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Return of Private Foundation ( ge |._OMB No 15450062

,3:, Y or Section 4947(a){1) Trust Treated as Private Foundation 2@1 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
- Internal Revenue Service P> Go to www.irs.gov/Form990PFfor instructions and the latest information. Open to Public Inspection
| For calendar year 2017 or tax year beginning 10/01 2017, and ending ' 09/30,2018
Name of foundation A Employeridentification number R
‘ . FREEMAN R JOHNSON TRUST 43-6059199
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B8 Telephone number (see instructions)
. ,
PO BOX 0634 314-418-2643
City or town, state or province, country, and ZIP or foreign postal code '
: ' C posmeneeppenens [
MILWAUKEE, WI 53201-0634
| G Check all that apply: - Initial return L_ Intial return of a former public charity | p 4 kgreign organuations, check here. . B> |:|
‘ Final return L Amended return 2 Foreign organizations meeting the
} . 1 Address change Name change L, 85% test, check.he.re.arli.d B.lw.ch. . »D
‘ H Check type of organization. I lSectlon 501(c)(3) exempt private foundation 0\
E If private foundation status was terminated
Section 4947(a){1) nonexempt charitable trust . Other taxable private foundation under section 507(b)(1HA), check here « P>
| Fair market value of all assets at |J Accounting method: E Cash | I Accrual F  If the foundation 1s 1n 8 60-month termmation
end of year (from Part lf, col. (c), line D Other (specify) under section 507(b)(1)(B),check here . P» D
16) » § 1,184,053. {Part |, column (d} must be on cash basis ) '
ImllAnalysis of Revenue’and Expenses (The ) (d) Disbursements
QZ total of amounts in columns (b}, {c), and (d) (a;xRevenue and {b) Net iInvestment {c) Adjusted net for charitable
penses per urposes
— may not necessarnly equal the amounts in books income Income purp
(QO column (a) (see instructions) ) , {cash basis only)
Contnbutions, gifts, grants, etc, recewved (attach schedule) . ‘(‘)%iw‘ IR 7‘?':%,5?1!*45;‘“ *!’_. . ~5‘7'5:? 4 :,‘;“‘ Z’“"‘“‘ :a‘{

S T
EAT L

Lt R L ALy by
E*L : "*f‘w»« o Lh_.(i u}"’)‘.!A"((.‘,"

L E R

if the foundationis not requiredto {4 = 5&
Checkb attach Sch B. o . . . . . ... |BEE

1
2

' 3  Interest on savings and temporary cash investments.
4

fe e ™y
o erp"" fo .,‘7”,&\,3

23 Other expenses (attach schedule} . . . . . .

7)) : WEY
‘ ;‘(ID) Dividends and interest from securities . . . . 25,401, :
| S Ba Grossrents . « « v v v v v 0 v e e e e
- Fagr En te
5 b Net rental income or {loss) e
! % g Gla, Net gain or (loss) from sale of assets not on line 10 Jook
G 1 for all R o
! S assets on hne 6a — 1,314,424 PUHIEEEN LR
= 5 7 Capital gain net income (from Part IV, line 2) .
; o« 8 Netshorttermcapitalgan, . . . . . . ...
2 9 Income modifications . « . . . oL oL
10a Gross sales less returns s
= and allowances . . . . . e it
o]
= b Less Costol guudssold Eed]
5 ¢ Gross profit or (loss) (attach schedule) , ., , . 4 A
11 Other income (attach schedule) , , , . . .. T "(?‘ﬂ "’,
| 12 Total Add lines 1through 11 . . . . . . . . 156,130. 156,130. “‘,»q&m‘xw e
‘ 13 Compensation of officers, directors, trustees, etc , 18! 050. 18,050.
} §14 Other employee salaries and wages . . . . . NON NONH
f s 15 Penston plans, employee benefits , . . . . . NON NONE
| L416a Legal fees (attach schedule) , , . . ., ... .
% b Accounting fees (attach schedule)STMT, 2 | 2,500 - NONE NONH - 2,500.
5 ¢ Other professional fees {attach schedule) . . .
g 17 Interest . . . . . ]
g 18 Taxes (attach schedule) (see |nstruslwg)' 3 . 1,234, 380. :
""u S R Ty S e
E 19 Depreciation (attach schedule) and depletion . e e g soa|
220 OCCUPANCY + « = = o ¢« v o o v o v o v u s
|21 Travel, conferences, and meetings . . . . . . NONE ' NONH
&l22  Prnting and publications . . . . ... . .. NONE NONE
=2
c
k=
©
T
[
Ql
(@]

24 Total operating and administrative expenses. . EJ
Add lines 13 through 23. . . . . . . . . .. 21,784. 18 430. NON
25 Contributions, gifts, grants paid « « . . . . . 54,000 JarnbiEas if'—i""ﬂm*_“" AR A TR EE,
26 Totalexp and disbur Add lines 24 and 25 7 5 784 . NONH
27  Subtract line 26 from line 12: ‘ iy "“‘?‘“‘:}g:f'?x SRR

b

\‘.

a Excess of over exp and disbur .. 80 346 1 HS T RA R Ll

25 .,'.l’f*;‘:l‘.ff" T 137,700 [raase S S

‘;}lié ’r{ 'Wf‘f' gub‘;u_, 3 % ST u,s.,« 9‘,. i
L

¢ Adjusted net income (if negative, enter -0-), . { s Jlitentia L“f}_;' s B e e
Jsa For Paperwork Reduction Act Notice, see instructions.

7514101000FMY431 P28F 01/17/2019 11:49:28 12 _
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Attached schedules and amounts in the
description column should be for end-of-year
amounts only {See instructions }

m Balance Sheets

Beginning of year

End of year

{a) Book Value

{b) Book Value

{¢) Fair Market Value

1 Cash-non-nterestbeanng . . . . v o v om v e wuu e NONE
2 Savings and temporary cash investments . . . . . . ... . . 7,208. L 7,080. 7,080.
3 Accounts receivable P> e TR PR T R e vt ma T [ T
<, Less allowance for doubtful accounts P> ’
4' Pledges receivable b R R e T R e e e D e 2 SRR
Less: allowance for doubtful accounts P . g '
: 5 Grantsrecevable. « . v v v . s d h e e e e e e e e e : .
6 * Recewvables due from officers, directors, trustees, and other| . ~ ’
disqualified per.sons {attach schedule) {see instructions) . . . . ) *
7  Other notes and loans receivable {attach schedule} B f"‘;ﬁl"-"*rﬁ"*’}i*vwz' R S R S e [ s bt o
Less allowance for doubtful accounts » NONE| - )
og 8 Inventories forsaleoruse. . . . . . .. ... .' S ..
3 9 Prepaid expenses and deferreq charges « . « « « . o000 ’ -
<L 10a Investments-U S and state government obhigations{attach schedule}, .,
b Investments - corporate stock (attach schedule) . STMT 4. . 937,718. 896,701. 942,200.
¢* Investments - corporate bonds (attach schedule) . STMT 7. . _ 166 357 170 773..
" e b T L R o e S P AR S
: Less accumulated deprematlon » )
(attach schedule) -
|12 Investments - mortgage loans. . . . . . .. 0.0
13 Investments - other {attach schedule) . . STMT 8. . 4,136. 49,000. 64 000
14 Lend buldngs.and > B N TR et e L e e
Less accumulated deprec1at|on> . - - .
(attach schedule)
15 Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page l,item 1) . . . . .. ... L., +1,039,062.1 . 1,119,138, 1,184, 053
17  Accounts payable and accrued expenses . . . . . . . . . . . uhtmmi‘g
18 Grantspayable. . . . ¢ v v v v vt e b e e e e e e
_319 Deferredrevenue. . . v v v v v v v o v o v b v e e e
= 20 Loans from off:ucers, directors, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable (attach schedule) . . . . . -
|22 Other habilities (describe B> ! : )
23 Total liabilities {add lines 17 through 22) . . . . . ... ... . .
Foundations that follow SFAS 117, check here, . . . P[_]
3 +  and complete lines 21 through 26, and lines 30 and 31. ) - -
%24 'Unres_tncted......-......... ’
g 25 Temporarily restricted . . . . . . . . e .
|26 Permanentlyrestricted . « .. . .. a e o e e s e B
H Foundations that do not follow SFAS 117, check here P ’
t and complete lines 27 through 31. )
z 27 Capnal stopk, trus:t principal, or current funds . . . . . SR 1 L 039, 062. 1 N 119: 138
§ 28 Pald-|n9rcap|tal surplus:or land, bldg , and equipmentfund., . . . . . ' s !
&’ 29  Retained earmngs,a‘ccumulated income, endowment, or other funds . . :
=30 Total net assets or fund balances (ses instructions) , , . , . . 1,039,062, 1,119,138
2|31 Total |liabilities and net assets/fund balances {see
i INSITUCHIONS) «© v v v v v e v v o e i e v e w o e e o e m s 1,039,062. 1,119,‘138.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part If, column ({a), line 30 (must agree with . -

end-of-year figure reported on prioryear'sreturn}, . . . ... .. e e e 1,039,062.
2 EnteramountfromPart], line27a. . .. . ..ot i e 2 ' 80,346.
3 Other increases not included in line 2 (itemize) » 3
4 Addines 1, 2,8nd 3 . o . i v i et e e e e e e e e e e e e e e 4 1,119,408.
5 Decreases not included in line 2 (itemize) PROC ADJUSTMENTS ) 5 270.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part i, column (b}, line30 . .. .| 6 1,119,138, .

. ) Form 990-PF (2017)
. .

JSA T - . L

7E1420,1 000

FMY431 P28F 01/17/2019 11:49:28




Form 990-PF {2017)

43-6059199

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {for example, real estate, ngg‘ﬂ?e“’d (¢) Date acquired| {d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) 5:%‘3’,?::2'3 (mo , day, yr) (mo , day, yr)

1a PUBLICLY TRADED SECURITIES

o o

o

(e) Gross sales price

{f) Depreciation allowed
{or allowable)

{g) Cost or other basis
plus expense of sale

{h) Gain or {loss)
{(e) plus {f) minus (g)}

1,314,424.

1,183,695,

130,728.

® ja o oo

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

y the foundation on 12/31/69.

{i) FMV as of 12/31/69

{j} Adjusted basis
asof 12/31/69

(k) Excess of col (1)
over col (), if any

() Gains (Col (h} gain minus
col (k}, but not less than -0-} or
Losses {from col (h)}

130,729.

olalo oo

2 Capital gain net income or (net capital loss)

If gain, also enter in Part 1, ine 7

If (loss), enter -0-1n Part |, line 7

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

If gain, also enter in Part |, ine 8, column (c). See instructions. If (loss), enter -O- in

Part ], lINe 8 « « v v o i e e e e e e e e e e e e e e e e e e e e e e

}
}

2 130,729.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation hable 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.

l__—] Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

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

(b)
Adjusted qualifying distributions

{c)

Net value of noncharntable-use assets

(d)
Distribution ratio
{col (b) divided by col (c))

2016 55,504. 1,096,037, 0.050641

2015 59,082. 1,077,820. 0.054816

2014 57,0009. 1,141,793. 0.049929

2013 51,251, 1,175,611, 0.043595

2012 46,264 . 1,146,651, 0.040347

2 Totalofline 1, column (d) . . . . . .t ittt e 2 0.239328
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by

the number of years the foundation has been in existence if lessthan 5 years . . ... ... 3 0.047866

4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 . .. ... ... 4 1,169,814.

5 Multiply Ine 4 by lNE 3. &« o v v ot et e e e e e e e e e e e e 5 55,994.

6 Enter 1% of net investment income (1% of Part], lne 27b)+ + « + « v v v v v i et . 6 1,377,

7 ADOINES 5 ANA B e v v o e v e e e e e e e e e e e 7 57,371.

8 Enter qualifying distributions from Part Xll, line d . . . . .« o o oo i i 8 56,500.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
7E1430 1 000

FMY431 P28F 01/17/2019 11:49:28
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Form 990-PF (2017) 43-6059199

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

18 Exempt operating foundations descnibed in section 4940(d)(2), check here | 4 D and enter "N/A" on line 1 t
Date of ruling or determination letter (attach copy of letter if necessary - see instructions) Y “
b Domestic foundations that meet the section 4940(e} requirements 1n Part V, check 1 2,754,
here P D andenter 1% of Part [, 1n@ 27b ., . . . . . . o .t i i e e e e e e e e e e e e e t
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of I P
Part |, line 12, col (b).
2 Tax under section 511 {domestic section 4947(a}{1) trusts and taxable foundations only, others, enter -0-) | 2 NONE
3 Addlnesiand2. .. .. e e e e e e e 3 2,754.
4 Subtitle A (income} tax (domestic section 4947(a}{1) trusts and taxable foundations only; others, enter -0-} 4 NONE
5 Tax based on investment income. Subtract Iine 4 from line 3 If zeroorless,enter-0- . . . . . ... ... .. 5 2,754.
6 Credits/Payments: :
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 6a 496. i
b Exempt foreign organizations - tax withheld atsource . . . . . . . .. ... . 6b NONE ;
¢ Tax paid with apphcation for extension of time to file (Form 8868), . , . . , . 6¢ NONE {
d Backup withholding erroneouslywithheld , ., . . . . . ... .. ...... 6d — - ~ 1
7 Tota! credits and payments. Add ines 6a through 6d « « « « v« « o v v v v v v n e e e e s i 496.
8 Enter any penaity for underpayment of estimated tax. Check here D if Form 2220 s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than hine 7, enter amountowed . . , . .. ... .. R 2 2,258.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , . ., ... ... »| 10
11 Enter the amount of ine 10 1o be Credited to 2018 estimated tax »> NONE Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any poltical CampPaIgn?. . . . . . . 4 c e s e s e e e s e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly} for political purposes? See the
INStructions fOrthe definition . . . v v v v v v vt v e e e e e h e e e e e e e e e e e e e 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals i
published or distributed by the foundation In connection with the activities - 1. .
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . v v v o v e i e e e e e e e et a s e e e et o e e un 1c X
d Enter the amount (if any) of tax on political expenditures {section 4355} imposed during the year '
{1) On the foundation P $ {2) On foundationmanagers P $ i
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed }
on foundation managers. P $ N e
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? , , . . . .. ... e e 2 X
If "Yes," attach a detailled description of the activities E
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of |. .. .
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes , , , . . ., ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . . . .. .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthiS YEar? . . . . v v v v v e v o v v v b o e et e e e e o e n e a e 4b
§ Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . ... ... .. 5 X
If "Yes," attach the statement required by General Instruction T :
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either j
® By language in the governing instrument, or !
e By state legislation that effectively amends the governing instrument so that no mandatory directions that | .__f . ...
conflict with the state law remain in the governing instrument? . . . « « « v o o o 4 o v S e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions b t
MO {
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General |_ __.| .. ... - f
{or designate) of each state as required by General Instruction G?If "No," attach explanation , . , . ... ... e e e e 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(}}3) or [ PR S ’
4942())(5) for calendar year 2017 or the tax year beginning In 20177 See the instructions for Part XIV If "Yes,'
complete Part XIV . . . . ot i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing thewr
NAMESs aNd AAAFESSES « . v v & v 4 4 . e a e e e e e e e e e e e e s s e e e s s e e i e 4+ e o e s« s 4 e o« s+ . 10 X
Form 990-PF (2017)
JSA

7E1440 1 000
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- AL Statements Regarding Activities (continued)
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\ 12
13
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! 15
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Form 990-PF {2017) 43-6059199

Page 5

At any tme duning the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b){13)? If "Yes," attach schedule. S INSITUCHIONS ., . . v o . v v v v v v e v et e e e e e ee e e n X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement See Instructions . . . . . . . . . . v v . 0. e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? (13 X
Website address »__ N/A

The books are in care of » US BANK NA Telephone no B (314)418-2643

Located at »_ PO BOX 0634, MILWAUKEE, WI 2IP+4 »__53201-0634

Section 4947(a){1) nonexempt charntable trusts filng Form 990-PF in lieu of Form 1041 - check here . . . . . . ... ... »

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . .. . .. oo ... » 15 |

At any time during calendar year 2017, did the foundation have an Interest in or a signature or other authorty Yes | No

over a bank, securities, or other financial account Inaforeigncountry?. . . . . . v . L L L L L e e e s e e e e e e e e e e
See the instructions for exceptions and filing requirements for FINCEN Form 114, If “Yes," enter
the foreign country p

(MRl Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
Duning the year, did the foundation (either directly or indirectly}

(1) Engage in the sale or exchange, or leasing of property with a disquahified person? . . . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from} a

disqualified Person? . . . . . L L . st e e e e e e e e e e e e e e e e e e e e e - Yes No
{3) Furnish 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) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit oruse of adisqualifled person)?. . . . . . v ¢ o o i v i e e e c e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 80 days ), . . . . . e e e e e e e e e D Yes No
If any answer 1s "Yes" to 1a{1){6), did any of the acts fall to qualify under the exceptions descnbed in Regulations
section 53.4941(d}-3 orn a current notice regarding disaster assistance? See INSITUCHIONS + + « « « « v v o v 0 0 v v o v b .
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. ... ... .. > l_—_]
Did the foundanon engage In a prior year in any of the acts described in 1a, other than excepted acts, that
waere not corrected before the first day of the tax yearbeginning in 20177 . . . . . . o 0 0 i v i i b i e e e e e e

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

At the end of tax year 2017, did the foundation have any undistributed income (lmes 6d and

6e, Part Xlll} for tax year{s) beginning before 2017?. . . . . . . . .. ... oo e e oL Yes No
If "Yes," list the years P> , , ,

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relanE\g 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} . , . . . ... ... ... ... e e e e e e e e e
If the prowisions of section 4942(a)(2) are bemng applied to any of the years listed in 2a, hst the years here

» . , .

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningtheyear? . . . . . . v v v v vt e h e e e . C e e e e e e D Yes - No

i "Yes," did 1t have excess business holdings in 2017 as a result of {1} any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commusstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 10 2017 ) . . . . . . i v i v v v i et e e et e e e e e e e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1968) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?

JSA

Form 990-PF (2017)

7E1450 1 000

FMY431 P28F 01/17/2019 11:49:28
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Form 990-PF (2017)

43-6059199

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durning the year, did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? , . . . . .
(2) Influence the outcome of any specific public election {see section 4955); or to carry on,

{3) Prowvide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charntable, etc, organization descnbed In
section 4945(dHA)A)? See Instructions , . . . . . L. L. .. e e e e

(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? , ., . . . . . ... ... ...

b If any answer 15 "Yes" to 5a(1)-(5),
Regulations section 53 4945 orn a current notice regarding disaster assistance? See instructions ,
Organizations relying on a current notice regarding disaster assistance, check here . , . ., ., . . . .

¢ If the answer 1s "Yes" to question 5a(4),
because 1t maintained expenditure responsibility for the grant? . .

If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? | , , . ... ....

No

Yes No
Yes No
Yes No
Yes No

did any of the transactions fal to qualify under the exceptions described In

does the foundation claim exemption from the tax

b Did the foundation, during the year, pay premtums, dlrectly orindirectly, on a personal benefit contract? , . , ., ... ...

If “Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?,

DYes m No

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacuon? ..........

“+] Yes | No

e,

¢

6b X

7b

Part VIl
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

{b) Title, and average {c) Compensation

{d) Contnbutions to

(e) Expense account,

{a) Name and address hours per week If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 9 18,050.

2 Compensation of five highest-paid employees
"NONE."”

{other than those included on line 1 - see instructions).

If none, enter

{b} Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 .« « « « vt v v v v e 4t e e et s . » NONE

Form 990-PF (2017)
JSA

7E1460 1000

FMY431 P28F 01/17/2019 11:49:28



| | o - } ; — - - - .. -
! 43-6059199
‘ Form 990-PF (2017) Page 7
L1Q'[IB 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 NONE
Total number of others receiving over $50,000 for professionalservices . , . . . ... .. .. ... ....... » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities duning the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1NONE

Expenses

(CLugS:  Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

Amount

All other program-related investments See instructions

3NONE
Total. Add lines 1 through 3 . . . . . . . . . . i v e it ot e e e e e e e e e e e e e e e e s »
Form 990-PF (2017
JSA
7E1465 1000
18 -

FMY431 P28F 01/17/2019 11:49:28



L

a

Form 990-PF (2017) 43-6059199
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fawr market value of assets not used (or held for use) directly in carrying out charitable, etc., .
purposes: s
a Average monthly fair market value of securities . . . . . . . ... . . .00 e e e e 1a 1,176,029.
b Average of monthly cash balances . . . . . . v v v v v it e e e e e e e e e e e 1b 11,599,
¢ Fair market value of all other assets (see inStrUCHIONS), . . . . . . . . v v i i v e e e et e e e 1c NONE
d Total (add lines Ta, b, and c) . . . . . . . . ittt e 1d 1,187,628.
e Reduction claimed for blockage or other factors reported on lines 1a and ’
1c (attach detalled explanation} ., . . . ... ... .. ... .. ... ng —
2 Acquisition indebtedness applicable to [ine 1asSets . . . . . . . v v v v i i ittt e e e 2 NONE
3 Subtractline 2 fromline 1d . . . . . . . . ... e e 3 1,187,628,
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
NStIUCHONS) , L L L . . L i e e e e e e e e e e 4 17,814.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 1,169,814.
6 Minimum investment return. Enter 5% of line5 . . - . . . . . . oo i e 6 58,491.
Distributable Amount {see instructions) (Section 4942(j}(3} and (j)(5} private operating foundations
and certain foreign organizations, check here p» and do not complete this part.)
1 Minimum nvestment return fromPart X, line 6 . . . « v v« o o vttt e e e 1 58,491.
2a Tax on investment income for 2017 from PartVl, ine5 . . . . . .. 2a 2,754,
b Income tax for 2017 (This does not include the tax from Part VL), . | 2b whionen
C ADDINEs 28 and 2D . o .ttt e e e e e e e e e 2¢c 2,754.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . . ... .. ... ... ... 3 55,737.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . . . ... ... e 4 NONE
B Add NS 3and 4. . o o i it e e e e e e e 5 55,737.
6 Deduction from distributable amount (see iNStruCtioNS). » . v v v v v v v v b e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIil,
N S o 7 55,737.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes. —
a Expenses, contributions, gifts, etc. - total from Part |, column (d), lne 26 ., . . . .. ... ....... 1a 56,500.
b Program-related investments -total fromPart IX-B . . . . . .. .. ... ... e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIDOSES & v v v v v v b e s e e e e et v e e tie e e e e e i e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: —
a Suitability test (prior IRS approvalrequired) . . . . . . . .. e e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . v v i i v v it vt et e e, 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xlll, ine 4 [ 4 56,500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, [Ine 27b S INStIUCLIONS . . . o v v v v o e e e e n e e e e e et e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line5fromlned , . . . ... ... ... ... ...... 6 56,500.
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
Form 990-PF (2017)
JSA

7E1470 1000

FMY431 P28F 01/17/2019 11:49:28



- — . — — e e n e -

: . 43-6059199 :

Form 990-PF (2017) - Page 9
m Undistributed Income (see instructions)

(b) (c) (d)
Years prior to 2016 2016 2017

PR

1 Distributable amount for 2017 from Part’ XI,
ey

112720 S |

2 Undistributed income, If any, as of the end of 2017

N PR
- A L £y AT Roa s W]
a Enter amount for 2016 only, . . . . . . . . . . |[eSwEhdEs PR
. S e ] XA
b Total for prioryears 20 ,20 ,20 S S T D NONE NI
e o £y AL AL Tl e
3 Excess distnibutions carryover, If any, to 2017 AR AR w’%f,&;‘{\\;y = Rt ey ; M
b SRSAT N A vos PR
a From2012 . ..... NONE I SN L
Sl I8
b From2013 .-. . ... NONE S e p
AR 45
¢ From2014 .. ... . 216. £ 1
i ;‘.;j
d From2015 . .. ... 5,467, L
i1 e
e From2016 . ... .. 1,684. L2y 4 ,;::5“‘; X
- T LA b Wy S B 8}
f Total of lines 3athroughe . . .., . ... ... fiE SR &
*~‘ o e B | B ey <
4 Quahfying distnbutions for 2017 -from Part X, b ii‘;&ig;:"t-i;"w# 3-13: =
by R R ol )
Ined P $ 56,500. RIS e R e o e ] T )
a Applied to 2016, but not more than line 2a . . . NONE-#

b Applied to undistributed income of prlor\\’/ears
- (Election required - see tnstructions) . . . . . . .

T
[T
o

¢ Treated as distnbutions out of corpus (Election

o Caraeh
required - see instructions) , ., ., . .. . . . . NONE: 4 e B il
! Rl v S5 L Fricd lar et LN
d Applied to 2017 distributable amount, ., . . . . [*= e e T g 2 AL TR

E ] T
e Remaining amount distributed out of corpus. . . -763 ). o B R e T St
i . Tt ot et e e (SHAGLE
5 Excess distributions carryover applied to 2017 i Rl ) el

e

i T
vrig e anl T AT

{If an amount appears In column (d), the same
amount must be shown in column (a).} ‘

6 Enter the nét total of each column’ as
indicated below:

a Corpus. Add lines :}f, 4c, and 4e Subtract line 5

1. it
e Tl
B

P
i LT

b Prior years’ undistnbuted income  Subtract

ine db fromhine 2b. . . . ... ..o oL
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
. been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . ..

L

LR

d Subtract: lne 6¢c from hne 6b. Taxable bR >;;i2,;

amount -see Instructions . . ... .. . . 0 ..

e Undistributed income for 2016 Subtract hne S Ei
4a from line 2a Taxable amount - see |: ‘“
CINSTTUCHIONS &+ v v v v o v e m e v a e e e s

=
o
=

e S5

T

e ¢

e i L

f Undistributed income for 2017. Subtract lines
4d and 5 from line 1 This amount must be
distrbuted In2018~ . . . . . . . oo 0w

i
g

7 .Amounts treated as distributions-out of corpus : i ?:;;wﬁ,‘
KL Nt ,.1‘:‘;&. 2 - St ¥
to satisfy requirements imposed by section ’ﬁ?ﬁ;i},«%‘ CEE

170{(b{1{F) or 4942(g){3) (Election may be

required - see Instructions} . . . . . . 0. . ..

i

L

8 Excess distributions carryover from 2012 not
applied on line 5 or hine 7 {see instructions) , . ,

g T ek W e A

9 Excess distributions carryover to 2018. Lt Ry %f’iwvrq,;.u;{;f
fbr AP T AR

Subtract hnes 7 and 8 fromlne6a . . . . . . . 8,140 Jajrrdghar i &

SRt I e e
10 Analysis of line 9 5"‘% ;fg:w.m ‘1“({1&‘??15%
5(3**';5{; +
a Excess from 2013 . . . - NONE 1%
. D \ dedity
b Excess from 2014 , . . 216.

¢ Excess from 2015 . . , 5,467. e R o
d Excess from 2016 . . . 1,694. :l”.‘f:lf: 'f*—**“g}, %"‘;“fmﬂ“' (b
e Excess from 2017 . . . 763 . bl ey | PG e T
R Form 990-PF (2017).
JsA ‘ , » \
7€1480 1000 '
'FMY431 P28F 01/17/2019 11:49:28 - 20 -



Form 990-PF (2017} 43-6059199 /P@gm’o

iCaROA Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t i1s a private operating
foundation, and the ruling 1s effective for 2017, enter the date of the ruling . . . . . e e e e e »
b Check box to indicate whether the foundation 1s a private operating foundation described In section I I 4_945(1)(3) or I I 4942())(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- Y Y 4 (e) Total
Justed net income from Part {a) 2017 {b) 2016 {c) 2015 {d)2014
| or the mimimum investment
return from Part X for each
vearhsted. . . « . . . .
b 85%ofline2a. . . . .. 7
€ Qualhfying distributions from Part
XII, line 4 for each year hsted
d Amounts included in hine 2¢ not
used directly for active conduct
of exempt acuvites .+ . . .

e Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract hine
2dfromlne2c . . . . . .

3 Complete 3a, b, or ¢ for the y

alternative test relied upon
a "Assets” alternative test - enter
(1) valve of all assets. + « .

{2) vatue of assets quahfying
under section
4942(K3)B}N. . . . .

b “Endowment® alternative test-
enter 2/3 of mimmum nvest-
ment return shown in Part X,
hne 6 for each year hsted . . .

€ “Support® alternative test - enter

(1) Totat support other than
gross (nvestment income
{interest, dividends, rents,
payments on  securities
loans (section 512{a){5)),
orroysities). . . . . .
Support  from  general
public end 5 or more
exempt organizations as
provided 1n section 4942
BIBYm) . . . .
{3) Largest amoumt of sup-

port from 8an exempt

organuzation. . . . . .

(2

{4) Gross investment income . L~
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the 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).)

NONE
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 hereban the foundation only makes contributions to preselected charitable 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 2g, b, ¢, and d. See instructions.

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

SEE STATEMENT 11
b The form in which applications should be submitted and information and materials they should include.

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE_ATTACHED STATEMENT FOR LINE 2

JSA
7E1490 1000

Form 990-PF (2017
FMY431 P28F 01/17/2019 11:49:28 21 -



43-6059199
Form 990-PF (2017) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

H if dividual,
Recipient s;\e:w::\l/ Irf:luar:lg:lslr\:llplllg Fg;r:ggtcl)?n Purpose of grant or Amount
Name and address (home or business) 2ny foundation manager recipient contnbution
a Paid during the year
SEE STATEMENT 18 54,000. .
L0 | T A I A A O » 3a 54,000.
b Approved for future payment : ~
L T S S P S S » 3b

JSA Form 990-PF (2017)
7E1491 1000

FMY431 P28F 01/17/2019 11:49:28 22 -



Form 890-PF (2017)

43-6059199

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

\ 1

A e W N

- O W N>

- -

12
13

Unrelated business income

Excluded by section 512, 513, or 514

Program service revenue:

(a} (b)

Business code Amount

{c) (d)

Exclusion code Amount

(e)
Related or exempt
function iIncome
(See instructions )

- 0o O o o

g Fees and contracts from government agencies

Membership dues and assessments . . . . «

Interest on savings and temporary cash investments »
Dividends and Interest from securities

Net rental income or (loss) from real estate

a Debtfinanced property . . . . . . . ...
b Not debt-financed property - « « « « « « .
Net rental income or (loss} from personal property
Other investment Income  « + « « « « « « «
Gain or {loss) from sales of assets other than inventory)|
Net income or {loss) from special events

Gross profit or {loss) from sales of inventory . .
Other revenue a

14 25,401.

18 130,728.

b

<

d

e

Subtotal Add columns (b}, (d}, and (e} ., , . .

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

156,130.

{See worksheet in line 13 instructions to verify calculations )

156,130.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.}
|
|
|
?
|
NOT APPLICABLE
JsA Form 990-PF (2017}

7E1492 1000

FMY431 P28F 01/17/2019 11

:49:28

23 -



Information Regarding Transfers to and Transactions and Relationships With Noncharitable

i . Form 990-PF (2017) 43-6059199 Page 13
|
|
|

Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or In section 527, relating to political '
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: e -
(1) CaSN « o v v e e e e e e e e e e e e e e e e e e e 1a(1) X
[ B0 Y=Y - Y- < 1a(2) X

b Other transactions: .
(1) Sales of assets to a noncharitable exempt organization. . . . . .« . o o i s e e e e e 1b(1) X
{2} Purchases of assets from a noncharitable exempt organization. . . . . . . . . . o oo e e e 1b(2) X
{3) Rental of facilities, equipment, or other @ssets . . . . . . v ¢t v i i b i i i i e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . .t v v v v vt e e e e e e e e e e e e e e e e e e e e 1b{4) X
{5) LoaNS OF [08N QUATANTEES « « « « « « « « v v v e et e e e e e e e e e e e e e e 1b{5) X
(6} Performance of services or membership or fundraising solicitations . . . . . . . .. ... o oo 1b(6) X

¢ Shanng of facilities, 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 farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shanng arrangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c} (other than section 501(c}(3)) orinsection 527?. . . . . . . . . ... ... .. l:' Yes No
b If "Yes," complete the following schedule. -

{a) Name of organization {b) Type of organization . {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 15 true,
correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge
Si n w 0 é } May the IRS discuss this return
H g /eﬂ( /1-, I 01/17/2019 TRUSTEE with the preparer__shown below?
ere élgnature of/f(lcer or trustee Date Titte See instructions Yes DN°
U.S. BANK, N.A. BY:
Paid Print/Type preparer’s name Preparer's signatyre Date check | X | | PTIN
al JOSEPH J. CASTRIANO sfj/é// — |01/17/2019|selfemploved | P01251603
Preparer (¢ . ceme » PRICEWATERHOUSEEOOPERS LLP Frm'sEN_ B 13-4008324

Use Only | rirm'saddress » 600 GRANT STREET

PITTSBURGH, PA 15219 phoneno  412-355-6000

JSA
7E1493 1000

Form 990-PF (2017)

FMY431 P28F 01/17/2019 11:49:28 24 -
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FREEMAN R JOHNSON TRUST

43-6059199

FORM S90PF, PART VIII - LIST OF OFFICERS, DIRﬁCTORS, AND TRUSTEES

OFFICER NAME:

US BANK NA
ADDRESS:

PO BOX 387

ST LOUIS, MO 63166
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..ttt i ittt ettt i et ittt et e et i enna

OFFICER NAME:
ROGER F. BRUNER
ADDRESS:
1707 W ELFINDALE #12
SPRINGFIELD, MO 65807
TITLE:
SELECTION COMMITTEE MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . ittt vttt ittt ettt e en e eeensan

OFFICER NAME:
ALEXANDER CURCHIN
ADDRESS:
3515 CEDAR RIDGE ROAD
JOPLIN, MO 64804
TITLE:
SELECTION COMMITTEE MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ...ttt ittt iie s i et e et et es s

OFFICER NAME:
DENNIS SMITH
ADDRESS:
5066A RAIN TREE CIRCLE
JOPLIN, MO 64804
TITLE:
SELECTION COMMITTEE MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..ttt ittt ittt it it nae e aee o

XD576 2000

FMY431 P28F 01/17/2019 11:49:28

17,050.

250.

250.

250.

STATEMENT
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FREEMAN R JOHNSON TRUST 43-6059199
FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
MICHAEL PENCE .
ADDRESS:
4015 JAKES CIRCLE
JOPLIN, MO 64804
TITLE:
SELECTION COMMITTEE MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: O

COMPENSATION . i ittt ittt ittt et ettt e e et e saneeeennenas 250.
TOTAL COMPENSATION: 18,050.
STATEMENT

X0576 2000 pyvaa1 P2BF 01/17/2019 11:49:28 © 34
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FREEMAN R JOHNSON TRUST
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
DON MCCLURE
ADDRESS:
US BANK NA 402 S MAIN ST
JOPLIN, MO 64801
RECIPIENT'S PHONE NUMBER: 417-625-3265
FORM, INFORMATION AND MATERIALS:
PLEASE CONTACT THE ABOVE
SUBMISSION DEADLINES:
PLEASE CONTACT THE ABOVE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
FOR THE PURPOSE OF FUTHERANCE AND DEVELOPMENT
OF PUBLIC, CHARITABLE, EDUCATIONAL, & MUNICIPAL
PURPOSES IN THE CITY OF JOPLIN MO

XD576 2000

FMY431 P28F 01/17/2019 11:49:28

43-6059199

STATEMENT

35
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FREEMAN R JOHNSON TRUST

-

43-6059199

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MERCY HEALTH FOUNDATION OF JOPLIN
ADDRESS:
100 MERCY WAY
JOPLIN, MO 64804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt et iieennnniananses

RECIPIENT NAME:
CIRCLES JOPLIN
ADDRESS:
3510 E 3RD ST
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... ..t tittinnnnnanneerononennnss

RECIPIENT NAME:
JOPLIN NALA READ
ADDRESS
PO BOX 447 _
JOPLIN, MO 64802-0447
RELATIONSHIP:
7 NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt iineen it oot ens

XD576 2000

FMY431 P28F 01/17/2019 11:49:28

STATEMENT 12

36 -




FREEMAN R JOHNSON TRUST

43-6059199

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

AMERICAN RED CROSS

SOUTHWEST MISSOURI CHAPTER
ADDRESS:

410 JACKSON

JOPLIN, MO 64801
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...t it ittt iiirvenennenns

RECIPIENT NAME:
CONNECT2CULTURE
ADDRESS:
407 S PENNSYLVANIA
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......c0iiervnernoannnenn

RECIPIENT NAME:

ASCENT RECOVERY RESIDENCES
ADDRESS:

PO BOX 4368

JOPLIN, MO 64803
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ...... .t eennns

XDS76 2 000

FMY431 P28F 01/17/2019 11:49:28

STATEMENT 13

37 -




* FREEMAN R JOHNSON TRUST

43-6059199

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILDRENS HAVEN OF SOQUTHWEST
MISSOURI
ADDRESS:
701 S PICHER
JOPLIN, MO 64801
RELATIONSHIP:
NONE '
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ¢ ¢viieennnnnnn

RECIPIENT NAME:
HOME MEDICAL EQUIPMENT SERVICES
ADDRESS:
819 EAST 9TH STREET
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ..t evennnn

RECIPIENT NAME:

THE SALVATION ARMY JOPLIN
ADDRESS:

320 E 8TH STREET

JOPLIN, MO 64801
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ......¢ciiiniiinnnnnnn

XD576 2000

FMY431 P28F 01/17/2019 11:49:28

STATEMENT 14

38 -



* FREEMAN R JOHNSON TRUST

43-6059199

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ASPIRE OF SW MISSOURI
ADDRESS:
PO BOX 4623
JOPLIN, MO 64803-4623
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt iiiiiiitt et

RECIPIENT NAME:
JOPLIN WORKSHOPS INC
ADDRESS:
501 S SCHOOL AVENUE
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t ii it iiiiiiiitneennnnnns

RECIPIENT NAME:
CROSSLINES CHURCHES OF JOPLIN
ADDRESS:
131 S HIGH
JOPLIN, MO 64801
RELATIONSHEIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt ittt

XD576 2000

FMY431 P28F 01/17/2019 11:49:28

STATEMENT 15
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* FREEMAN R JOHNSON TRUST

43-6059199

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PRO MUSICA
ADDRESS:
211 S MAIN ST STE 312
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ... ...ttt

RECIPIENT NAME:
COMMUNITY HEALTH CLINIC OF JOPLIN
ADDRESS:
701 S JOPLIN AVENUE
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt

RECIPIENT NAME:

REGIONAL HEALTH & WELFARE
ADDRESS:

PO BOX 8182

JOPLIN, MO 64802-8182
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..... . ¢ttt

XD576 2000

'FMY431 P28F 01/17/2019 11:49:28

STATEMENT 16

40 -



' * FREEMAN R JOHNSON TRUST

43-6059199

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JOPLIN FAMILY YMCA
ADDRESS:
PO BOX 227
JOPLIN, MO 64802-0227
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ii ittt i it e i

RECIPIENT NAME:
JOPLIN ASSOCIATION FOR THE BLIND
ADDRESS:
311 SOUTH SCHIFFERDECKER
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... ittt it

RECIPIENT NAME:
CEREBRAL PALSY OF TRI COUNTY
ADDRESS:
1401 W AUSTIN
WEBB CITY, MO 64870
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .......(0iiiiiiiiinnnnnnnens

XD576 2000

FMY431 P28F 01/17/2019 11:49:28

STATEMENT 17

41 -



XD576 2000

; * FREEMAN R JOHNSON TRUST 43-6059199

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GEORGE A SPIVA CENTER FOR THE ARTS
ADDRESS:
222 WEST 3RD
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt it ettt it et 3,000.

RECIPIENT NAME:

BOYS & GIRLS CLUB OF JOPLIN
ADDRESS:

317 COMINGO

JOPLIN, MO 65801
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID .ttt ettt ittt ittt e i i e e e 3,000.

RECIPIENT NAME:
LAFAYETTE HOUSE
ADDRESS:
1809 S CONNOR AVE
JOPLIN, MO 64804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt ittt it i 4,000.
TOTAL GRANTS PAID: 54,000.

STATEMENT

FMY431 P28F 01/17/2019 11:49:28 42
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