9949i33%5172058

N N
s ¢ OMB No 1545 0052
» - . .
g Form 290-PF Return of Private Foundation
- or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 7
- Derrtment of the Tre » Do not enter social security numbers on this form as it may be made public.
B ovenun Geraoiry > Go to www.irs.gov/Form990PF for Instruchions and the fatest information Open to, PAblic Inspection
For calendar year 2017 or tax year beginning , 2017, and ending ,
A Employer identification number
&E;S'BEB: CHARITABLE TRUST 82-6667285
52 71 RAVINE DR. B Telephone number (see instructions)
DALLAS, TX 75220
C  If exemption application Is pending, check here »
G Check all that apply:  [Xlinitial return Imitial return of a former pubhc charity D 1 Foreign organizations, check Here e D
Final return Amended return
Address change Name change 2 Foreign organizations meeting the 85% test, check
- ~ here and attach computation. . . . .- D
H Check type of organization. Section 501(c)(3) exempt private-foundation [}
ﬂSechon 4947(a)(1) nonexempt charitable trust DOth‘er taxable private foungajig € If private foundation status was terminated
»
I Far market value of all assets al end of year )~ Accounting method: Cash DAccruaI under section S07(b)(1)(R), check here. .. D
(from Part I, column (c), line 16) D Other (specifyy __~ —  — | F  1fthe foundation ts 1n a 60-month termination
Q > S 999,484, (Part I, column (d) must be on cash basts ) under section 507(b)(1)(B), check here .o D
2artli| Analysis of Revenue and (2) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts m expenses per books income ncome for chartable
columns (b?, ¢), and (d) may not neces- urposes
sarlly equal the amounts in column (a) (cash basis only)
t (see insiructions).)
T Contributions, gifts, granis, etc , recewved (attach schedule) 989, 614, |[Fupiri et poeum B nisl ks Bt R @é‘&f»"&k“f"ﬁﬁ
2 omxe [j""‘“w"dam 15 nat requed to attach Sch B [V SRS TeRR 2B R R Ll DI e (R O e S ek
S R R R R
3 Interest on savings and temporary cash lvestments . . .. N/A E k&*j&{;ﬁf{@%ﬁi%ﬁi&g
4 Dividends and serest from secundes .. . . 11,326, 11,326. B A
5a Gross rents . - R — R T T
O S neome 1y B e B A S O F0 R g s AR i o)
R 6 g Net gain o (foss) fram sale'of assets notan hoe 10 . . B R -@”@; g : AR TR
£ oA [ B e S S T T e [ e
E 7 Capital gan net Income (rom Part IV, line 2) o e e e L e
N 8  Net short-term copital gain . SR S R RIS BT AR
E | 100 Gomamon | T R SOF RSO
10 a3 Gross sales le Tl TR et o T Ny Lo T
tu d t o Bpaugaty H P e £
Less Copt ©f T T o | B A A I T S R TR
b s oa B A N
€ Gross profit o (foss) (attach schedufe) . % % R A G A
11 Other income (altach schedule) . [ oy
12 Total. Adglnesithroughil . . . . 1,000, 940. 11,326. — e
13 Compensation of officers, dwectors, \rustees, etc . 0. RECRENED
14  Other employee salaries and wages . . . . - R
15 Pension plans, employee benefits .o . N (%
A | 16 Lepal fees (attach schedule) . . . [{e} Nn‘, 1 Z{Mg O
3 b Accounting tees (attach sch) . .. ¥ ' [75)
"‘ C Other profession! fees (attech scy. DEE ST .1 1,048. 1, 048. =
Q1|17 werest.. . S OGCDEN, OT
o E T 118 Tares (attech schadule)see msbs). ... A e e e ==
py A R 119 Depreciaton catiach e g o
o~ T schedule) and depletion | R ﬁ":&“ﬁ&ﬁ%&fnﬁmﬁ £ ’:2‘%
r~ N “, 20 Occupancy ,
6 € 21 Travel, conferences, and meetings
o ﬁ € | 22 Pnnting angd pubhcations
faa] D : 23 Other expenses (attach schedule)
Lo £
La. N
é 24 Tota! operating and admimistrative .
(] H expenses. Add nes 13 through 23, .. . . . 1,048. 1,048.
\f‘zf“ 25 Comiotons, gits, gants pad. .. R e L T e
Z 26 Total expenses and disbursements.
Addhnes24 and 25. . . . 1,048 Q.
< 27 Sublract ing 26 from line 12: A Er T = B P I e T
O ‘ et S e e R R
w 8 Excoss of revenue over expenses 7 R g }‘@%’7"\ % ‘%‘r"gl B "{é 7 X [ o 43'?‘4 % H43
and disbursements . C 999, 892. BE i i e e
b Net investment Income (if negative, enter -0 ) . [\ AN RS 10, 278 . leshuiinrimay S5
C Adjusted net income (if nagative, enter -0-) * Ak R R R RS PR
BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ504L 08/2517 Form 990-PF (2017)
Coa




Form 890-PF (2017) ESBER CHARITABLE TRUST 82-6667285 Page 2
e Attached schedules and amounts in the description Beginning of year End of year
4, jumn should be f -of- s on
Partdl jBalance Sheets  cdumn shou b forend-otyear amaunis ony (a) Book Value (6) Book Value | () Fair Market Valie
1 Cash — non-interest-bearing L .
Savings and temporary cash investments ....... “ 23,816. 23,816.
3 Accounis recaable .. .. ... - BT e R R R

Less allowance for doubtful accounts >

Less allowance for doubtful accounts >

e S D P T e R
4 Pledges recenable. . . * R S

T T A R ROl T T
Slelmin iR Ml TR
SR

’

5 Grantsrecevable ... .77

6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) .

7 Other notes and loans receivable (attach sch) * &éﬁ,@&{;&@

B T R L T PP
e e Ry e
re el R

VO u4AmMnn» ~mMmZ
umOZPprepm oOZ2ZCT

I?P.a‘rt?l_lﬂ Analysis of Changes in Net Assets or Fund Balances

and complete lines 24 through 26, and lines 30 and 31,

24 Unrestncted . . C e e . .o . 999,133.F

2 Less: allowance for doubtful accounts »
S 8 Inventories for sale or use . . LT T T
$ 9 Prepaid expenses and deferred charges.. ..
S | 10a Investments - U S. and state government
obligations (attach schedule) .
b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule).
11 Investments - land, buildings, an
equipment’ basis . . . .
Less: accumulated depreciation
(attach schedule) . . .. >
12 Investments — mortgage loans . . T __ LT
13 Investments — other (attach schedute) .STATEMENT .2 975, 317. 975, 668.
14 Land, buldings, and equpment; basis™ S R e R S
Less. accumulated deprecration
(attach schedule) . , >
15 Other assels (describe > T~ )
16 Total assets (o be completedby alifilers =~~~ ~~ 7~~~
see the instructions Also, see page 1, item I). .o 0. 999, 133. 999, 484.
ll. 17 Accounts payable and accrued expenses. ... %ﬁﬁﬁf% ‘;"f’s—;‘ (
A | 18 Grants payable. :". e
B | 19 Deferred revenue . .. .
|'. 20 Loans from officers, directors, trustees, & other disqualified persons
| 21 Mortgages and other notes payable (attach schedule) ..
1 | 22 Otherlabihtes (describe> )
E 23 Total liabilities (add lines 17 through 22) . 0. 0.
Foundations that follow SFAS 117, check here .. .. ']_)g '

25 Temporarily restricted

26 Permanently restricted AN

Foundations-that do not follow SFAS 117, check here ’D
and complete lines 27 through 31,

27 'Capital stock, trust principal, or current funds . .

28 Paid-in or capital surplus, or land, bldg., and equipment fund,

29 Retained earmngs, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see instructions) .. ... ) 0. 999,133.
31 Total liabilities and net assets/fund balances SN
(see instructions) . . . 0. 999,133.}7

1 Total net assets or fund balances at beginning of year — Part Il, column (a), hne 30 (must agree with

end-of-year figure reported on prior year's return) . . e e 1 0.
2 Enter amount from Part |, line 27a 2 999,892.
3 Other ncreases not included n bre 2 (temize)., .. »_ 3
4 Addlines 1,2, and 3 e e . LToTITTTTITETTTITTEITIOTTTOT 3 999,892,
5 Decreases not included 1n hne 2 (termize). . . . " SEE STATEMENT 3 5 759
& Tola! net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (6), ne 30 . ... | 6 999,133,

BAA

TEEAO302L 08/24N7

Form 990-PF (2017)




Form 990-PF (2017) ESBER CHARITABLE TRUST

82-6667285 Page 3

[Part IV JCapital Gains and Losses for Tax on Investment Income

() List and descnbe the kind(s) of property sold (for example, real estate, (bg How acquired | (C) Date acqured |  (d) Date sold
. 2-story brick warehouse, of common stock, 200 shares MLC Company) - ‘3;'::::: (mo . day. yT.) {mo , day, yr.)
la N/A
b
c
d
e

(e) Gross sales price

(f) Depreciation aliowed
(or allowable)

(@) Cost or other basis
plus expense of sale

(h) Gain or {loss)
((e) plus () minus (9))

olajojon

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i) FMV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (), 'f any

(1) Gains (Col (h)
gain minus col. (k), but aot less
than -0-) or Losses {from col, (h))

oajojTr|e

2 Caputal gain net income or (net capital loss). . -[

If gain, also enter in Part |, line 7
If {loss), enter -0- in Part ), line 7 t

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

i %am, also enter in Part |,
2]

art |, line 8 .

line 8, column (c). See instructiens. if (loss), enter -0-

T

3

[Part V - [ Qualification Under Section 4940(e) for Reduced Tax on Net investment Incom

e

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

It section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation doesn't qualify under section 4940(e). Do not complete this part

N/A

D Yes D No

1 Enter the appropriate amount 1n each column for each year; see the instructions befare making any entrnes,

(a)
Base period years
Calendar year (or tax year
beginning in)

(b
Adjusted quahfyn?xg distributions

(C?
Net value of
noncharitable-use assets

d
DIStrlbL()t!%n ratio
(col. (b) divided by col. (c))

2016

2015

2014

2013

2012

Total of line 1, column (d)

3 Average distnbution ratio for the 5-year base period ~ divide th

e total on line 2 by 5.0, or by the

number of years the foundation has been in existence if less than 5 years.

4 Enter the net value of noncharitable-use assets for 2017 from Part X, hne 5.

5 Multiply fine 4 by line 3.

6 Enter 1% of net investment income (1% of Part I, line 27b).

7 AddlinesS5andb

8 Enter qualifying distnbutions from Part XH, line 4 .
If hne 8 i1s equal to or greater than hne 7, check the box 1 Part VI, hine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

7

8

BAA

TEEAQ303L 08/24/17

Form 990-PF (2017)
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Form 990-PF (2017) ESBER CHARITABLE TRUST

82-6667285

Page 4

[Part ViisZ[Excise Tax Based on Investment Income (Section 4340(a), 4340(b), 4340(e), or 4348 — see instructions)

1 a Exempt operating foundations described wn section 4940(d)(2), check here .. . ™ U and enter 'N/A' on line L,
~  Date of ruling or determmnation letter (attach copy of letter if necessary — see instructions)

e e R

b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 206.
check here. * Dand enter 1% of Part |, ine 27h %%i} iﬁéﬁ%;ﬁ*mfy‘%
¢ Al other domsstic foundations enter 2% of hine 27b, Exempt foreign organizations enter 4% of Part l |me IZ col. (b) sk ls eI
2 Tax under sectiori 511 (domestic section 4947(a)(t) trusts and taxable
foundations only; others, enter -0-) .. 2
3 Addlnes 1 and 2. e e e e 3
4 Subtitie A (income) tax (domeshc sectnon 4947(3)(1) trusts and taxable foundatlons only, others enter -0- ) 4
5 Tax based on investment income, Subtract line 4 from hne 3 If zero or less, enter -0- .15
ep A
6 Credlts’/Payments 5%3 s
a 2017 estimated tax pmts and 2016 overpayment credited to 2017 - ... . .| 6a ﬁﬁ "{i“ y
b Exempt foreign organizations — tax withheld at source Ce e e 6b %‘f%’ !
¢ Tax paid with application for extension of time to file Form 8868) .. . . .| 6¢c oo ko
d Backup withhaolding erronecusly withheld . . e e 6d

7 Total credits and payments, Add hines 6a through 6d .
8 Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 1S attached
9 Tax due. If the total of lines 5 and 8 15 more than hine 7, enter amount awed .

10 Overpayment. If ine 7 15 more than the total of hines 5 and 8, enter the amount overpatd

11 Enter the amount of lne 10 to be. Credited to 2018 estimated tax - J Refunded

pory

T
:owmqg{%

[Part:VII-A7[ Statements Regarding Activities

1a Durning the tax year, did the foundation attempt to influence any natlonat state, or local Ieglslatton or did it
participate or intervene in any political campaign?

b Oid 1t spend more than $100 during the year (etther dlrectly or mdlrectly) for pahitical purposes’
See the instructions for the defimtion AN
I the answer 15 'Yes' to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published
or distnbuted by the foundation in connection with the activities.

¢ Did the foundation file Form 1120.POL for this year?

d Enter the amount (if any) of tax on pohtical expenditures (sectton 4955) tmposed durmg the year

SEE! Yes | No
X

(1) On the foundation »$ 0. (2 On foundation managers... . =§$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers .. *$ 0.

2 Has the foundation engaged i any activities that have not previously been reported to the IRS?.
if 'Yes,' attach a detarled description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, arlicles
of incorporation, or bylaws, or other similar mstruments? If 'Yes," attach a conformed copy of the changes

b if 'Yes, has it filed a tax return on Form 990-T for this year? .

5 Was there a liquidation, termination, dissolution, ar substantial contraction during the yea(7
If 'Yes,' attach the statement required by General Instruction T

& Are the requirements of section 508(e) (refating to sections 494} through 4945) satisfied either:
® By language in the governing instrument, or
® By state legisiation that effectively amends the governing mstrument so that no mandatory direclions that confhet

with the state law remain in the governing instrument? . |
7 Dud the foundation have at least $5,000 in assets at any time during the year’ If ‘Yes, complete Part II cal (c), and Part XV
8a Enter the states to which the foundation reports or with which it is registered. See mnstructions Lo

N/A

b if the answer 1s 'Yes' to Iine 7, has the foundation furnished a capy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G? 1f 'No,' attach explanation .

9 s the foundation clarming status as a private operatm? foundation within the meaning of section 4942(;)(3? or 4942()?(5)
for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XiV. If 'Yes,' complete Part XiV
10 Did any persons become substantual contributors dunng the tax year7 If 'Yes attach a schedute hstmg therr names
and addresses .. 10 X
BAA Form 990-PF (2017)

TEEAQ304L 08/24/17




Form 990-PF (2017) ESBER CHARITABLE TRUST 82-6667285 Page 5
[PartVIIZA% [ Statements Regarding Activities (conlinued)
13 Al any time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
wathin the meaning of section 512(b)(13)” ¥f "Yes,' attach schedule. See instructions . 1 X
12 0id the foundatton make a distribution to a donor adwised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement. See instructions e N .. . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?, .. | 13 X
Website address.. . . -+ . .. *"NMWA
14 The books are in care of > JON ESBER _ ________ __:: _ _’_ ______ Telephone no * 11@9_—_955__-_12’1_1:_ ::
Locatedat » 5271 RAVINE DR. DALLAS TX ZP+4w> 75220 e o
15 Section 4947(3)_(17 r:o;e_;e—m-ﬁt_cﬁaﬁt;b-l’e}ast—s_f.uh—ﬁa Form 990-PF in lieu of Form 1041 — check here. .. .. . . ..N/A™ »
and enter the amount of tax-exempt interest received or accrued during the year . e . 'L15 J

16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country?.. . ..., R . e

See the instructions for exceptions and filing requirements for FInCEN Form 114, if 'Yes,'
entef the name of the foreign country >

[PartVIEB#] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the *Yes' column, unless an exception applies.
1 a During the year, did the foundation (either directly or indirectly).
(1) Engage in the sale or exchange, ar leasing of property with a disquahfied person? .o DYes No'

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disquahified person? R L . .. . Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . ... .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? .. Yes No
(5) Transter any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)?. e o e DYes No

(6) Agree to pay money or property to a government official? (Exception, Check 'No' f the
foundation agreed to make a grant to or io employ the official for a penod after termination
of govetnment service, if terminating within 90 days ) N . DYes

b if any answer 1s 'Yes' to Ia(v)—gﬁ), did any of the acts fail to qualify under the exceptions described in
Regulations 'section 53.4541(d)-3 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here. . e e D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20172 . .., -

2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(1{(5))

a At the end of tax year 2017, did the foundation have an; undistributed ncome (lines 6d
and 6e, Part Xilf) for tax year(s) beginning before 201727, . .. . C el .. DYes No

if 'Yes,' list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions ) .. .. .. .. -

c If the provisions of section 4942(a)(2) are being apphed {o any of the years iisted in 2a, hst the years here.
»20__ ,20__ ,20__ .20 __
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duning the year? .... . ... e e e e e D Yes No

bif 'Yes,' did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation
or disqualified persons after May 26; 1968, g) the lapse of the 5~(¥ear period (or longer period approved
by the Commussioner under section 4343(c)(7)) to dispose of holdings acquired by gift or beguest, or
(3) the lapse of the 10-, 15-, or 20-year fust phase holding period? (Use Schedule C, Form 4720, o
determine if the foundation had excess business holdings in 2017.) .. e e e

4 Did the foundation invest during the year any améunt in a manner that would jeopardize its
charitable purposes? Ve e e e .o

b Did the foundation make any investment in a prior year (but aftér December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year begmning in 20177 . N . . .. N

S
3
R

i
APy

(2]

e

i

S e

§~
e

AL
o

BAA Form 990.PF (2
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Form 990-PF (2017) ESBER CHARITABLE TRUST

82-6667285 Page 6

[Part VIT-B Statements Regarding Activities for Which Form 4720 Nlay Be Required (conlinued)

5 a Duning the year, did the foundation pay or incur any amount to’
. (1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(¢))? D Yes No
{2) Influence the outcome of any specific pubhc election (see section 4955) or to carry
on, directly or indirectly, any voter registration drnve? . .. Yes No
(3) Provide a grant to an individual for travel, study, or other S|m|lar purposes" .- Yes No
(4) Provide a grant to an organization other than a charitable, etc , orgamzahon descnbed
in section 4945(d)(4)(A)? See instructions ..., .. R . D Yes No
(5) Prowide for any purpose other than rehgious, charitable, scientfic, hiterary, or
educational purposes, or for the prevention of crueity to children or animals? Lo D Yes No
b if any answer 1s 'Yes' to 5a(1)~ g ), did any of the transactions fail to qualify under the exceptions
described in Regulahons section 53.4845 o 1n a current nohice regardmg disaster assistance?
See nstructions . . PN
Organizations relying on a current nonce regardmg dlsaster assnstance check here e L D gg&.’% o
¢ If the answer is 'Yes' to question 5a(4), does the foundation claum exempuon from the a:%% B
tax because it maintamned expenditure responsibility for the grant?, , . . N/A D Yes D No s;‘i—é@
if 'Yes,' attach the statement required by Regulations section 53.4945—5(d) igg
6a Did the foundation, during the ‘year receive any funds, dnrectly or rndnrectly, to pay premlums ;%‘”i
on a personal benefit contract’ Yes No %@
b Did the foundation, during the year, pay premums, dwrectly or mdtrecuy. on a personal benef»t contract? . .. .1 6b
If ‘Yes' to 6b, file Form 8870. “g‘“
7 a At any time durning the tax year, was the foundation a parly to a prohibited tax sheltsr transaction? DYes No ?.;:.".E
b if 'Yes,' did the foundation receve any proceeds or have any net income attributable to the transaction? - N/A 7b

[Part\Vlll&%] Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average | (c)Compensation (d) Contributions to

(e) Expense account,

hours per week i employee benefit
(a) Name and address devoted (% positton (';n'}gi P(?.‘)d' plang a);\d deferre(d other aliowances
compensation
_JON ESBER __ __ TRUSTEE 0. 0. 0.
5271 RAVINE DR. 1.00

2 Compensation of five highest-paid employees (other than those included on line 1 ~ see instructions). If none, enter ‘NONE.

{d)Contributions to
employee benefit
plans and deferred
compensation

) Tnle. and average
hours per week
devoted to position

(a) Name and address of each employee

paid more than $50,000 (c) Compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000.. .

0

BAA TEEAQ306L 0824/17

Form 990-PF (2017)




Form 990-PF (2017) ESBER_CHARITABLE TRUST 82-6667285 Page 7

[Part VIl .} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions, If none, enter 'NONE,'

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE _
_____________________________________ =
Total number of others receiving over $50,000 for professional services . ... . .. o . 0
Part IX-A. | Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities durtng the tax year. Include relevant statistical information such as the nurber of Expenses
organizations and other benefictaries served, conferences convened, research papers produced, etc. P
L I
: _
s _ _ -
4 __
[PartIX-B [Summary of Program-Related Investments (see insiructions)
Describe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2. Amount
VN A e
2
All other program-related investments. See instructions
s _ .
Total. Add lines 1 through 3 e L e - 0.
BAA Form 990-PF (2017)

TEEAQ307L 08124/17




Form 990-PF (2017) ESBER CHARITABLE TRUST

82-6667285 Page 8

Part X ' | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) dnectty n carryung out chantabte etc., purposes

a Average monthly fair market value of secuntes la
b Average of monthly cash balances . ............. . . P 1b
¢ Fair market value of all other assets (see instructions) e
d Total (add lines 1a, b, and ¢) . 1d 0.
e Reduction claimed for blockage or other factors reported on hnes ta and
lc (attach detailed explanation) . . .. . C e I 1 el )
2 Acquisition indebtedness applicable to line 1 assets. 2
Subtract line 2 from line 1d. . 3
4 Cash deemed held for charitable activilies. Enter 1-1/2% of line 3
(for greater amount, see instructions) . 4
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part v, Ime 4 5 0.
Minimum investment return. Enter 5% of line 5 6 0.
|Part Xl ]Dlstnbutable Amount (see nstructions) (Sectlon 4942(;)(3) and Q)(S) pnvate operatmg foundations
and certain foreign organizations, check here™ [Tand do not complete this part.)
1 Minimum investment return from Part X, fine & . . .o .. 1
2a Tax on investment income for 2017 from Part VI, ine 5 ... .. . 2a 206.
b Income tax for 2017. (This does not tnclude the tax from Part Vi.} . 2b )
CAddhnes2aand2b ... . .. . e e 2¢ 206.
3 Distributable amount before adjustments Subtract hne 2¢ trom l|ne t . 3 ~206.
4 Recovenes of amounts treated as qualifying distributions 4
5 Add lines 3 and 4. 5 -206.
6 Deduction from distributable amount (see mstructlons) . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII hne V.. 7 0.
[Part XII ] Qualifying Distributions (see instructions)
1 Amounts paid {including admuinistrative expenses) to accomphish chartable, ete., purposes:
a Expenses, contributions, gifts, etc. — total from Part |, column (d), hine 26. la
b Program-related invesiments — total from Part IX-8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc purposes 2
3 Amounts set aside for specific charitable projects that satlsty the:
a Suitability test (prior IRéJ approval required) . 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part Vv, Ime 8 and Part Xlll line 4 4 0.
Foundations that quahfy under sechon 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part [, line 27b. See instructions . 5
6 0.

6 Adjusted qualifying distributions. Subtract hne 5 from line 4 . . e

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEAQ308L 091217

Form 990-PF (2017)




Form 9%0-PF (2017) ESBER CHARITABLE TRUST 82-6667285 Page 9
Part:Xlll| Undistributed Income (see instructions) )
‘ (a)

®) (c) d)
Corpus Years prior {0 2016 2016 2017
A

) b
i

PR
et

1 Distributable amount for 2017 from Part XI,

ne7 ...... . e fy ; iRt

2 Undistributed income, 1f any, as of the end of 2017: g R ST %%ﬁ? 3 B

a Enter amount for 2016 only . - ... RS ST 3 0.

b Total for prior years. 20 _u 0 ey T [N R
3 Excess distnbutions carryover, if any, to 2017, ; i 7 i : 3 ‘: ; :,’%%gﬁ?"@u &g Fesar

aFroma2012 . . G e o »;5#*?&?’ L*f

b From 2013 At SR

c From 2014 ..

d From 2015 .. 25y

e From 2016 . L %rﬁfvﬁ'frf?ifé

f Total of itnes 3a through e .. . . E%’;% a’%«;&%ﬁmﬁ

4 Qualifying distributions for 2017 from Part
X, lined, = §

)

i L il
sty r%’ ]
E}‘T i |
; 2 S by

bt TRLS £
a Applied to 2016, but not more than line 2a {35 0. iRy
AT 7 2 S TR T
b Aé)phed to undistributed income of prior years ‘?:ﬁ“‘f;v;’r?ﬁ%;%&?}ﬁ, s i ;ﬁ‘ﬁzﬁy e "iﬁ’:% 1 e ?3%&%‘%
(Election required — see instructions). . ;ﬁ'?{.gﬁé}i‘%?iawtﬁ,;_._ s : T _;ﬁh{;ﬁ;&;»ﬂ ﬁ%‘ I
‘ TN Ry R
¢ Treated as distnbutions out of corpus @ﬁfw : R B ra.;lk Y > ) fé%.@;
(Election required — see instructions). . I R A e R 3 "%f;; e P
d Applied to 2017 distributable amount.. . .. |MEFEETLESRTG SR e e e [ T 0.
e Remaining amount distributed out of corpus- - . [FRE e Rl s S R LR e S
5 Excess distnbutions carryover applied to 2017, , . N o LR ]
(If an amount appears in column (d), the. R T ¥ FERATE o e e T e T
same amount must be shown 1n column (a).) {L T ; S “iﬁ‘* % A S 8 YRR G

6 Enter the net total of each column as

indicated below: Sy % et
a Corpus Add hnes 3, 4c, and de Sublract lme 5 . . . | s B Ernea s
. T SRR e T |
b Prior years' undistributed:income. Subtract  [SRuksiied S 55 T‘%%‘%‘?:@ 3%%? st
ine 46 from {ine 2b . . . e A 0. [aireaiienadinyil
¢ Enter the amount of prior years' undistributed]; T e
income for which a notice of deficiency has |Eaadas iy St M
been 1ssued, or on which the section 4942(a) |3 ST | et & ;.i%@;
tax has been previously assessed BRI < 7 2 : ] riaes e B Ras S
d Subtract line 6¢ from line 6b. Taxable RN ‘3‘& "M = Wb e B i E@‘- 5 s 5
amount — see Instructions L .. [BREER 3 el SR R
e Undistributed income for 2016  Subtract hine 4a from ik Sl EE YN E&;f ﬁﬁ%@% {: %
ling 2a. Taxable amount — see Instructions RN b A et e Sl MR 0. i@%kgegé;giﬁ-ﬁ

4d and 5 from line 1. This amount must be 3 % : H L
distributed in 2018.. ... Bl e e dasaiias

ST e T
g SRR e o Ry
L e
g nﬁ}ﬁy
e 2

p ety anea

f Undistributed ncome for 2017. Subtract hines [Risefie Rt e e sraie it gl SR BT "§
S by SREL

oS Qi%g

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(9)(38 (Election
may be required — see instructions) . . .

apphed on line 5 or line 7 (see instructions) B R B Fel
T

8 Excess distnbutions carryover from 2012 not

9 Excess distributions carryover to 2018. 55 &@‘
Subtract ines 7-and 8 from line 6a.., .

10 Analysis of line 9: B A ,ﬁ,g%
a Excess from 2013 : i ,_..,%‘ i3

b Excess from 2014 .. “k ;
¢ Excess from 2015, . i
d Excess from 2016 . B % 2
o A X ¥ 03 i i Y
e Excess from 2017 S - L s S g Sl it s :
Form 990-PF (2017)

BAA

TEEAQ309L 08724117




Form 990-PF (2017) ESBER CHARITABLE TRUST

82-6667285

Page 1/

[Tsart XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

>

Yaif the foundation has recewved a ruling or determmahon letter that it s a prwate operatmg foundatlon and the rulmg
1s effective for 2017, enter the date of the ruling . . .. .

b Check box to indicate whether the foundation is a private operating foundahon descnbed n secuon D 4942(1)(3) or

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed . .. .

b 85% of line 2a

¢ Qualifying distributions from Part XII

line 4 for each year listed

d Amounts included in line 2¢ nat used dueclly
for active conduct of exempt activities .

e ?uah ing distributions made dlrectly
or ac
Subtract hne 2d from hne

3 Complete 33, b, or ¢ for the
alternative test relied upon:

a 'Assets' alternative test — enter.
(1) Value of all assets,
(2) Value of assets quahfymg under
sechion 4942()(3)(B)(i)

b ‘Endowment’ alternative test — enter 2/3 of
minimum 1nvestment return shown in Part X,
line 6 for each year hsted, .

¢ 'Support’ aiternative test — enter

(1) Total support other than gross
investment mcome (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)). or royalties)

(2) Suppart from general public and 5 or
more exempt organizations as provided
in section 4942()(3XB)(1n}

(3) Largest amount of support from
an exempt organization .

(4) Gross investment income .

ive conduct of exem t activities.

/

4942()(5)

Tax year

Prior 3 years

/ (e) Total

(@) 2017

(b) 2016

(c) 2015

(@204 /
/7

7/

/

e

/

/

y

/

/

/

[Part XV | Supplementary Informatu
assets at any time during

&/(Complete this part only if the foundation had $5,000 or more in
e year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

JON ESBER

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » . X| if the toundation only makes contributions to preselected chantable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc. to individuals or organizations under other conditions, complete items

2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include.

¢ Any submisston deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors.

BAA

TEEAO3I0L 09/14/17

Form 990-PF (2017)

S



Form 990-PF (2017) ESBER CHARITABLE TRUST 82-6667285 Page 11
[:Part:XVi] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment N/A
If recipient 15 an individual,
Recipient show any relationship to || oturt\dah?n Purpose of grant or A t
any foundation manager | S'alus O contribution moun
Name and address (home or business) or substantial contributor | TECtPIENt

a Paid during the year

Total . . . . . .. .o v e . ... P 3a
b Approved for fulure payment

Total . . . .. . . . . - 1

BAA TEEAOSOIL  08/24717 Form 990-PF (2017)




Form 890-PF (2017) ESBER CHARITABLE TRUST

82-6667285 Page 12

[Part XVi-A JAnalysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(@
Business
code

(b)
Amount

(c)
Excly-
sion
code

&)
Amount

(e)
Related or exempt
function income
(See instructions.)

“0 o000 O

g Fees and contracts from government agencies .

2 Membership dues and assessments

3 Interest on savings and temporary cash investments

4 Dwidends and interest from securities

5 Net rental income or (loss) from real estate:

a Debt-financed property .

b Not debt-financed property
Net rental incoms ar (loss) from personal property
Other investment income . e
Gain or (foss) from sales of assets other than inventory
Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory
Other revenue’

—t
- 0w o N

—h

14

11,326,

o a0 oo

12 Subtotal. Add columns (b), (d), and (e)

13 Total. Add line 12, columns (b), (d), and (e) .

11,326.

(See worksheet in line 13 instructions to verify calculations.)

11,326,

ﬂ_’art XVI-Ej Relationship of Activities to the Accomplishment of Exempt Purposes

Lins No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes). (See instructions.)

N/A

BAA

TEEADS02L 0812417

Form 990-PF (2017)




Form 990-PF (2017) ESBER CHARITABLE TRUST 82-6667285 Page 13
|Part XV [Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other orgarization Yes | No
described in section 501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527,
relating to pohitical orgarzations?

a Transfers from the reporting foundation to a noncharitable exempt organization of - ;
(1) Cash . . .. . . . e e e e e e Ta(l) X
(2) Other assets .o 1a(2) X

b Other transactions: .

(1) Sales of assels to a nonchantable exempt organization . e e e e e 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization .. 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . ... .. .. ..., 1b (4) X
(5) Loans or loan guarantees .. e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations . . 1b (6) X
¢ Shanng of facihities, equipment, mailing lists, other assets, or paid employees ... 1c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foundation, If the foundation receved less than far market value in
any transaction or sharing arrangement, show in column (d) the vaiue of the goods, other assels, or services received,

(a) Lime no. {b) Amount involved (c) Name of noncharitable exempt orgamzation (d) Description of transfers, fransactions, and sharing arrangements

N/A

2 a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descrnibed 1n section 501 (c) of the Code (other than section 501(c)(3)) or in section 5272

b if 'Yes,' complete the following schedule.

D Yes No

{a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjry, | declare that 1 have examined thus relurn, including accompanying schedules and statements, and to the best of my knowledge and beliet, it s true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
1S return wiy e
Here > % ' ) l . IC. ?,OFZ} TRUSTEE preparer sg?(mbelow’
Signature of oftic trustee Date Title T;(‘TY” ﬂNa
Prnt/Type preparer's name Preparer's signature < , J Date Check U” PTIN
Paid AMY MICHIE Ay My el /1] 157 ) [seremioms | p00956657
Preparer |[frmsname > SUTTON FROST CARY LLﬂ Fum'sEIN * 75~2593210
Use Only |Frmsaddess ™ 600 SIX FLAGS DR., SUITE 600
ARLINGTON, TX 76011 Proneno.  (817) 649-8083

BAA

Form 990-PF (2017)

TEEAQS03L 08/24117




Schedule B OMB No 1545-0047
(Form 990, 990-E2, i
ot 990-PF) Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
internal Revenug Service » Go to www.irs.gov/Form3990 for the latest information.
Name of the organization Employer identification number
ESBER CHARITABLE TRUST 82-6667285
Organization type (check one)-
Filers of: Section:
Form 930 or 990-E2 D 501 (c)( )} {enter number) orgamization

(___] 4347(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt chantable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your orgamzation i1s covered by the General Rule or a Special Rule.

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

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

Special Rules

D For an organization described 1in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part 1I, line 13, 16a, or 16b, and that
received from ar\llv one contributor, during thetyear. total contributions of thedgreater of (1) $5,000 or (2) 2% of the amount on (1)
Form 880, Part VIl hine 1h, or (1) Forrm 990-E2Z, line 1. Complete Parts | and Il.

D For an organization described in section 501 (c)(7£. (8), or (10) filng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts I, i1, and Ill

l:] For an orgamization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000 If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don’t complete any of the parts unless the General Rule applies to this organization becatése
It received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. >

Caution. An orgaruzation that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 930-EZ, or
990-PF?. but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, kne 2, to certify that 1t doesn't meet the fiing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedute B (Form 990, 890-E2, or 930-PF) (2017)

TEEAD70IL 0B/09/17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Part!
Name of organization Employer identification number
ESBER CHARITABLE TRUST 82-6667285
Contributors (see nstructions). Use duplicate coptes of Part | if additional space 15 needed.
¥ b, C, d
Nu(rz{:ev Name, addre(ss), andZIP + 4 Tgt)al Type of c(ot)ttribution
contnbutions
1__ |JON ESBER __ Person
N Payroll D
5271 RAVINE DR. S ___ 989,614.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a{I (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [}

pPayroli [ ]

Noncash D

(Complete Part !l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

9
Type of contribution

Person

L
Payroli D

Noncash D

(Complete Part Ii for
noncash contributions.)

Nugg:er

()
Total
contributions

@
Type of contribution

[
Payroll D

Noncash D

Person

(Compiete Part il for
noncash contributions.)

NUS:{)er

(©)
Total
contributions

(d)
Type of contribution

Person D
[ Payroll D
_____________________________________ A _ _ | Noncash E]
(Complete Part !l for
______________________________________ noncash contnibutions.)
(a{J () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el ahe et ] Payroll [ |
___________ Noncash D

b aae om o e e e o e e e e e e e . e e rm e e e o = 4 = = = e e e o —

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule 8 (Form 990, 990-E2, or 990-PF) (2017)

Page 1 to

1 of Partil

Name of organization

ESBER CHARITABLE TRUST

Employer identification number

82-6667285

Noncash Property (see instructions). Use duplicale copies of Part li if additional space is needed.

(a) No. L (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Partt (See instructions.)
N/ e
O O IS
(a) No. L (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)
e
(a) No. . b) ©) . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
I U IS
{a) No. L b) . (©) @ .
from Description of noncash property given FMV (or estimate) Date received
Partt (See instructions.)
I
(a) No. (b) . () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
I ) R I
(a) No. . ) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Y N AN

BAA

TEEAQ703L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-E2, or 990-PF) (2017) Page 1 to 1 of Partiii
Employer Identificatlon number

Name of organization
ESBER CHARITABLE TRUST 82-6667285
|Part Iy Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contnbutions of $1,000 or less for the year. (Enter this information once. See instructions.). s N/2
Use duplicate copies of Part il if additional space I1s needed.

@) (b) © -~ ‘(d) .
No. from Purpose of gift Use of gift Description of how gift is held

Parti

_——— r—- _____________________________________________________________

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) )] c
N% frrto’m Purpose of gift Use of gift Description of how gift is held
a
____________________ g GO SO
1t S
-
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
fro o e e e = e e e = e = ——— f v e e e o e = e e — A -
@ o <) tion of X .
N% frrto'm Purpose of gift Use of gift Description of how gift is held
a
e e se b e e i e e i e e v e e n ] - e - = v - - = v = - = a——— .* ______________________
_________________________________________ S
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e e e
o e o e e = - e —— e e S G e e Y e W i e . - — - b o - o~ — - v - e —— e ——
(@ (b) ) . '( .
N% 'rtmlm Purpose of gift Use of gift Description of how gift is held
a
e e — e — = ——— = . — o e
____________________ i i et e e D

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
TEEAQ704L  08/09/17




2017 FEDERAL STATEMENTS PAGE 1
CLIENT ESB30 ESBER CHARITABLE TRUST 82-6667285
117158 10.53AM
STATEMENT 1
FORM 990.PF, PART [, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
—PER BOOKS __ INCOME NET INCOME _ PURPOSES
INVESTMENT FEES o $ 1,048, § 1,048.
TOTAL § 1,048. § 1,048. S 0.
STATEMENT 2
FORM 990-PF, PART Il, LINE 13
INVESTMENTS - OTHER
VALUATION BOOK FAIR MARKET
METHOD VALOE VALUE
QTHER INVESTMENTS
MFS VALUE FUND MKT VAL $ 9,763. $ 9,763.
NATIXIS LOOMIS SAYLES GROWTH MKT VAL 9,896. 9,896.
OAKMARK SELECT FUND MKT VAL 9,762. 9,762.
VANGUARD S&P 500 ETF MKT VAL 182, 005. 182, 005.
BAIRD MIDCAP FUND MKT VAL 14,584. 14,584.
ISHARES RUSSELL MID-CAP ETF MKT VAL 110,933. 110,933.
MFS MID CAP VALUE FUND MKT VAL 14,626. 14,626,
ISHARES RUSSELL 2000 ETF MKT VAL 79,889. 79,889.
WELLS FARGO SPECIAL SMALL CAP VALUE FUND MKT VAL 37,902. 37,902.
HARDING LOEVNER FDS INC INTL MKT VAL 10,057. 10,057.
OAKMARK INTL FUND MKT VAL 9,917. 9,917.
VANGUARD FTSE DEVELOPED MARKETS MKT VAL 151,717. 151,717.
HARTFORD MUT FDS II INC MKT VAL 25, 644. 25,644,
VANGUARD FTSE EMERGING MKTS ETF MKT VAL 57,433. 57,433.
ISHARES 3-7 YR TREAS BD MKT VAL 10,017. 10,017.
ISHARES CORE US AGGREGATE MKT VAL 60,241. 60,241.
ISHARES MBS ETF MKT VAL 15,029. 15,025.
ISHARES 7-10 YR TREASURY BOND MKT VAL 10,029. 10,029,
VANGUARD INTERMEDIATE-TERM CORP MKT VAL 25,081. 25,081.
NEUBERGER BERMAN HIGH INCOME BD MKT VAL 9,983. 9,983.
AQR DIVERSIFIED ARBITRAGE FUND MKT VAL 16,988. 16,988,
AQR MANAGED FUTURES STRATEGY MKT VAL 10,072. 10,072,
ARBITRAGE FUND MKT VAL 17,418, 17,418.
BLACKROCK GLOBAL LONG/SHORT MKT VAL 9,992. 9,992.
BLACKROCK STRATEGIC INCOME MKT VAL 10,037. 10,037.
BOSTON PARTNERS LONG/SHORT MKT VAL 18,245. 18,245,
LEGG MASON BW ABSOLUTE RETURN MKT VAL 9,798. 9,798,
NEUBERGER BERMAN LONG SHORT MKT VAL 18,242, 18,242,
CREDIT SUISSE COMMODITY MKT VAL 10,017. 10,017.
ACCRUED INCOME MKT VAL 0. 351.
TOTAL §$ 975,317. § 975,668.




2017 FEDERAL STATEMENTS PAGE 2

CLIENT ESB30 ESBER CHARITABLE TRUST 82-6667285

11/1518 10 53AM
STATEMENT 3

FORM 990-PF, PART IlI, LINE 5
OTHER DECREASES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS .

e 8
TOTAL § 758.

759.




