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n 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter socral security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

[#0

OMB No 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

11/01, 2016, and ending

10/31,2017

C Name of organization

B check applicabie EMMA FREEMAN TRUST # 2114

D Employer identification number

74-6149528
oo Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inival return FROST BANK, TRUSTEE PO DRAWER 2950 (210) 220-4438
2?:".:::;” City or town, state or province, country, and ZIP or foreign postal code
Ameredod SAN ANTONIO, TX 78299-2950 G Gross receipts $ 521, 796
Application 1 F Name and address of pnncipal officer KATHLEEN FINCK
pending subordinates?

SAN ANTONIO, TX 78299

| Taxeremptstaus | X [501(c)3) | |501(c)( )« (nsetno) | [4947(a)(1)or l |527/f)‘

J  Website p N/A

H(a) Is this a group return for Yes No
e “H(b) Are all subgrdinatas included? Yes
: s if "No," attach a list (see instructions)

H(c} Group exemption number P

K Form of organ|zat|onTJ£orpomtlonJiTTmst rJi\ssouatlonLTOther »

JL Year of formatron 1 97 3| M_State of legal domicie X

m Summary f

1 Briefly descnibe the organization’s mission or most significant activities
g THE PRIMARY PURPOSE OF THE EMMA FREEMAN TRUST IS TO ASSIST THE
E RELIGIQUS AND CHARITABLE BENEFICIARY ORGANIZATIONS.
§ 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
S8{ 3 Number of voting members of the governing body (Part VI, line1a) | , . . . . . . . . ... .. .. ... 3 1.
: 4  Number of independent voting members of the governingbody (Part Vi, me tb) . . . . . . . ... . ... .. 4 0.
3 5 Total number of Individuals employed in calendar year 2016 (PartV,line2a), , . . . . .. . . . . o v . v . .. 5 0.
% 6 Total number of volunteers (estimate f neceSSArY) | . . . . . . . . . . .t e e e 6 0.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | _ . . . . . . . . . . ... 7a 0.
b Net unrelated business taxable mcomefrom Form 890-T,ne 34 . . . . . . . . . . . i v v o vt v e e e 7b Q.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl ne 1h) . . . . . . . . L L. 0. 0.
g 9 Program service revenue (Part VIILING 2G) . . . . . . . . v ot 0. 0.
é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d), _ . . . . . . .. .. .. ... 369,229. 521,796,
11 Other revenue (Part VIIl, column (A), Iines 5, 6d, 8c, 9¢, 10c,and 11e), _ . . . . . . . ... 0. 0.
12  Total revenue - add hines 8 through 11 (must equal Part VIll, column (A), hne 12). . . . . .. 369,229, 521,796.
13  Grants and similar amounts paid (Part X, column (A), lmes 1-3) , _ . . . . . . .. .. ... 110,621. 100,162.
14 Benefits paid to or for members (P e d) . L, Q. Q.
9|15 Salaries, other cqmpenﬁﬁ@@yvgrgls ParkIX, column (A), lmes 5-10), _ . _ . . . 40,096. 41,020.
£ 162 Professional fundraisiee BTLIX, column (A)) Me) . Q. 0.
2 b Total fundraising Canes (Part IX, column (D), h C? » 0.
“147  Other expenses (farlix, Mlp;ﬁ\ ) dned ob2de) L, 5,572. 6,017.
18 Total expenses A st equal’Pa glumn (A), ine25) . .. .. ... 156,289. 147,199.
119 Revenue less expgnse q-qrpgmfrmnﬁewz.L .................. 212,940. 374,597.
58 VO e == Beginning of Current Year End of Year
85120 Totalassets (Pa X, M@ 16) . . . . . .. .\t 5,402,544, 5,777,141,
28121 Total habilities (Part X, € 26), . . . . . . ... 0. 0.
25122 Net assets or fund balances Subtractline 21 fromhne 20, .+ . v .\ o v v ot 5,402,544. 5,777,141,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

34%%%?

7,77 FFIEOST Rare JRUSTEL

Sign Slgnature of officer ~ Date
"ere 1y, KA ek, \P
Type or print name and titie
Print/Type preparer's name | Preparer's signatyre Date Check ‘j.f PTIN
Paid STEWART GOODSON M /tiv:r!ﬂ:l‘wﬂ"’, C P 3 Mar 2018 self-employed P00084462
E::";’:I; Fumsname BERNST & YOUNG U.S. LLP Fim's EIN B> 34-6565596

Firm's address 100 W HOUSTON ST STE 1700 SAN ANTONIO, TX 78205

Phone no 210-

228-9696

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... X]ves | |No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

6E1010 1 000
284270 1184 2/27/2018 9:43:56 AM V 16-7.16 60003650

Form 990 (2016)
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EMMA FREEMAN TRUST #2114 74-6149528
Form 990 (20‘16) Page 4
Checklist of Required Schedules (continued)

0

Yes | No

20a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H. . . . . .. ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organmization report more than $5,000 of grants or other assistance to any domestic organization or

fAnamactic anuarnmant an Dat 1Y _~Anlbiumn /A Lna 121f "Vac " rnmnlata Qrhodiula | Darte [ and 1l
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EMMA FREEMAN TRUST #2114 74-6149528
Form 990 (2616)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthisPartVv . ....................

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 0. ; %ﬁ
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.1% .
c Did the organization comply with backup withholding rules for reportable payments to vendors and X34
reportable gaming (gambling) winniNgs t0 PriZe WINNEIS? . . . . . . . v v i v i v i o e s e st e et o a v s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax %é,ﬁ
Statements, filed for the calendar year ending with or within the year covered by this return, . ‘ 2a I 0.] iz
b If at least one I1s reported on iine 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-filfe (see instructions)., . . . . . . RSN
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? ., . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in 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, securittes account, or other financial
account)? 4a X

b If “Yes,” enter the name of the foreign country' p- - ' ‘
See Instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts H . ;%%f
(FBAR). R L4

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . . & . . i i i i it i e e e e e e 5¢c
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? . . . . . ... ... 6a X

b If "Yes,” did the organization incilude with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . ... L. L. L e e e 6b _

7 Organizations that may receive deductible contributions under section 170(c). 5 %% ?3%2‘ M

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods “li. “
and services provided to the Payor? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 7a X

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. .. ... ... 7b

¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . o i i i it i e e e e e e e e e e e e e e e e e e 7c L

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v v v v v v v v |74 | & i}

e Did the organization receive any funds, directly or indirectly, to pay premwms on a personal benefit contract? | 7e X

f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | 5. 3 3

sponsoring organization have excess business holdings at any ttme duringtheyear?. . . . . ... ... .. .. .. 8 X

9 Sponsoring organizations maintaining donor advised funds. SO O S I
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... ... ... ... 9a

b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . .. 9b i

10 Section 501(c){(7) organizations. Enter: o g % :‘

a Initiation fees and capital contrnibutions included on Part VIll, ine12 . . . . . ... ... ... 10a 2 ' %

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faciltties. . . . . 10b - : ié

11 Section 501(c)(12) organizations. Enter \ ,vj

a Gross income from membersorshareholders. . . . . . . v v v vt e e e e e e 11a 4 % Ay

b Gross income from other sources (Do not net amounts due or pad to other sources A | ;%éﬁ
against amounts due orreceived fromthem ). . . . o v v v v v it e e e e e e 11b % ¥

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihing Form 990 in lieu of Form 10417 [12a 1
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year. . . - . . 12b R EAR sg" £
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B 1

a Is the orgamzation licensed to 1ssue qualified health plans in more thanonestate?. . . . . . . ... ... ... .. 13a] .
Note. See the instructions for additional information the organization must report on Schedule O. y ’ V& ¥ )

b Enter the amount of reserves the organization is required to maintain by the states in which }‘é 3 é‘xﬁ?
the organization i1s licensed to 1ssue qualified healthplans . . . .. .. ... ... ....... 13b i T %

¢ Enterthe amount of reserves onhand . « - v v v v v v v vt v e e e e e e e e 13c LA :

14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . ... ... .. .. 14a X
b if "Yes " has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedule O_. . . . . . 14b
224040 1 000 Form 990 (2016)

Z84270 1184 2/27/2018 9:43:56 AM  V 16-7.16 60003650 PAGE 5



Form 990 (2016) EMMA FREEMAN TRUST #2114 74-6149528 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

' Check if Schedule O contains a response or notetoanyinenthisPartVl . . . . . .« .« oo oo oL,
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 % % »z; } g %‘5
If there are matertal differences in voting rights among members of the governing body, or if the governing %2 % ? %@ % f§
body delegated broad authority to an executive committee or similar committee, explain In Schedule O R %"’ ”i“ggﬁfi
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 04" B i %;
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with |. el RS
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . i e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i it i i it 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? . . . . . . . . L L L L L e e e e e e e e e e e e e 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 b v o e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during % W s 2 %
the year by the following' ¢ Mo
a The governINg DOOY?. - o - o v v et e e e e e e e et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . &« v o o v v vt vt e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? _If "Yes," provide the names and addresses in 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, oraffiiates? . . . . . . v v v v i v it e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the actwvities of such chapters,
affihates, 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 ail members of its governing body before filing the form? . 11a| X '
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990. IR
12a Dud the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . . v v« v v v v v .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTICES? + v v v v v i e e e e e e e e e e e e e e e e e e e e e 12bj X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiISwas done . . . . v v v i i i i i i s e e e e e e e e e e e e et e e et e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . .« . . . L ¢ i i i i i i it i e it e e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . . .. ... . ... 15 X i
15 Did the process for determmning compensation of the following persons include a review and approval by BA RN 5}% '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |« % %f& e,
a The organization's CEO, Executive Director, ortop managementofficial . . . . « - v & v v v v v v v e v v v v n 15a X
b Other officers or key employees of the organization « - « « « v v v v v vt ot e e e e e e e e 15b X i
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). . : % ;‘% i
16a Diud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | % % 5oL
with ataxable entity during the year?. . . . .« o v i it it s e e e e e e e e 16a | )E i
b If "Yes," dd the organization follow a written policy or procedure requiring the organization to evaluate its j‘: i,@ g‘v 5
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? . . . . . . . . . . . 0 v i v i v v v e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »_NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 I:I Another's website - Upon request l:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaiable to the public during the tax year

20 State the name, address, and teleahone number of the person who possesses the organlzatlons books and records »

FROST BANK TRUST DEPT PO DRAWER 2950 SAN ANTONIQ, 299-2950 TN KAThLEEN FINCK
JSA Farm 990 (2016)
6E1042 1 000

7284270 1184 2/27/2018 9:43:56 AM V 16-7.16 60003650 PAGE 6



Form 990 (2016) EMMA FREEMAN TRUST #2114 74-6149528 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanyline nthisPartVIl. . . .. ... .............. D

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.

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

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

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

e 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

e 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.

List persons in the following order ndividual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
housfor [0 =T =] o z]e x| = the organizations compensation
related | 28| 2] 312134913 organization (W-2/1099-MISC) from the
organizatons| 8 8 | £1 2 [ 3 % 21 | (W-2/1099-MISC) organization
below dotted| S % § :% © 8 and related
line) g3 g0 2 organizations
g2 2
g g
2
(1)FROST BANK, Trustee 40.00
Kathleen Fink, Administrator X 41,020. 0. 0.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2016)
6E1041 1000

284270 1184 2/27/2018 9:43:56 AM VvV 16-7.16 60003650 PAGE 7



EMMA FREEMAN TRUST #2114 74-6149528

284270 1184 2/27/2018 9:43:56 AM V 16-7.16 60003650

Form 990 (2016) Page 8
RCUWRII] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (3] (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per [ (do not check more than one compensation |compensation from amount of
week (Istany | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related Z‘_f; E_. % 5 §<§ 3 organization (W-2/1099-MISC) from the
organzations 3 E<i. =SB g ‘3" §§ an (W-2/1099-M|SC) org:mzatlon
below dotted | @ & 3 3|%2 = and related
line) SZ |3 g|®8 organizations
e | = ® 3
a3 ®| B
3|2 2
3 1
2
1b Sub-total L > 41,020. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... > 0. 0. 0.
d Total(addlinestband1e). . . . . . . . .. ... it iiinnnnnn.. | 41,020. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated ' %
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ... ... ... ... ... .... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the "y
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such PR A ¥
INAIVIAUET .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. .. . . .. u... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€}
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not imited to those listed above) who receved | * % g,
more than $100,000 in compensation from the organization » 0. . . §» i %
JSA
6E1055 2 000 Form 990 (2016)

PAGE 8



Form 990 (2016) EMMA FREEMAN TRUST #2114 74-6149528 Page 9
Statement of Revenue
. Check if Schedule O contalns aresponseornotetoanylineinthisPant VIll, . . . . . . ... ... ... .. .....
FE Lok My & © ()
2 ez};% i B g L @ ¢ g A ‘% L Z; Unrelated Revenue
. R ™o § e #5 g [ business excluded from tax
; ERREE YR ¥ o P nay revenue under sections
A BN S S IR S SO o
S § kS }.} '§§ :‘ \%? .\~<» 19;;‘":“ > '3/ % 2 ", ‘%\%ﬁ ’53’ .51 4

22| 1a Federated campaigns . . . . . . . . 1a & ,%2 h -%
] i B
5 é b Membershipdues. . . . . .. ... 1b * e %‘ A%ij
g_if ¢ Fundraisingevents . . . . . . . .. 1c e §%@§
5‘—§° d Related organizations « « . . . . . . 1d § ",
gﬁ e Government grants (contributions) . . | 1@ )
*3 ] f All other contnbutions, gifts, grants,
-]
£0 and similar amounts not included above . | 1f
S E g Noncash contnbutions included nhnes1a-1¢$ ____ |
(S h

Total. Add nes 1a-1f . . . v ¢ o v v v v 0w o\, »

Pe

el st e




Form 990 (2016)

EMMA FREEMAN TRUST #2114

74-6149528

Page 10

‘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 line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments See Part\V,line21. . . .

Grants and other assistance to domestic
individuals See PartiV,line22 . ...... ..

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . .. .. ...
Payrolitaxes - « « + « « « - . e e e e
Fees for services (non-employees)

Management
Legal ., . . ... ... .. .. ... ...,
Accounting _ , ., .,
Lobbying
Professional fundraising services See Part IV, hne 17,
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 119 expenses on Schedule 0). « . « . »
Advertising and promotion |, , . . . ... ...
Officeexpenses . . . . vt v v v v v v v v v
Information technology. . . . . ... ... ..
Royalties
Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest ., . . ... ... L.
Paymentstoafflates. . . . ... ... ....
Depreciation, depletion, and amortization | | |
Insurance | . .. ... ... ... ...,
Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e If
Ine 24e amount exceeds 10% of hne 25, column
{A) amount, hst ine 24e expenses on Schedule O)

aFOREIGN TAXES

All other expenses
Total functional expenses. Add lines 1 through 24e

100,162.

100,162.

0.

20,510.

20,510.

2,842,

2,842,

333.

333.

147,199.

123,514.

23,685.

Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» if

following SOP 98-2 (ASC 958-720)

JSA
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EMMA FREEMAN TRUST #2114 74-6149528
Form 990 (20‘1% Page 11
Balance Sheet
Check if Schedule O contains a response ornote to anylineinthisPart X. . . ... ... ............ [ X]
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng _ , . . ... ........... ... .... 0. 1 0.
2 Savings and temporary cashinvestments, . .. ... ... ... 0. 2 0.
3 Pledges and grants recevable,net . ... ... ... ... 0. 3 0.
4 Accounts recevable,net | L. 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL , .. .. ............... 0. 5 0-
® Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring orgamizations of section 501{c)9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L, =~ = = . 0.l & 0.
3| 7 Notesand loans recewable,net, . .. .. ... ............. 0. 7 0.
2| 8 |Inventoriesforsaleoruse . .. .. .................. 0. 8 Q.
9 Prepaid expenses and deferredcharges . . . .. . ... . ... oo, 0.] 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . . .. .. 10b 0.]10¢ 0.
11 Investments - pubiicly traded securtties . . . . . ... ... ATCH 4 5,402,544.] 11 5,777,141,
12 Investments - other securities. See Part iV, ne 11, , ., . . . ... .. ... 0.112 0.
13 Investments - program-related. See Part IV, lne 11 _ . . . . . . ... ... 0. 13 0.
14 Intangible assets . . . . .. .. .. ... e 0. 14 0.
15 Otherassets. SeePartIV.ine 11 ., . . . . . . ... .. . .. . ... 0.15 0.
16 Total assets. Add lines 1 through 15 (mustequallne34) ., ... ... ... 5,402,544.] 16 5,777,141.
17  Accounts payable and accrued expenses_ . . . . . ... .. .t 0.17 0.
18 Grantspayable . |, ., ... ... ..... ... 0. 18 0.
19 Deferred revenue . . . . . .. ... ... ... 0./ 19 0.
20 Tax-exemptbond habites . . ., .. ... ... ..., ... .. ... .. 0. 20 0.
21 Escrow or custodial account hability. Complete Part IV of ScheduleD _ | _ | 0. 21 0.
®|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L _ . _ . . . . ... ... 0. 22 0.
~1123  Secured mortgages and notes payable to unrelated third parties _ _ . _ . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thwrd partes . | . ., . . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on fines 17-24). Complete Part X
of Schedule D . . . .. ... ... 0. 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . ... .. ... .. ..... 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P and
2 complete lines 27 through 29, and lines 33 and 34.
£27  Unrestricted netassets L 27
g 28 Temporarily restricted netassets ... 28
e 29 Permanentlyrestrictednetassets. . . . . . . .. ... ... e 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here P and
H complete lines 30 through 34.
£]30  Capital stock or trust principal, or current funds . 5,402,544.] 30 5,777,141.
@31 Pad-inor capital surplus, or land, bullding, or equipmentfund = | 0. 31 0.
<132 Retamned earnings, endowment, accumulated income, or other funds .. 0. 32 0.
2|33 Totalnetassetsorfundbalances | . . . .. ... ... ... .. ... ... 5,402,544, 33 5,777,141.
34 Total habiities and net assets/fund balances, , . ... .. .. .. ...... 5,402,544.) 34 5,777,141,
Form 990 (2016)
JSA
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EMMA FREEMAN TRUST #2114 74-6149528

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl. . . . . . . ... .. ... .....
1 Total revenue (must equal Part VIIl, column (A), INe12) . . . . o\ o e e i e e e e e 1 521,796.
2 Total expenses (must equal Part IX, column (A), IN€25) . . . . . . 0 v v o e e e 2 147,199,
3 Revenue less expenses Sublract e 2 oM INE 1. & & . v o v e e v e e e e e e e e 3 374,597.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 5,402,544.
5 Net unrealized gains (losses) ONINVEStMENLS . . . . . . . v v v it ittt e et e e e e 5 0.
6 Donated services and use of facilities . . . . . . . . i i i i e e e e e e e e 6 0.
7 INVeStMENt EXPENSES . & & v v v it i e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod ad)UstmeNTS . . . . v v it i it e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain in ScheduleO). . . ... .......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
K T N (=) B P 10 5,777,141.
Financial Statements and Reporting
Check if Schedule O contains aresponseornotetoanylinemthisPart XW . . . .. . ... ... ....... EL
Yes | No
1 Accounting method used to prepare the Form 990. Cash I:] Accrual D Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , ., . . , . 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:
D Separate basis [___—l Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 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-
Separate basis D Consolidated basis D Both consolidated and separate basis
c 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? 2c
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Act and OMB Circular A-1337 . . . . o i it i i e it e e e e e s e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
JSA
6E1054 1 000
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JSA

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

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a){1) nonexempt chantable trust.

Depam;1ent of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Pubtic
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

EMMA FREEMAN TRUST #2114 74-6148528

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s. (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)- \ 6

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service orgamization descnibed in section 170(b)(1)(A)(iii).

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

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

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receves. (1) more than 331/3 % 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 331/3 %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 Il )

1 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gwving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type ill
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of sSUpported OrganZatioNS. . . . . . L . . i L i it st e s e e e e e e e e e e

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

(1) Name of supported organization (i) EIN (iii) Type of organzatton | {iv) ts the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 [listed n your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)

ATTACHMENT 1

(A) 3

(B) 1
(C) O

(D) i

Yeas No

(E) ﬂ

Total j]6 \ 100,164.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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EMMA FREEMAN TRUST #2114 74-6149528
Schedule A (Form 990 or 990-EZ) 2016 Page 2

; m Support Schedule for Orgamzxons Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked th box online 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to thy under the tests listed below, please complete Part lll.)

Section A. Public Support A\ \
Calendar year (or fiscal year beginning in) » {a) 2012\ (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and

membership fees receved (Do not
! include any "unusual grants ") , . . . . . \
| /

2 Tax revenues levied for the /
organization's benefit and either paid /
to or expended onits behalf |, , ., . . . /

3 The value of services or facilites /’/
furnished by a governmental unit to the /
organization without charge , ., . . . . . /

4 Total. Add lines 1 through 3, _ , , . ., . 2 4

7/

5 The porhion of total contnbutions by .
each person (other than a /s
governmental unit or publicly ,
supported organization) included on 7
line 1 that exceeds 2% of the amount -
shownon line 11, column(f), . . . ... .

6 Public support. Subtract Iine 5 from hine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2012 (b) 2013 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined , .. .. ... ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES , , |, . . . v v v v v s s o=

9 Net income from unrelated business \\
activities, whether or not the business / ’
1s regularly carrredon | |, . . ... .. 7

10 Other income Do not include gain or / \\
loss from the sale of capital assets /
(ExplaninPartVl) . ...
11 Total support. Add hines 7 through 10 | , / )
12 Gross receipts from related activities, etc (see lnstructlons)/_ _________________________ 12 |

13 First five years. If the Form 990 1s for the organlzatlons first, second, third, fourth, or flfth\tax year as a section 501(c)(3)
organization, check this box and stop here . . . ., . I N » [:l

, 'l Jg‘ru "ﬁﬂiwm Sinnnrt Petcontana




EMMA FREEMAN TRUST #2114

Schedule A (Form 990 or 990-EZ) 2016
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

74-6149528

Page 3

l

Section A. Public Support

\

/

Calendar year (or fiscal year beginning in) P>

1

Ta

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

Gross receipts from admissions, merchandise

sold or services performed, or faciities
furmished In any activity that 1s related to the
organization’s tax-exempt purpose . . . . . .
Gross recetpts from activities that are not an
unrelated trade or business under section 513
levied for  the
organization's benefit and either paid
to or expended on its behalf

The value of

Tax revenues

facihites
furmished by a governmental umt to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . , . .
Amounts Included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
Addlines7aand7b. . . . . . . .. ..
Public support. (Subtract line 7c from

line 6 )

services or

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e)2016

(f)Total

\

/

7

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromine6. . . . . ... ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES o & & v v s v o v = o = o « o & «

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addhmes 10aandi0b . ., ... ...

Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly
carnedon - . %

Other income Do not include gan o{
loss from the sale of capital assets
(Explanin PatVI) , . .. ...4...
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2012

(d) 2015

() 2016

(A Total

(b) 2013

\\\\

A

W
N\

A\

\

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

organization, check thisbOxandstophere. . . . . . . . . . . . . . . . . 0t i it s Ye w Ce e e »
Section C. Computation of Public Support Percentage \
15 Public support percLe’ntage for 2016 (Iine 8, column (f) divided by ine 13, column (f)), , . . . ... . ... .. 15 ]\ %
16 Public support percentage from 2015 Schedule A, Partlil,lne15. . . . . . . . . . . . . . v v e v, 16 | "\ %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 \\ %
18 Investment income percentage from 2015 Schedule A, Partill, ine17 ., . . . . . . . . . . .. . .. .. 18 \ %
19a 331/3% support tests - 2016. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3 %,\and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and ine 16 I1s more than 331/3 %\and

lme 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
ISA
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EMMA FREEMAN TRUST #2114 74-6149528

Schedule A (Form 990 o 990-EZ) 2016

Page 4

Supporting Organizations

(Complete only if you checked a boxn line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

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

Did the orgamization 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).

Did the organization have a supported organization described (n section 501(c)}(4), (5), or (6)? If "Yes," answer
(b) and (c) below

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

[y Al [y ML A’ . _ [T ¥4 'uun

Yes| No
1 X
2 X
3a X
3b
3¢
4a X
4b
4c




EMMA FREEMAN TRUST #2114 74-6149528
Schedule A (F‘=on;n 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yesi No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organzation? 11a X
b A famly member of a person descnbed in (a) above? 11b X
¢ A 35% controlied entity of a person descnbed in (a) or {b) above? if “Yes” to a, b, or ¢, provide detail in Part V1. 11c X
Section B. Type | Supporting Organizations

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes 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 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 controlied the supporting organization? If "Yes," explamn in Part
VI how providing such benefit carnied 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 majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s) 1

Section D. All Type Il 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, (1) a wntten notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1 X

2 Were any of the orgamization’s officers, directors, or trustees either (1) appointed or elected by the supported
arganization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 X
/¢

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s mvestment policies and in directing the use of the organization's
income or assets at all times duning the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3 X

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used fo safisfy 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 entty (see instructions)
Yes!| No

2 Activities Test Answer (a) and (b) below.

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 Dud the activities described In (a) 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 orgamzation’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 (a) and (b) below.
a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detatls in Part V1. 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
JSA Schedule A (Form 990 or 990-EZ) 2016
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EMMA FREEMAN TRUST #2114 74-6149528
Schedule A (Form 990 or 990-E2) 2016 Page 6
Type Il 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 (explam 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 1 16,000. 7,529.
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3 119,422, 116,258.
4 Add lines 1 through 3. 4 135,422, 123,787.
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions) 7 23,045. 23,685.
8 Adjusted Net Income (subtract lines 5, 6, and 7 from lne 4) 8 112,377. 100,102.
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 heid for part of year).
a Average monthly value of securities 1a 5,406,554. 5,860,780.
b Average monthly cash balances 1b 530,877. 435,104.
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d 5,937,431. 6,295,884,
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d. 3 5,937,431. 6,295,884.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4 89,061. 94,438.
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 5,848,370. 6,201,446.
6 Multiply line 5§ by 035. 6 204,693. 217,051.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 204,693. 217,051.
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 112,377.
2 Enter 85% of hne 1 2 95,520.
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3 204,693.
4 Enter greater of line 2 or line 3 4 204,693.
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from iine 4, unless subject to
emergency temporary reduction (see instructions). 6 204,693.

7 [__| Check here If the current year i1s the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions)

JSA
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
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EMMA FREEMAN TRUST #2114 74-6149528
Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 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 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

FORM 990, SCHEDULE A, PART IV, SECTION D

2. THE ORGANIZATION MAINTAINS A CLOSE AND CONTINUOUS WORKING RELATIONSHIP
WITH THE SUPPORTED ORGANIZATIONS BY PARTICIPATING IN REGULAR
COMMUNICATIONS. THERE IS A STRONG WORKING RELATIONSHIP BETWEEN THE
TRUSTEE AND AN OFFICER OF THE SUPPORTED ORGANIZATIONS. THE TRUSTEE IS

RESPONSIVE TO THE NEEDS OF ALL THE SUPPORTED ORGANIZATIONS.

FORM 990, SCHEDULE A, PART IV, SECTION D

3. THE SUPPORTED ORGANIZATIONS PARTICIPATE IN REGULAR COMMUNICATIONS WITH
THE TRUSTEE OF THE ORGANIZATION REGARDING THE SUPPORTED ORGANIZATION'S
PROJECTED NEEDS. THE SUPPORTED ORGANIZATIONS ALSO PROVIDE SUGGESTIONS TO
THE TRUSTEE REGARDING THE ORGANIZATION'S USE OF ASSETS, INCLUDING TIMING
OF GRANTS AND MANNER OF MAKING GRANTS. IN ADDITION, THE TRUSTEE REGULARLY
COMMUNICATES WIH THE SUPPORTED ORGANIZATIONS REGARDING INVESTMENTS,

DISTRIBUTION PLANS, AND OTHER SIMILAR MATTERS.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(ITI) TYPE OF (1vy (V) AMOUNT OF  (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (1I) EIN ORGANIZATION  YES NO SUPPORT SUPPORT AMOUNT
EMERICAN HEART ASSOCIATION 13-5613797 7 X 5,031 0
THE ARC OF SAN ANTONIO 74-1200110 7 X 5,031 0
BAPTIST CHILD AND FAMILY SERVICES 74-2874382 9 A 5,031 0
CLIFFORD CRAIG-BLEDSOE MEMORIAL FOQUNDATION 74-6108505 11 X 5,031 0
TEMPLE BETH-EL 74-1246242 1 X 5,031. 0
CONGREGATION RODFEI SHOLOM 74-1394415 1 v 5,031 0
CONGREGATION AGUDAS ACHIM 74-1356588 1 A 5,031 0.
GOLDEN MANOR JEWLSH HOME FOR THE AGED 74-6061449 9 X 5,031 0
JSA Schedule A (Form 990 or 990-EZ) 2016
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EMMA FREEMAN TRUST #2114 74-6149528
Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part

I, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

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

ATTACHMENT 1 (CONT'D)

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IITI) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I} NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION  YES NO SUPPORT SUPPORT AMOUNT
JEWISH FEDERATION OF SAN ANTONIO 74-1109662 7 X 5,031 0
SAN ANTONIO LIGHTHOUSE FOR THE BLIND 74-1339051 7 £ 5,031 0
THE SALVATION ARMY 75-0800678 7 X 5,031 0
CHRISTUS SANTA ROSA HEALTHCARE 74-1109665 3 X 5,031 0
AMERICAN CANCER SOCIETY 23-7040934 7 X 5,031 0
SANTA ROSA CHILDREN'S HOSPITAL FOUNDATION 74-1224362 7 X 5,031. 0
FREEMAN EDUCATIONAL FOUNDATION 74-6149527 11 X 29,730 0
TOTAL AMOUNT OF SUPPORT 100,164, 0
JSA Schedule A (Form 990 or 990-E2) 2016
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EMMA FREEMAN TRUST #2114 74-6149528
Schedule D (Forp 990) 2016 Page 2

F124[] 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 are a significant use of its
collection items (check all that apply):

a Public exhtbition d B Loan or exchange programs
b Scholarly research e Other
c 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
X
5 During the year, did the organization solicit or receive donations of ant, 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 I:] No

LYV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b Iif "Yes," explain the arrangement in Part Xill and compiete the following table:

Amount
¢ Beginningbalance ., . . .. ... ... .. ... e 1¢c
d Additionsdurningtheyear ., . . . ., . . . ... ... 1d
e Distrbutionsduringtheyear. . . . . ... ... ... . ... ... ... ..., 1e
f Endingbalance . . . .. .. .. ... ... e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habulity? |_] Yes - No
b If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided onPart X . , ., .. ... ..
4@ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 5,402,544, 5,189,604. 5,216,812. 5,058,822, 4,941,889.
Contrbutions . . . . .. ... ..
¢ Net investment earnings, gains,
and [0SSES . « o v v e e e 521,796. 369,229. 448,317. 310,631, 275,904.
d Grants or scholarships . . . . . . 100,162. 110,621. 428,085. 105,861. 130,337.
e Other expenditures for facilities
and programs . . .+ .« ... . . 23,352. 22,623. 23,229. 23,077.
f Administrative expenses . . . . . 23,685, 23,045. 24,510. 23,703. 28,634.
g End of yearbalance. . . . . . . . 5,777,141. 5,402,544. 5,189,305. 5,216,812. 5,058,822.
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as:
a Board designated or quas+endowment p» %
b Permanent endowment » 100.0000 o,
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . . . . . . . vt i i e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
BA maledad Acmomimabman 12 oL50)




EMMA FREEMAN TRUST #2114 74-6149528
Schedule D (%or;n 990) 2016 Page 3
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 . . . .. ... .........
(2) Closely-held equity interests
(3) Other
(A)
B
©
(D)
E)
(F)
Q)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2}
(3)
(4)
_(8)
(6)
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 13} P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
{2)
(3)
_{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . . . v v vt i i i i »
Other Liabilities.
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 hability {b) Book value
(1) Federal income taxes
(2)

(3)
4
(5)
(6)

(7)

(8)

9

Total. (Column (b} must equal Form 990, Part X, col (B) ne 25) »

2. Liabihty 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 FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlil

é?}zm 1000 Schedule D (Form 990) 2016
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EMMA FREEMAN TRUST #2114 74-6149528
Schedule D (Form 990) 2016 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Compilete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... . ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gains (losses)oninvestments . . . . . ... ... ... ... 2a

b Donated services and USE Of faCIHIES « « « « v v v v v v v o e e e e e e e 2b

¢ RecoveriesofprioryeargrantS. . . . -« . v v v vt ittt h e e e . 2c

d Other (Describe NPart XI) « « o v v v v it e e et e e e et e eee e 2d

e Addlnes2athrough2d . . .« . it vt ittt it et e e e e e e 2e
3 Subtractline2e fromiiNe T . . v v v v v v e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1*

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

b Other(Describe MPart Xl ) v « & v v v it e e e i e e e e e e 4b

C ADDliNes4aanddb . . . . . v v it e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, PartLblne 12) . . . .. . . . . . . ... 5

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 . . . . . ... ... ... ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduseoffaciiies . . . . . . .. . .. .. 0 ... 2a
b Prioryear adjUSMENS « v « v « ¢ « ¢ o o v e e e e e e e e 2b
C OlherloSSES. « ¢ v v v v et e e et e e e e e e e e e e e e e 2c
d Other (Describe NPart XM ) « « o v v v v vt i e e et e e et e e 2d
e Addlines2athrough2d . . . . . v v v o it it e et e e e e e e e e e e 2e
3 Subtractline2e fromiine 1 . . . & . v i v 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 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
‘ a Investment expenses not included on Form 990, Part Vi, ine7b. . . . . . . 4a
Other (Describe mPart X ) & « v v v v v v v e e et e et e e e e e e ee o 4b
C AdDINES4a and Ab . . . v i i i it e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . v v v « . . 5

Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part Xl, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any addtional information

PART V, LINE 4

AS SET FORTH IN THE TRUST INSTRUMENT AND FOLLOWED BY THE TRUSTEE, THIS

ORGANIZATION SUPPORTS THE BENEFICIARY ORGANIZATIONS.

I5A Schedule D (Form 980) 2016
6E1271 1 000
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_Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

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

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990. Inspection
Name of the organization Employer identification number
EMMA FREEMAN TRUST #2114 74-6149528

FORM 990, PART VI, SECTION B, LINE 11A

THE ADMINISTRATOR FOR THE TRUST REVIEWS AND SIGNS FORM 990 AS REQUIRED BY

INTERNAL BANK POLICIES.

FORM 990, PART VI, SECTION B, LINE 12C

FROST BANK HAS A WRITTEN CONFLICT OF INTEREST POLICY. BANK POLICY
REQUIRES ALL OFFICERS AND DIRECTORS TO ANNUALLY DISCLOSE INTERESTS THAT
COULD GIVE RISE TO CONFLICT OF INTEREST. THE BANK INTERNAL POLICIES ARE
REGULARLY AND CONSISTENTLY MONITORED FOR COMPLIANCE AND ENFORCEMENT BY
INTERNAL AND EXTERNAL AUDITORS. FROST BANK HAS A WRITTEN WHISTLEBLOWER
POLICY AND A WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY.
COMPENSATION FOR THE TRUSTEE IS EITHER SET BY THE GOVERNING DOCUMENT OR
REFLECT CHARGES THAT ARE NORMAL AND CUSTOMARY AS ESTABLISHED BY THE BANK

FOR SIMILAR ACCOUNTS.

FORM 990, PART VI, SECTION C, LINE 19

COPIES OF FORM 1023, TRUST GOVERNING DOCUMENTS, TAX RETURNS, AND
FINANCIAL REPORTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. A
COPY OF THE CONFLICT OF INTEREST POLICY IS ALSO AVAILABLE TO THE PUBLIC

UPON WRITTEN REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE PRIMARY PURPOSE OF THE EMMA FREEMAN TRUST IS TO ASSIST THE

RELIGIOUS AND CHARITABLE BENEFICIARY ORGANIZATIONS. EACH OF THESE

RELIGIOUS AND CHARITABLE ORGANZIATIONS IS ORGANIZED AND OPERATED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
JSA
6E 1281 220002 000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
EMMA FREEMAN TRUST #2114 74-6149528
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(&) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 16,481. 16,481.
DIVIDEND INCOME 99,778. 99,778.
SHORT TERM CAPITAL GAIN DISTRIBUTIONS 7,529. 7,529.

TOTALS 123,788. 123,788.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
SHORT-TERM PRIME PORTFOLIO 375,045.
MUTUAL FUNDS 2,525,601.
CORPORATE NOTES & BONDS 248,576.
TAXABLE BOND FUNDS 2,627,919.
TOTALS 5,777,141,

JSA
6E1228 1 000
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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