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N EXTENDED UNTIL 11-15-10

LY -
T - Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009
Fom 990-EZ K private foundation) (
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 850 All

Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to P_ublrc
Internal Revenue Service P _The organization may have to use a copy of this retum to satisty state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Chec ¢ Name of organization D Employer identification number

appiicable ]Please
T el
[ ]  |[pme MARY CAMERON ROBINSON FOUNDATION

20

-5282783

Initial ope Number and street (or P.O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Torqn- SPecfc1400 MCCALLIE AVENUE 210 (423)622-2666
Amendedtons Crty or town, state or country, and ZIP + 4 F Group Exemption
CToemg CHATTANOOGA, TN 37404 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed & Accounting method. [ Cash [ X | Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) »

| website: p WAW. MCRFOUNDATION .COM

J _Tax-exempt status (check only one) — @ 501c)( 3 ) <« (insertno.) |:| 4947(a)(1) or [:] 527

H Check B [_Jifthe organization 1s not
required {o attach Schedule B (rorm 390 990-E2 or 930-PF)

K Check p> :l if the organization 1s not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b. 6b. and 7b. to line 9 to determine gross receipts, if $500.000 or more. file Form 990 instead of Form 990-EZ

> 5 112,852.

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)

1 Contributions, gifts, grants, and similar amounts received 1 112,156.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment Income 4 696.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from saie of assets other than inventory (Subtract line 5b from line 5a) 5¢
g 6 Special events and activities (complete apphcable parts of Schedule G). If any amount is from gaming, check here p D
§ a Gross revenue (not ncluding $ 58,000. ofcontributions
g reported on line 1) 6a
b Less: direct expenses other than fundratsing expenses 6b 5,540.
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢ <5,540.>
7a Gross sales of Inventory, less returns and allowances 7a
- b Less. cost of goods sold 7b
. ¢ Gross profit or (loss) from sales of inventory (Subtract kine 7b from line 7a) ¢
8  Other revenue (describe p» ] ) L8
9 Total revenue Add lines 1,2, 3, 4, 5¢, 6c, 7c,and 8 —cnJED \ > | 9 107,312,
10 Grants and simifar amounts paid (attach schedule) HEL’\T' ) %{)}\ 10
11 Benefits paid to or for members O\ 1
@ 112 Salanes, other compensation, and employee benefits - N)G bl 0 'm\% \‘é\ 12 58,676.
2 113 Professional fees and other payments to independent contractors \08\ / - 13
g —
2 144  Occupancy, rent, utifites, and maintenance \ DEN UT 14 8,516.
W' 145  Printing, publications, postage, and shipping \ OQ/ 15 13,949.
16  Other expenses {(describe p \— SEE STATEMENT 1 ) |16 20,969.
17__ Total expenses Add hnes 10 through 16 > | 17 102,110,
, |18 Excessor (defictt) for the year (Subtract hin 17 from line 9) 18 5,202,
%2, ?‘; 19 Net assets or fund balances at beginming of year (from line 27, column (A))
g & (must agree with end-of-year figure reported on prior year's return) 19 153,698.
prd g 20  Other changes In net assets or fund batances (attach explanation) SEE STATEMENT 2 20 4,387.
% 21 Netassets or fund balances at end of year. Combine Iines 18 through 20 » | 21 163,287,
[w) | Part Il | Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
o (See the instructions for Part I1.) (A) Beginning of year (B) End of year
g 22 Cash, savings, and nvestments 153,698.]22 166,092,
) 23 Land and bulldings 23
o 24 Other assets (describe ) 24
~ 25 Total assets 153,698.i25 166,092.
g 26  Total liabilities (descrbe _ ACCRUED PAYROLL LIABILITIES ) 0.l26 2,805.
27 Net assets or fund balances {ine 27 of column (B) must agree with Iine 21) 153,698.12s 163,287,

ab0e-10  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

1
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12250824 759337 3570

M L]
Form 990-EZ (2009) MARY CAMERON ROBINSON FOUNDATION 20-5282783 Page 2
| Part Ill | Statement of Program Service Accomplishments (See the instructions for Part 11| ) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 5 (Required for section 501(cX3)
and 501(c)4) organizations and

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe section 4947(aX1) tusts optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 SEE STATEMENT 4

(Grants $ ) If this amount includes foreign grants, check here > D 28a 87 L 376.
29

(Grants § ) If this amount includes foreign grants check here | D 2%a
30

(Grants $ ) If this amount includes foreign grants check here » D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | 2 I:l 31a

|32 87.376.

32 Total program service expenses (add lines 28a through 31a)

Part IV l LISt Of Ofﬁcers’ DireCtors; TrUStees, and Key Emp|0yees- List each one even If not compensated (See the instructions for Part IV)

(a) Name and address

(b) Title and average hours
per week devoted to

(c) Compensation
(If not paid, enter

(d) Contributions
1o employee
benefit plans &

(e) Expense
account and

position -0-.) deferred other aliowances
compensation
JAN ROBINSON, 291 BROW LAKE ROAD, BOARD CHAIR
LOOKOUT MOUNTAIN, GA 30750 1.00 0. 0. 0.
BILL UNDERWOOD, 2800 2ND AVENUE, TREASURER
CHATTANOOGA, TN 37407 1.00 0. 0. 0.
JIM STEFFNER, 238 WEST BROW ROAD, ITRUSTEE, EX-OFFICIO
LOOKQOUT MOUNTAIN, TN 37350 1.00 0. 0. 0.
PAM KELLE, 5320 MOUNTAIN CREEK ROAD, TRUSTEE
CHATTANOOGA, TN 37415 1.00 0. 0. 0.
JENNY JOHNSTON, 212 N. HERMITAGE [EXECUTIVE DIRECTOR,EX-QOFFICIO
AVENUE, LOOKOUT MOUNTAIN, TN 37350 40.00 40,200. 0. 0.
ASHLEY YATES, 621 WEST SUNSET ROAD, [TRUSTEE
LOOKOUT MOUNTAIN, TN 37350 1.00 0. 0. 0.
MARGY OEHMIG, 420 LINDSAY STREET, TRUSTEE
CHATTANOOGA, TN 37403 1.00 0. 0. 0.
JEAN CATES, FOUR ROCK CREST LANE, TRUSTEE
SIGNAL MOUNTAIN, TN 37377 1.00 0. 0. 0.
ADAM KINSEY, 1711 LONG STREET, TRUSTEE
CHATTANOOGA, TN 37408 1.00 0. 0. 0.
SCOTT MCGINNESS, 515 NORTH BRAGG TRUSTEE
AVENUE, LOOKOUT MOUNTAIN, TN 37350 1.00 0. 0. 0.
FRANK SCHRINER, SEVEN BARTRAM ROAD, TRUSTEE
LOOKOUT MOUNTAIN, TN 37350 1.00 0. 0. 0.
MARILYN CENTER, 990 SKILLET GAP TRUSTEE
ROAD, CHATTANOOGA, TN 37419 1.00 0. 0. 0.
MARGARET Z. SMITH, 147 LAMPLIGHTER TRUSTEE
LANE, SIGNAL MOUNTAIN, TN 37377 1.00 0. 0. 0.
RUSSELL WALKER, 622 GEORGIA AVE, APT TRUSTEE
308, CHATTANOOGA, TN 37402 1.00 0. 0. 0.
S206-10 Form 990-EZ (2009)
2
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Form 990-E7(2009)°  MARY CAMERON ROBINSON FOUNDATION 20-5282783 Page 3
|Part V | Other Information (Note the statement requirements in the nstructions for Part V)
Yes{ No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actwity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 If the organization had mncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement expiaimng why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b 1 "Yes, has it filed a tax return on Form 990-T for this year? 35 | N/
36 Dud the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described n the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return® 38a X
b If"Yes,” complete Schedule L, Part |l and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on line 9 3%a N/A
b Gross receipts, inciuded on line 9, for public use of club facilities 3gb N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p» 0. ;section4912 p 0. ,section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4358 excess benefit transaction during the
year or 1s It aware that it engaged n an excess benefit transaction with a disgualifted person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 980-EZ7 I "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizatrons. Enter amount of tax imposed on organization managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 | 4 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization > 0.
e Al organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? K "Yes," complete Form 8886-T 40¢ X

41 List the states with which a copy of this return 1s filed. p» TN

42a The organization's books are in care of p» JENNY JOHNSTON

Telephoneno p (423)622-2666

Locatedat > 1400 MCCALLIE AVENUE, SUITE 210, CHATTANOOGA, TN zP+4 p» 37404

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes," enter the name of the foreign country: P

See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ 1n lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest receved or accrued during the tax year > | 43 |

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-E2

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes," Form 990 must be
completed instead of Form 990-E2

Yes| No
42p X
42¢ X
» [ ]

N/A
Yes| No
44 X
45 X

932173
02-08-10

3
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Form 990-E7 (2009)

MARY CAMERON ROBINSON FOUNDATION

20-5282783

Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51

46 Did the organization engage In direct or indirect political campaign activitres on behalf of or in opposition to candidates for public

office? If "Yes,” complete Schedule C, Part |

47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part ||

48 Is the organization a school as described m section 170(b)(1){(A)u)? If “Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitabie related organization?
b 1f"Yes," was the related organization a section 527 organization?
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100.000 of compensation from the organization. If there is none, enter *None.*

Yes

46
47
48
492
49b

DD [ [ | &

(d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred | other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

51 Complete ths table for the organization's five highest compensated independent contractors who each receved more than $100,000 of compensation from the
organization. If there 1s none, enter "None."

NONE

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢c) Compensation
d Total number of other independent contractors each receiving over $100,000 »
/\ N g
Unger pe: eg of perjury | fcl e thit | have thss return, including accompanying schedules and statements, and to the best of my knowiedge and beiigf/ 1t 1s true,
cgirect, p edahtidmoh gmpdrer jot fficer) 1s based on all information of which preparer has any knowledge ,
Sign ﬁ/ | X}//’ngﬂo/c
Here Sigifafure of officer Date 7
NNY J STON, EXECUTIVE DIRECTOR
Type or print name and titie
N Pal / £
Paid Breparef's sydnature] Da Check if self- Preparer's identifying number (See instr )
Preparers (/ /Z%J{h Z /%OW, CrK g%r /0 |employed pp [ ] P00932002
se Un 7
Y| Reesame oryo SON, MURPHEY & WRIGHT, #.C. END 62-1093134
i sef-employed), 01 NORTH MARKET STREET Phonep»
address and ZIP + 4 no.

CHATTANOOGA, TN 37405

(423)756-1170

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

» [Xlves [ INo

932174
02-08-10

12250824 759337 3570

2009.04010 MARY CAMERON
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization 1s a section 501(c)(3) orgamzation or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organmization Employer identification number
MARY CAMERON ROBINSON FOUNDATION 20-5282783
Part | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization ts not a private foundation because it 1s (For ines 1 through 11, check only one box )

[

[ ]
[

HWN

00 HO O

10
11

[0

el ]

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

D A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)(iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or iocal government or governmental unit described in section 170(b){ 1)(A)}{(v).

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

A community trust descnbed In section 170(b)(1){A)(vi). (Complete Part Il ) )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h
a D Type | b [:l Type ll c D Type Il - Functionally integrated d \:] Type |l - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type llI
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 114g(i)
(i) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlied entity of a person described in (1} or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r'é)allyz‘;‘;g; ‘é”i (l)ls trjelortggmzatlon (v) Did you notify tf;e Qrgag‘g;t’%}]“ﬁ, col | (vii) Amount of
organization (described on lnes 1-9 (1) Isted n your). organization In Ol | iy organizeg n fhe support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

5

12250824 759337 3570 2009.04010 MARY CAMERON ROBINSON FOUND 3570 1



Schedule A (Form ‘990 or 990-

(Complete only if you checked the box on line 5, 7, or 8 of Part [.)

2008 MARY CAMERON ROBINSON FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

20-5282783 Page2

Section A. Public Support

INITIAL YEAR

Caiendar year (or fiscal year beginning in)p»>

1

6

Grfts, grants, contributions, and
membership fees received (Do not
tnclude any “unusual grants “)

Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on rts behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. subtract line 5 from iine 4

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

__{f) Total

67,102.

37,872.

112,156.

217,130.

67,102.

37,872.

112,156.

217,130.

16,250.

200,880.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from hne 4

Gross income from mterest,
dividends, payments received on
securrties ioans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regulariy carned on
Other mcome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add iines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

67,102.

37,.872.

112,156.

217,130.

935.

696.

1,631.

218,761.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

» [X]

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2009 (iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization quairfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

14

%

15

%

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2008.\f the orgamzation did not check a box on iine 13, 16a, 16b, or 17a, and iine 1515 10% or
more, and ff the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

»[ ]
[ ]

832022
02-08-10

12250824 759337 3570
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]

Schedule A (Form 990 or 990-E7) 2009

Page 3

| Part lll | Support Schedule for Organizations Described in Section 509(a){2) (complete only i you checked the box on line 8 of Part L)

Section A. Public Support

Calendar year {or fiscal year beginning m)p»( __ (a) 2005 (b) 2006 {c) 2007

{d) 2008

(e) 2008

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciitties furmished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on 1ts behalf

5 The value of services or facilities
furmshed by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtrctiine 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007

(d) 2008

{e) 2009

{f) Total

9 Amounts from kne 6

102 Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add iines 8, 10c, 11, and 12)

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column () 15 %
16 _Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment income Percentage

17 Investment iIncome percentage for 2009 (line 10c, column {f) divided by line 13, coiumn (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, iine 17 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ine 14, 19a. or 19b, check this box and see instructions

»[ |

»[ ]
> ]

932022 02-08-10
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SCHEDULE G Supplemental Information Regarding OMS No_1545-0047
(Form 890 or 990-EZ) Fundraising or Gaming Activities 2009

P Complete if the orgamization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19,

Open To Public

af;i”l"‘:"‘ of 'hesl:veasu'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
2 nevenue sevice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MARY CAMERON ROBINSON FOUNDATION 20-5282783

:Part ] Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicrtations e Solicitation of non-government grants
b E} Intemet and email solicitations f D Solicitation of government grants
c Phone solicitations g l:' Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," iist the ten highest pard individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

iif) D v) Amount paid .
(i) Name of individual . h(Jlr:lralslgr (v) Gross receipts tg %or retanne% by) (vi) Amount paid
or entrty (fundraiser) (i) Activity R eommorol | from actvity fundraiser to (or retained by)
contrmutions? hsted in col (i) organization
Yes | No

Total »
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10

10
12250824 759337 3570 2009.04010 MARY CAMERON ROBINSON FOUND 3570 1




Schedule G Form §90 or 990+

2009

MARY CAMERON ROBINSON FOUNDATION
Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, iine 6a List events with gross receipts greater than $5,000

20-5282783 Page2

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
, NONE (add col (a) through
CAMMY 'S WALK col (0)
° (event type) (event type) (total number)
éa 1 Gross receipts 58,000. 58,000.
2 Less Charntable contributions 58,000. 58 1 000.
3 Gross income (iine 1 minus line 2)
4 Cash prizes
» | 8 Noncash prizes
@
&
S| 6 Rent/facility costs
w
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 5 . 540. 54 540.
10 Drirect expense summary Add lines 4 through 9 in column (d) > i 5,540,
11_Net income summary_Combine line 3. column (d), and line 10 | 2 <5.540.>

Part Ili

$15,000 on Form 990-£Z, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, iine 19, or reported more than

Revenue

1 Gross revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through co! (c))

2 Cash pnizes

3 Noncash prizes

4 Rent/facilty costs

Direct Expenses

5 Other direct expenses

6 Voiunteer labor

D Yes_ = %

DNO

’:‘ Yes %

DNO

D Yes_ = %
D No

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

8 Net gaming iIncome summary Combine line 1, column (d), and line 7

g Enter the state(s) in which the organization operates gaming activities

a s the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming iicenses revoked, suspended or terminated dunng the tax year?

b f "Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charntable gaming?

Yes | No

9a

102

11

12

932082 02-03-10

12250824 759337 3570
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Schedule G (Form 990 or 990-E2) 2009 MARY CAMERON ROBINSON FOUNDATION 20-5282783 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s faciiity 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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'MARY CAMERON ROBINSON FOUNDATION 20-5282783

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
MEALS & ENTERTAINMENT 100.
LEGAL & ACCOUNTING 2,644.
ADVERTISING 2,655.
INSURANCE 431.
TRAINING 539.
INVESTMENT EXPENSE 1,976.
TELEPHONE 4,052.
SUPPLIES 6,776.
BANK CHARGES 506.
TAXES & LICENSES 1,290.
TOTAL TO FORM 990-EZ, LINE 16 20,969.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
} DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 22,180.
NET ASSET ADJUSTMENT FOR CHANGE IN ACCOUNTING METHOD <17,793.>
TOTAL TO FORM 990-EZ, LINE 20 4,387.
13 STATEMENT(S) 1, 2

12250824 759337 3570 2009.04010 MARY CAMERON ROBINSON FOUND 3570 1




'MARY CAMERON ROBINSON FOUNDATION

20-5282783

FORM 990-EZ

INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT?

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ 1 YES [X] NO

[ ] YES [X] NO

12250824 759337 3570

14

STATEMENT(S) 3
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20-5282783

'MARY CAMERON ROBINSON FOUNDATION

990-EZ PG 2 STATEMENT 4

PROMOTE EARLY DETECTION OF THOSE WITH EATING DISORDERS BY ENLIGHTENING THE
AFFLICTED PARTY OR THOSE CLOSE TO THEM THROUGH PRESENTATIONS, INCLUDING ORAL

AND VISUAL, AS WELL AS PRINTED MATERIAL.

15 STATEMENT(S) 4
2009.04010 MARY CAMERON ROBINSON FOUND 3570 1
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'MARY CAMERON ROBINSON FOUNDATION 20-5282783

9S0-EZ PG 2 STATEMENT 5

THE MISSION OF THE MCR FOUNDATION IS TO PROVIDE RESOURCES FOR PEOPLE WHO ARE
AFFECTED BY EATING DISORDERS IN THE GREATER CHATTANOOGA TRI-STATE AREA. THE
FOUNDATION IS COMMITTED TO A HOLISTIC APPROACH ENCOMPASSING PHYSICAL,
EMOTIONAL, SPIRITUAL, AND SOCIAL WELL BEING. THE FOUNDATION WILL DO THIS BY
PROVIDING EDUCATION AND MULTI-MEDIA RESOURCES, PROMOTING AWARENESS AND
DEVELOPING PREVENTION STRATEGIES, PROVIDING SUPPORT SYSTEMS, CONDUCTING
RESEARCH FOR COMMUNITY NEEDS, PROMOTING A HEALTHY LIFESTYLE AND AN
APPROPRIATE SELF IMAGE AND SERVING AS A RESOURCE FOR REFERRALS FOR
COUNSELING AND TREATMENT.

16 STATEMENT(S) 5
12250824 759337 3570 2009.04010 MARY CAMERON ROBINSON FOUND 3570 1




Form 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate appiication for each return |

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | ] Automatic 3-Month Extension of Time. Only submit onginal {no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, vistt

www irs gov/efile and ciick on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identificatton number
print

- MARY CAMERON ROBINSON FOUNDATION 20-5282783

rile by the

due date for | Number, street, and room or suite no If a P O box, see instructions

fingyow | 1400 MCCALLIE AVENUE, NO. 210

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

CHATTANOOGA, TN 37404

Check type of return to be filed(file a separate application for each return)

D Form 990 D Form 990-T (corporation) [:] Form 4720
[ Form 980-BL (1 Form 990-T (sec 401(a) or 408(a) trust) [ JForm 5227
@ Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF (] Form1041A [_] Form 8870

JENNY JOHNSTON
® The books are inthecareof » 1400 MCCALLIE AVENUE, SUITE 210 - CHATTANOOGA, TN 37404

Telephone No p (423)622-2666 FAX No P>
® [f the organization does not have an office or place of business in the Unrted States, check this box > l:}
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p El If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ X ] calendar year 2009 or
> Jtax year beginning , and ending

2  If this tax year is for less than 12 months, check reason I:l Intial return l:l Final return D Change In accounting perod

3a If this application 1s for Form 9390-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | 8§
b  If this application is for Form 990-PF or 930-T, enter any refundabie credits and estimated
tax payments made Include any prior year overpayment allowed as a crednt 3Bb S

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, 1f required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
¢5-26-09
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Form B858 (Rev. 4-2009) Page 2

¢ |f you are filing for an Additional [Not Automatic) 3-Month Extension, complete only Part ll and check thsbox > X
Note. Cnly compiete Part Il if you have already been granted an automatic 3-month extensian on a previously filed Form 8868,

® If you are fling for an Automatic 3-Month Extension, complete only Part | {on page 1}
] Part Il

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

Type or Nameg of Exempt Organzation Employer identification number
PAnt  IPHE MARY CAMERON ROBINSON FOUNDATION 20-5282783

::,:’,.? Number, street, and room or suite no. If a P.Q. box, see instructions. For IRS use only

ewasot 1 400 MCCALLIE AVENUE

rowm Ses | City, town or past office, state, and ZIP code For a foreign address, see instructions.

el CHATTANOOGA, TN 37404

Check type of return to be filed (File a separate application for gach retumy’
Form 290 X Form 980-£Z Form 990-T (sec 401{a) or 408{a) trust) Form 1041-A Formm 5227 Form 8870
Form 230-BL Form 990-PF Form 980-T (trust other than above) Form 4720 Form 8089

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on & previously filed Form 8888,

MRS. JENNY JOHNSTON
® Thebooksaremthecareof 1400 MCCALLIE AVENUE - CHATTANOOGA, TN 37409

Telsphone No.» (423) 622-2666 FAX No. b

¢ If the orgarization does not have an office of place of business in the United States, check thisbox . 7 7 777"~~~ pp° "~ """
¢ Il this 15 for a Group Retum, enter the organzation's four digit Group Exemption Numbar (GEN) If this 15 for the whole group, check this
box if it 1 for part of the group. chack this boax P> angd attach a iist with the names and EINs of all membars the extension is for.

4  irequest an additional 3+month extension of tme unti ~ NOVEMBER 15, 2010.

5 Forcatandarysar 2009 , or other tax ysar beginning , and ending .

6 It thus tax ysar ts for less than 12 months, check reason. Initial return Final return Change in accounting penod

7  State i detail why you need the extension

IAXPAYER REQUIRES ADDITIONAL TIME TO GATHER SUFFICIENT INFORMATION

NECESSARY TO ACCURATELY PREPARE THE RETURN.
8a If this apphcation is for Form 930-BL, 880-PF, 980-T, 4720, or 6089, enter the tentatve tax, less any
nonrefundable credits. See instructions 8 | 8
b If this application 1s for Fonm 980-PF, 930-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made include any pnor ysar overpayment aliowed as a credtt and any amount paid

previously with Form 8868. 8b| 8
¢ Balance Due. Subtract ine 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupaon o, if required, by using EFTPS (Electromc Federal Tax Paymsnt System). See instructions.| 8¢ | $ N/2&

Signature and Verification

Under penalties of perpury, | declare that | have exarmined this form, mciuding accompanying schedules and statements, and io the best of my knowledge and betief,
it 15 true, correct, and complete, and that | am authorized to prepare this form.

Sionature P Titie p» Date p»
Form 8858 (Rev. 4-2008)
623832

052600



