] | Types of Property
a b ey (d)
Chéc)k if | Number of ccﬁnzrtbutions or r:;lf;ﬁg f:g;?tzléng: Method of determining
applicable items contributed Form 990, Part VIII, line 1g | noncash contribution amounts
1 Art-Worksofart + . . . . 2 0 0.
2  Art - Historical treasures . . . . . .
3  Art-Fractional interests . . . . . .
4  Books and publications . . . . . ..
5  Clothing and household
goods s s s s s e e e e e e e e
6  Cars and other vehicles . . . . . .
7 Boatsandplanes . ... ... ...
8 Intellectual property . . . . . o ...
9  Securities - Publicly traded . . . . . .
10  Securities - Closely held stock
1" Securities - Partnership, LLC,
ortrustinterests . . . .. o0 0.
12  Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures  « « =« b« o o 0w 5w on
14  Qualified conservation
contribution - Other . . - « . . . . .
15 Real estate - Residential . . . . . .
16  Real estate - Commercial . « « « . .
17 Realestate-Other . . . .. .. .. b'e 0
18 Collectibles . . . « -« « « . o o 0.
19 Foodinventory . . . « . .. .. ..
20  Drugs and medical supplies . . . . .
21 Taxdeimy = =5 | & s s Wi
22  Historical artifacts =~ . . - . . - . ..
23  Scientific specimens . . . . . . .
24 Archeological artifacts - . « . . . .
25 Other(_Rental Space ) X 12 345,510 | 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 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? .« .« « « o o 0 0 0 h L 0 d e e e e e e e e e e e e s 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONIBARIONE? o fi v = 5o % 5o % @ % 9 o0 @ 20 & o % bat % B o Ner B NS W e 0e de o o e e R E den e G R DR e E R DHD R S o my e o e Gu 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributlons? vl s v s s a s v E s a e a @A e E B e R E e d e e Y s s e e s 32a Ar
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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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 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

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

Name of the organization Employer identification number

EDUCATION IS FREEDOM FOUNDATION 04-3643313

0l1. Committee meeting documentation (Part VI, line 8b)

There are no such committees.

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

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

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

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

Service.

03. 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

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

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

Compensation comparisons are usually completed on an annual basis with salary information
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
EDUCATION IS FREEDOM FOUNDATION 04-3643313

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.

05. 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.

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

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

well as the President and CEQO. 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.

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

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

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

the vear. 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 emplovee

retention credit. As a result of the reduction in expenses in the amount of $212,752, Net

Assets will also be impacted by the change.

EEA Schedule O (Form 990) 2023
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Page 2

Name of the organization
EDUCATION IS FREEDOM FQUNDATION

Employer identification number

04-3643313

08. General explanation attachment

Part IV Statements Regarding Other IRS Filings and Tax Compliance

Line 2a Number of Employees Reported

7.:31..2024

Reqular Employees 55
Summer Interns 89

Total 144
7.31.2023

Regular Emplovyees 52
Summer Interns 95

Total 147
EEA
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FOR YOUR RECORDS ONLY
Federal Supporting Statements 2023 PGO1
Name(s) as shown on retum Tax ID Number
EDUCATION IS FREEDOM FOUNDATION 04-3643313
Form 990 - Schedule D - Part VI - Line 1le Statement #Dle

Investments - Other

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value

Total 0 0 0 0

STATMENT.LD



