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0 » Go to www.irs.gov/Form990T for instructions and the latest informati
P Do not enter SSN numbers on this form as it may be made public if your organizationjis a 501 (

Intemal Revenue Service

—Exempt Organization Business Income Tax Return

,.llt’f.grm - 9 9 0 'TE {LE

AL

i

0 1...

TR

"OMB No 1545-0047

" 2019
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3)

Ogen to Public Inspection for
501(c)(3) Organtzations Onl

Department of the Treasury,_ i
Name of orgamzation l Check box if name changed and see nstructions )

A Check box if

address changed

THE FREEMAN FOUNDATION

Number, street, and room or surte no if a P O box, see instructions

B Exempt under section

Print
or

D Employer identification number

(Employees'’ trust, see instructions }

13-2965090

T
YP€ ! b o BOX 5016

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

NEW YORK, NY 10185-5016

X [so1( C )3
| |aosey 220(e)
| |a08a 530(a)

529(a)
C Book value of all assets

E Unrelated business activity code

(See instructions )

525990

t end of year
atendoyea F Group exemption number (See instructions ) P>

322,115,593.|G Check organization type » | | 501(c) corporation | X[501(c) trust [

I 401(a) trust |

| Other trust

H Enter the number of the organization's unrelated trades or businesses P 1
trade or business here p PARTNERSHIP INCOME

Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts lil-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . , . . . . . > |_, Yes | X | No
If "Yes," enter the name and identifying number of the parent corporation B>
J The bfoks are in care of PROCKEFELLER TRUST COMPANY, NA Telephone number p (212)549-5544
Unrelated Trade or Business Income (A) Income (B) Expenses (CyNet -~
1a /Gross receipts or sales / i
b Less retums and allowances ¢ Balance P} 1c l
Cost of goods sold (Schedule A, line 7). . . ... ..... 2 / |
3  Gross profit Subtracting2fromtine1c _ . . . . ... .. 3 //
4a Capital gain net income (attach Schedule Di ________ 4a 1,168. / 1,168.
Net gain (I0ss) (Form 4797 Part 11, line 17) (attach Form 4797) . . | 4b -
¢ Capital loss deductionfortrusts . . . . . . ... ... .. 4c
5 income (loss) from a parinership or an S corporation (attach statement), . , , [ 8 56,2 98/’/ ATCH 1 ™+ 56,298.
6 Rentincome(ScheduleC) . . . . . . .. ... .. .... 6 /
7  Unrelated debt-financed income (Schedule E) . . . . . . 7 /
8 Interest, annuities royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (8) or {17) organizaton (Schedute G} /9/
10  Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) , , . . . ... 2. ... 1
12  Other income (See Instructions, attach schedyt 12
13 Tofal Combine lines 3 through 12, . . / ....... 13 57,466. 57,466,
Deductions Not Taken Elséwhere (See instructions for limitations on deductions ) (Deductions must be directly
connected with the unrglated businessJncome-)—
14 !Compensatlon of officers, direclgrs, and rusteesf(%%@%k}\l tU ,,,,,,,,,,,,,,,,, 14
15  Salanesandwages . . .. /. . ...\ [T ... L4 T =3 15
16 Reparrs and maintenance /. . , . . .=k PN . o - A 16
17 Baddedts, .. ... /L. .. .... Sl NOV@KOZG ol 17
18 Interest (attach scheglle) (see INStructions) . beeme—emese————— U 18
19 Taxesandlicenses/. . . . ... ... OGDEN % UT ..................... 19
20 Depreciation (atfach Form4562), . . . 770 . . . . .. . ... ... 20 -
21 Less deprecia én claimed on Schedule A and elsewhere onreturn , | . . . . . 21a 21b
22 Depletion /. L L e e e e e e e e e e e e 22
23  ContribuyOns to deferred compensation plans | , . . . . . . . . ¢ &t i i i it i vt e e e e e 23
24  EmployEe benefit programs |, . . . . L . L . s e e e e e e e e e e e e e e e e e e e e e e 24
25 ExceSs exemptexpenses (Schedulel), . | | . . . .. L. L e e e e e e 25
26 ExCessreadershipcosts (Schedule ). . . . . . . . . .. . . . . e e e e 26
27 ther deductions (attach schedule) . . . . . . . . . . . . . ittt e e 27
Total deductions. Add Iines 14 through 27, ., . ., . . . ... ... /A .. N .. ... 8
Unrelated business taxable income before net operating loss dgHuction PHubtract fine 28 from lne 13 | 29 57,466.
Deduction for net operating loss arising in tax years beginning on ori\fter J r&lj&%{ﬁe‘nslrucnons) .. 130
31 Unrelated business taxable income Subtract ine 30 fromline29 . . \. . ? | VYA I A \ 31 57,466.
For Paperwork Reduction Act Notice, see instructions. v Form 990-T (2019)
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Page 2

ﬁ. 32 57,466.
Amounts paid for disallowedfringes . . . . . . . . . . e i e e e e e e e s ek e b e 3
Charnitable contributions (see instructions for imitationrules) . . . ... .L . \. .. .~ A N 34
Total unrelated business taxable income before pre-2018 NOLs ang e ﬁtlon ubtract I%
34 fromthesumoflines32and33 . . . . . v v v v v v i v v e e e B N e 35 57,466.
Deduction for net operating loss arising in tax years beginning \beforg January 1, 2018 (see L
INSHTUCHONS) & 4 v v v v o h o e e o v o o ot m o s e b e o o s m s s ot s s s et s e e e e 3
Total of unrelated business taxable income before specific deduction Subtract ine 36 fromne 35, . . . . . . . 37 57,466.
Specific deduction (Generally $1,000, but see hine 38 instructions for eXceptions) . . . » v v v v v v v v v 0 . S 38 1,000.
Unrelated business taxable Income. Subtract line 38 from line 37 If lne 38 i1s greater than hne 37
enferthe smaller 0f 2er0 Or INE 37 . . . o . vt v ot o b i e e e e i e e e e i e e e e e e e e . r 1 3 L 56,466.
Tax Computation '
rganizations Taxable as Corporations. Multiply ine 38 by 21% (021). . . . . . . . . . . . o o v v e v v .. »| 40
Trusts Taxable at Trust Rates. See omputat income tax fo
the amount on ine 39 from | _| Taxrate schedule or | X | § rm 104 6\ ......... 41 19,052.
Proxytax.Seemnstructons . . . . ... ... .. N N VN Ll Ll > 42
Alternative minimum tax (trustsonly). . . . . . . ... ... . X VMoo 43
Tax pn Noncompliant Facllity Income. See instructions . . . . . .\ . . . . . v v i i v v i v v v 44
Tofal. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . . . v v v v v v v v 0 v o o o v v o s ,[ 4‘5 19,052.
Tax and Payments |
oreign tax credit (corporations attach Form 1118, trusts gttagkh Form 1116). ;.
Other credits (see instructions), . . . . . . ... ... .\..
General business credit Attach Form 3800 (see instructions!
Credit for prior year mimimum tax (attach Form 8801 or 882
Total credits. Add ines 46a through46d . ... ... .. e
Subtract IN@ 46 frOM INE A5 . . . . . ot v vt v e e et o e e e e e e e e e e e e e e 7 19,052.
Other taxes Check if from D Form 4255 r__] Form 8611 l:l Form 8697 D Form 8866 DOther (attach schedule). | 48
Total tax. Add [Ines 47 and 48 (SEE INSIUCHONS) » = « « & & v v o v e v e e e e e e et e e e e e e e s 49 19,052,
2019 net 965 tax habiity paid from Form 965-A or Form 965-B, Part }f, colums ( ne3 ............. 5‘{)
Payments A 2018 overpayment creditedt02019 . . . . . . .. ... .. w \1g1a 10,000.( |
2019 estmatedtaxpayments . . . . . . L L Ll i il e e e e e e e e e e e q1b
Taxdepositedwith Form 8868. . . . . . . . v v ¢t v v e o o v e o v n s e e e f1c¢
Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . §1d
Backup withholding (seemnstructions) . . . . . . . . . . .. ... 0000 o f1e
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 81f
Other credits, adjustments, and payments Form 2439 J
[ ]Form a136 Other Total b |41
Total payments. Add hines 51athrough51g . . . . . . . . . . . v o v v v v v o v l_ﬂ ............ JZ 10, 000.
Estimated tax penalty (see instructions) Check if Form2220sattached, . . . . . . . .. .. .. .. .. | % d3
Tax due. If ine 52 1s less than the total of ines 49, 50, and 53, enteramountowed . . . . . . . o« v o v v . . 44 9,052.
Overpayment If ine 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . ... .. P‘ dS
Enter the amount of line 55 you want  Credited to 2020 estimated tax P> Refunded P> dﬁ
Statements Regarding Certain Activities and Other Information (see instructions) |
At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here » X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file
Enter the amount of tax-exempt interest received or accrued duning the tax year » $

pcnalties of penury, | declaro that | have oxamined this rotum, Including accompanying cchedules and statements, and to the best of my knowledge and bebef, it 18

- d
s_ _ truefcorrect, and complete Declaratlon pf preparer (other than taxpayer) Is based on all information of which preparer has any knowledge
'gr!' } ! ’ T ’ /\ May the IRS discuss this return
Here-|- l . | 11/09/2020 l with the preparer shown below

(see nstructions)?(X | veg No

Sigiature of officer = Date Title

. Print/Type preparer's name Preparer's signature , Date Check I—I f PTIN
g:;darer SUSAN E LEITNER CPA 4/Am/ £M 11/09/2020 | self-employed P00297499
u po I Firm's name P ROCKEFELLER TRUST C NA Firm's EIN P 13-3321291
Se ONlY I s adress B PO BOX 5016, NEW YORK, NY 10185-5016 Phoneno 212-549-5544
R Form 990-T (2019)
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Form 990-T (2019)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1  Inventory at beginning of year _ | 1

6 Inventory at end of y

2 Purchases 2

lLhne2, ,....
8 Do the rules of

3 Costoflabor . ., ...... 3
4a Additional section 263A costs

(attach schedule) , . . . . . . 4a

b Other costs (attach schedule) . |4b

property produced

5 Total. Add lines 1 through 4b . | 5

to the organization?

7 Cost of goods sold. Subtract line
6 from hine 5 Enter here and in Part

ear 6

........... 7

section 263A (with respect
or acquired for resale) apply

to | Yes | No

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1. Description of property

()

2

(O]

“4)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (If the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(@]

@

(3) et e
“4)
Total Total
(b) Total deductions.
(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part!, line §, column (A). . . . . » Part I, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2. Gross income from or

3 Deductions directly connected wath or allocable to
debt-financed property

allacable to debt-financed
{a) Straight line depreciation

(b) Other deductions

pr°pe"‘_' (attach schedule) (attach schedule)
M
(2) -
(&)
4)
! amunt of seage S Average ssies ass s cotn 1 crvsoomermate | 2 Alsslesedans
allacable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
@ %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
TotalS . o . i i i i e e e e e e e e e e e e e e e e e e e e e »

JSA
9X2742 1 000

11/10/2020

1:46:53 PM

9645

Form 990-T (2019)
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form 990-T (2019)

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated iIncome
(loss) {see instructions)

4. Total of specified
payments made

5 Part of column 4 thatis
included in the controling
organization's gross income

6. Deductions directly
connected with income
in column 5

m

2)

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that1s
included in the controlling
arganization's gross income

11 Deductions directly
connected with income in

column 10

1)

(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part |, line 8, column (B)
Totals ., . . . . . .. . i ii e e e i, P

Schedule G—Investment Income of a Section 501(c){7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
M
(2
3)
“
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B}
Totals . . . ... ...... >
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Expenses 7 Excess exempt
2 Gumf; directly f::': u:::\fsigt?:oltrn?: § Gross income 6 Expenses expenses
unrelat connected with from activity that tnbutable t (column 6 minus
1 Description of exploited actmty business income production of 2 minus column 3) 1S not unrelated attrbutable to column 5, but not
from trade or unrelated If a gain, compute business Income column 5 more than
business business income cols 5 through 7 column 4)
(1)
(2)
3
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) . Part I, ine 25
Totals . ... ...... .. >
Schedule J— Advertising Income (see instructions)
:¥1sd0 Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
i N § dical : G:ss 3 Direct gain or (loss) (col 5§ Circulation 6 Readership costs (:;olumn 6
ame of penodica advertising advertising costs 2 minus col 3) If Income costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
) !
2 i
3) !
4 }
Totals (carry to Partll, ine (5)) , .
Form 990-T (2019)
JSA
8X2743 1 000
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Rorm 990-T (2019)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line bas:s.)

4 Advertising 7 Excess readership
2. Gross gawm or (loss) (col costs (column 6
1 Name of perodical advertising 5 3ﬂD|rect . 2 minus col 3) If 5 Circulation 6. Readership minus column 5, but
Income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
Q)
2
3
4)
Totals fromPartl. . . . . . . »
Enter here and on Enter here and on ' Enter here and
page 1, Part |, page 1, Part |, . . on page 1,
line 11, cal (A) line 11, col (B) N Part II, ine 26
Totals, Partll (nes 1-5) . . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2 Title

3. Percent of
time devoted to
business

4 Compensation attnbutable to
unrelated business

M

%,

@ATCH 2

%]

3

%)

@

%]

Total Enter here and on page 1. Part I, ine 14

JSA
9X2744 1 000

11/10/2020

1:46:53 PM

9645

Form 990-T (2019)
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ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

ROCKEFELLER ACCESS FUND '06-I, LLC 97,259.
PERENNIAL REAL ESTATE FUND III 25,313.
ROCKEFELLER ACCESS 2015 -63,566.
PERENNIAL REAL ESTATE FUND IV -2,708.

INCOME (LOSS) FROM PARTNERSHIPS 56,298.

ATTACHMENT 1
11/10/2020 1:46:53 PM 9645 PAGE 47



ATTACHMENT 2

COMPENSATION

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES
BUSINESS

NAME AND ADDRESS TITLE PERCENT

GRAEME FREEMAN TRUSTEE, PRESIDENT

C/0 FREEMAN FOUNDATION

1601 EAST WEST ROAD

HONOLULU, HI 96848

GEORGE S. TSANDIKOS TRUSTEE

C/0O ROCK & CO 45 ROCKEFELLER PLZ

STH FLOOR

NEW YORK, NY 10111

DAVID R. STACK TRUSTEE

260 MADISON AVENUE

NEW YORK, NY 10016

TOTAL COMPENSATION
11/10/2020 1:46:53 PM 9645
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses
» Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to hist your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Go to www irs gov/F1041 for instructions and the latest information.

OMB No 1545-0092

2019

Name of estate or trust

THE FREEMAN FOUNDATION

Employer identification number

13-2965090

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?
If “Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

L__| Yes

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions

See Instructions for how to figure the amounts to enter on
the lines below (d} {e)

This form may be easier to complete if you round off cents
to whole dollars

MNO

Proceeds Cost
(sales pnce) (or other basis)

(@)
Adjustments
to gain or foss from
Form(s) 8949, Part|,
line 2, column (g)

(h) Gain or (loss})
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for]
which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

tb

Totals for all transactions reported on Form(s) 8949
with Box Achecked. . . ... .....

Totals for all transactions reported on Form(s) 8949
with Box Bchecked. . . ... ... ..

Totals for all transactions reported on Form(s) 8949

withBoxCchecked. . . . ... .. .......... 2,333. 11,311.

-8,978.

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824, . . . ... ...........

Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . . ..

Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2018 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
ine 17, column(3)onthe back . . . . . . . . . .. ... >

7

-8,978.

-F124|8 Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

See Instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete if you round off cents
to whole dollars

(9)
Adjustments
Cost
(or other basis)

Proceeds
(sales pnce)

tc gan or loss from
Form(s) 8949, Part II,
line 2, column (g)

{h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1099-8 for which basis was reported to the IRS and for
which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked, . . .. .. ............

Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . ... ............

10

Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . ... ............. 69,414. 5,840.

63,574.

11
12
13
14

15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . .. ... ... ..

11

Net long-term gan or (loss) from partnerships, S corporations, and other estates or trusts

12

Capital gain distributions, ., . . . . .. e e e e e e e e e

13

Gain from Form 4797, Part |

14

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2018 Captal Loss
Carryover Worksheet

15

{

53,428)

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
hine 18a, column (3) on the back

16

10,7146.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

9F1210 1 000
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Schedule D (Form 1041) 2019 Page 2

m Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see instr) or trust's (3) Total
17 Net short-termgainor(loss). . . . . . . . .. oo i 17 -8,978. -8,978.
18 Net long-term gain or (loss):
@ TOtalfOry ar « « v v v v v v v e e e e e 18a 10,146. 10,146.
b Unrecaptured section 1250 gain (see line 18 of the worksheet), . [18b
€ 28%rategaiM. . v v v v v i e e e e e e e 18¢
19 Total net gain or (loss). Combine lines 17 and 18a. . . . .. .. » |19 1,168. 1,168.

Note: If ine 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If lines 18a and 19, column (2), are net
gaimns, go to Part V, and don't complete Part IV If ine 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary
Part IV Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of

a Thelossonlne 19, column(3) or b $3,000. . .. .. . . . . . .. e n 20 |( )
Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 23 (or Form 990-T, Ine 39), 1s a loss, complete the Capital
Loss Camyover Worksheet in the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 23, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e Either line 18b, col (2) or lne 18c, col (2) 1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included 1in income in Part | of Form
990-T, and Form 990-T, line 39, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions if either
line 18b, col (2) or ine 18¢, col (2)1s more than zero

21 Enter taxable income from Form 1041, ine 23 (or Form 990-T, ine 39). . . | 21 56,466.
22 Enter the smaller of line 18a or 19 I1n column (2)
but notlessthanzero. . . . . v v v v v v v v v .. 22 1,168.
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T). . | 23
24 Addlnes22and23 ... .. ... 24 1,168.
25 If the estate or trust is filng Form 4952, enter the
amount from line 4g, otherwise, enter 0-. . . » | 25 ..
26 Subtract line 25 from line 24 If zero orless, enter-0- . . . . . .. ... .. 26 1,168.
27 Subtract line 26 from line 21 Ifzero orless, enter-0- . . . . .. ... ... 27 55,298.
28  Enter the smaller of the amountonline 21 0or$2,650 . . . . . . ... ... 28 2,650.
29 Enter the smaller of the amountonline 27 orline28 . .. . ... ... .. 29 2,650.
30 Subtract line 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . . . . . . ... .. » | 30
31 Enterthesmallerofline21orlne26. ... ......... .. 31 1,168.
32 Subtractine 30fromline 26. . . « v v v v i i e e e e 32 1,168.
33 Enter the smaller of lne 21 or $12,950. . . . . . . . . . . . . 33 12,950.
34 AddNes 27 and 30 . v v v v i e e e e e e e e e e e e e e 34 55,298.
35 Subtract ine 34 from hne 33 If zeroorless,enter-0- . .. ... ...... 35
36 Enterthesmallerofine32o0rline35. . . . ................. 36 .
37 Multiplyine 38 by 15% (015) . . . . ... .. ... oo e e e e e e e »| 37
38 Entertheamountfromiine 31 . . . . o o o o i i it it i 38 1,168.
39 Addhines30and 36 . . . . . . i i i e e e e e e e e e e e e e 39 '
40 Subtract line 39 from line 38 If zero or less, enter -0- . . . . . .. <. |40 1,168. |
41 Multiply ine 40by 20% (020) . - - .« o ¢t it e e e e e e e »| 41 234.
42 Figure the tax on the amount on line 27 Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . | 42 18,818.
43 AddINes 37,41,and 42 . . o o v i i e e e e e 43 19,052.
44  Figure the tax on the amount on line 21 Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . | 44 19,250. |
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Partl ine1a(orForm990-T.hned1) . . . . . . . . . . . . ... ... > 45 19,052.
Schedule D (Form 1041) 2019
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m8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2019

Attachment
Sequence No 1 2A

Name(s) shown on retum

THE FREEMAN FOUNDATION

13-2965090

Social secunty number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substtute
statement will have the same information as Form 1099-B Either will show whether your basts (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicabie box If you have more short-term transactions than wili fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

. (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1
(a)

(b)

(c)

(d)

(e}
Cost or olher basis

Adjustment, if any, to gain or loss

If you enter an amount in column (g),
enter a code in column (f)

See the separate instructions.

(h)
Gan or (loss)

Date sold or Proceeds See the Note below Subtract column (e)
Description of property Date acquired
(Example 100 sh XYZ Co) (Mo day, yr) | disposedof (sales price) and ?:e Columllve(a) from column (d) and
(Mo, day, yr) | (see instructions) In tne separal ) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment 9
UBIT ROCK ACCESS 06 VARIOUS VARIOUS 4,406. -4,406
UBIT ROCK ACCESS 2015 VARIOUS VARIOUS 6,905. -6,905.
UBIT PERENNIAL R/E FUND III VARIOUS VARIOUS 2,284. 2,284.
UBIT PERENNIAL R/E FUND IV VARIOUS VARIOUS 49. 49.
2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtract
negatve amounts) Enter each total here and include on your
Schedule D, hne 1b {if Box A above i1s checked), line 2 (if Box B
2,333. 11,311 -8,978

above is checked), or line 3 (if Box C above I1s checked) p

Note: if you checked Box A above but the basis reported to the IRS was Incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructtons for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
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Farm 8949 (2019)

Attachment Sequence No 12A

Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side

THE FREEMAN FOUNDATION

13-2965090

Social secunty number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even teit you which box to check

XM  LongTerm. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions) For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 89493 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn‘t reported to the IRS

X

(F) Long-term transactions not reported to you on Form 1099-8

1

(a) (b)

(c)

(d)

(e}
Cost or other basis

Adjustment, if any, to gan or loss
If you enter an amount in column (g),
enter a code in column (f)

(h)
Gain or (loss)
Subtract column (e)

Description of property Date acqurred Date sold or Proceeds See the Note below | See the separate instructions
(Example 100 sh XYZ Co) (Mo . da disposed of (sales price) and see Column (8) from cotumn (d) and
. day, yr)
(Mo, day. yr) | (see instructions) in the separate f (a) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
UBIT ROCK ACCESS 06 VARIOUS VARIOUS 69,414, 69,414.
UBIT ROCK ACCESS 2015 VARIOUS VARIOUS 5,529. -5,529
UBIT PERENNIAL R/E FUND III VARIOUS VARIOUS 311. -311.
2 Totals Add the amounts in columns (d), (€). (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, ine 8b (if Box D abave s checked), ine 9 (if Box E
69,414 5,840 63,574.

above s checked), or line 10 (if Box F above i1s checked) p

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment
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