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tm 990-PF

Department of the Treasury
Internal Revenue Serece

.

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KSJLIRCEV IR IIad )

OMB No 1545-0052

For calendar year 2014 or tax year beginning

09/01

, 2014, and ending

2014

08/31,2015

Name of foundation

ROBERT LEE WEISS FQUNDATION 3002252

62-

A Employeridentification number

1261218

Number and street (or P O. box number if mail 1s not delivered to street address)

800 S. GAY STREET

Room/suite

Telephone number {see instructions)

865-971-2023

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

KNOXVILLE, TN 37995-1230

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

H Check type of organization: |__] Section 501(c)(3) exempt private foundation
m Other taxable private foundation

Section 4947(a){1) nonexempt charitable trust

I Fair market value of all assets at
end of year (from Part ll, col. (c), line

J Accounting method:lj Cash I__I Accrual
Other {specify)

If exemption applica
pending, check here

1 Foreign organizat

2 Foreign organizat
85% test, check h
computation «

if private foundation
under section 507{b;

tion1s

1ons, chack herg « » [___l

1ons meeting the
ere and attach

status was terminated

J1)(A), check hers » P> D

If the foundation 18 in a3 60-month termination

under section 507{b}{1){B), check here . P I:I

16} » § 2,768,634, {Part I, column (d) must be on cash basis.)
i d) Disbursements
ﬁ)rtl;lllz?lasm(;tlsg\;grggﬁ”::sd{;?(mr;zs{dSThe (a;xRpeevnesr:at;epZTd (b) Net investment {c) Adjusted net : )for charitable
may not necessarily equal the amounts in books income Income purposes
column (a) (see instructions).) {cash basis only)
1  Contnbutions, gifts, grants, etc , received (attach schedule) .
2 cheok B[] fihefeundaponssnot requredo
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 91,416, 91,416. STMT 1
o 5a Grossrents « « « v o s st -t e e e e ..
= 14
od b Net rental income or {loss)
v= g Gg gs;sgsa;:lg;(In:ss):rom"sale of assets not on line 10 112 L 099.
o 4 5 assotson e 63 389,911 s -
lcf)_/ E 7 Capital gain net income (from Part IV, line 2} . 112 ,099. { E:Z_FG}"H_II:D ra
— 8 Net short-term capital gain, . . . . ... .. j [3)
. 9 Income modifications « - « « « v v . .0 o —! SN n anag 1O
(K} 10a Gross sales less returns ol UEUL VLUl “‘)
N and allowances « « » « &5 )
a b Less' Cost of goodssold oo . i
<r': ¢ Gross profit or {loss) (attach schedule) , ., . . ﬁGDEN N U i 1
:'»)‘ 11 Other income (attach schedule} , ., ., ... . ~
12 Total. Add lines 1through 11 + « « « + .« . . 203,515. 203,515,
2) 13 Compensation of officers, directors, trustees, etc. , . 32 ' 323 22 7 626. 9 / 697
ggﬁ 14  Other employee salaries and wages . « « « « NONE NONH
a =115 Pension plans, employee benefits . . . . . . NONH NONH
8% 16a Legal fees (attach schedule) , , . ... ...
a b Accounting fees {attach schedule) . . . . . .
g 2| ¢ Other professional fees (attach schedule) . . .
% 17 Interest « + v ¢ v v @ ¢ v 0 v 0 b w e e
%2 18 Taxes (attach schedule) (see instruStW;)‘. 4, 6 P 738.
(-)E 19 Depreciation (attach scheduie} and depletion .
QE 20 OCCUPANCY « + « = = s s s s s s s s s s s s
31: 21 Travel, conferences, and meetings « « « . . . NONE NONEH
ag 22 Printing and publications . . .. ... ... NONEH NONE
‘223 Other expenses (attach schedule) . . . . . .
"’g 24 Total operating and administrative expenses.
| Addlines 13 through 23. « + .« v« . .+ - - - 39,0614 22,626. NONH 9,697.
O}25 Contributions, gifts, grants paid + + + « « .+ . 150,000, 150,000.
26 _ Total expenses and disbur Add lines 24 and 25 189,061, 22,626, NONE 159,697,
27 Subtract line 26 from line 12:
@ Excess of revenue over expenses and disbursements . . 14 ) 454 |
b Net investment income {if negative, enter -0-) 180,889,
¢ Adjusted net income (if negative, enter -0-}. .
Jsa Far Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
4E1410 1 000 -,
ATE975 K483 10/20/2015 13:40:16 3002252 G e 7 =



Form 990-PF {2014) 62-1261218 Page 2
] Attached schedules and amountsin the Beginning of year End of year
m Balance Sheets gﬁfgﬂ‘ﬁ{;°o"n?§'§’§2;‘ is:sc::ﬂgt?:n?;endﬁf'year {a) Book Value {b} Book Value {c) Fair Market Value
1 Cash-nowinterestbearing , , . ., . . .., . ¢ o e v voeowvo
2 Savings and temporary cash investments , , , . . e s e, 28,102, 9,883. 9,883.
3 Accounts receivable ™ _ _ _ _ _ _ _ _
Less: allowance for doubtful accounts » __
4 Pledges receivable »____ ]
Less: allowance for doubtful accounts » _
5 Grantsreceivable . , . ... ..., .0 000 .
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ __
Less: allowance for doubtful accounts » _ _ ________ NONE
2| 8 Inventories forsaleoruse | | ., . ... ... ... ...
ﬁ 9 Prepaid expenses and deferredcharges , . . . . . ... ...
<! 10a Investments-U.S. and state governmentobhganons(attacsmulé,
b Investments - corporate stock {attach schedule) . STMT 6, 2,266,969. 2,348,789. 2,476,978,
¢ Investments - corporate bonds (attach schedule), STMT 9 . 326,921. 277,945 281,773.
11 Investments- land, buildings, >
and equipment. DaSIs P e
Less. accumulated depreciation p
{attach schedule) @ =~ == 0 ccmmmmmmmm e
12  Investments -mortgageloans . « « ¢ o v v o v v s e e e e
13  Investments - other (attach schedule) . , , . . ., ., .....
14 lLand, bu1|d|rl;gs and >
Eg:stp:(‘:gg;)u?:;:d depreciationy.
(attach schedule) 0 oo
16  Other assets (describe »___ _ __ _ __ _ ____________ }
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item!) . ., . . ... .. 2,621,992, 2,636,617, 2,768,634,
17  Accounts payable and accrued expenses , , , ., . . . . . ..
18 Grantspayable , , ..., .. ... 0oy
$(19 Deferredrevenue , ., . . . . v v i vt v ettt n e
_‘g 20  Loansfrom officers, directors, trustees, and other disqualified persons
E 21 Morlgages and other notes payable (attach schedule} , , , , .
122 Other liabilities (describe » ____ )
23 Total liabilities (add hnes 17 through 22) . . . . . . . . . .. NONE
Foundations that follow SFAS 117, check here . »|__|
” and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . v v v v v i i e s s e e e s e s e e e e e
© . .
= :i ;’emporanlv restnfted ............... .
o ermanently restricted = » « ¢« s o v e s e e e e 0 e 000 e
5 Foundations that do not follow SFAS 117, . . . P
- check here and complete lines 27 through 31.
3 27  Capital stock, trust principal, orcurrentfunds , _ ., , ... .. 2,621,992, 2,636,617.
§ 28  Paid-n or capital surplus, or land, bldg , and equipmentfund , , , , ,
&, 29 Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions}, , , , . . 2,621,992, 2,636,617,
31 Total liabilities and net assets/fund balances (see
instructions) + . . . v .00l Ve e e e e e e e e 2,621,992, 2,636,617,
Analysis of Changes in Net Assets or Fund Balances
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 prior year's retUrn) . . . . L L s e e e e e e e e e 1 2,621,992,
2 Enter amount from Part |, line 27a, . . .. ... .. .. ... .. . . ... ... .. . 2 14,454,
3 Other increases not included in line 2 (itemize) >BQUQIIZI_N§/_T_I}11_N§ _D_I_liF}gE_NQE_S __________________ 3 171.
4 Addlines1,2,and3 ... ... ... .. T 7 2,636,617.
5 Decreases not included in line 2 (ltemlze) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part }l, column (b} line30 . . . . ] 6 2,636,617.

JSA
4E1420 1000

ATE975 K483 10/20/2015 13:40:16

3002252

Form 990-PF (2014}



Porm 990-PF (2014)

62-1261218

Page 3

Capital Gains and Losses for Tax on Investment Income

+ ({a} List and descnibe the kind(s) of property sold (e.g., real estate, —Lﬁ)lﬂm ég) Elaré% (d) Date sold
. 2-story brick warehouse; or common stock, 200 shs. MLC Co.) g'_'l’)l:":;‘:::ﬁ (mo.?day, yr) | (mo., day, yr.)

PUBLICLY TRADED SECURITIES

1a

b

c

d

e

iati ost or other basis i
(o Gros sl prio () Deprecaton shoned e meoman ot o st

a 389,911. 277,812, 112,098,
b

[

d

e

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

by the foundation on 12/31/639

{iy FFM V. as of 12/31/69

{j} Adjusted basis
as of 12/31/69

{k} Excess of col. (i)
over col. {j), if any

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

a 112,099,
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part }, line 7 2 112,099.

3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part ), line 8, column (c) (see instructions). If {loss), enter -0- in}

Part |, 1N 8 v v v v v v e v v h v e e e s e e e e s s e e e e e wn e e e e s 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 liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not 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) (d)
(b} (e} e e .
Calendar s:aslioei;;o\?ezs:;;nnmgm) Adjusted qualifying distributions Net value of noncharitable-use assets (col l()éit(;:gilg;%nbr:::g'. (e))
2013 160,197. 2,838,897, 0.056429
2012 153,151. 2,666,453, 0.057436
2011 145,797, 2,476,766. 0.058866
2010 139,970. 2,521,257, 0.055516
2009 132,575. 2,476,323. 0.053537
2 Totalofline 1,column (d), . . .. ittt et e 2 0.281784
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan Syears . . . . . . ... .. 3 0.056357
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5........ .. 4 2,843,486,
5 Multiply ine 4 by liNe 3 & v v v v v v e et ittt e e 5 160,250.
6 Enter 1% of net investment income {1% of Part 1, i€ 27B) « « « « v ¢ v s v v v v e v v v v n s 6 1,809.
7 AdAINesS 5 aNd B o v v v vttt e e e e 7 162,059.
8 Enter qualifying distributions from Part XIL lNe 4 « v v v v v v v v v vt e v e e e e 8 159,697.

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 VIl instructions.

JSA
4£1430 1,000

ATE975 K483 10/20/2015 13:40:16

3002252

Form 990-PF (2014
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Form 990-PF (2014} 62-1261218

Page 4

Excise Tax Based on Investment Income {Section 4340({a}, 4940(b}, 4940(e), or 4948 - see instructions)

4E1440 1,000

ATE975 K483 10/20/2015 13:40:16 3002252

10

1a Exempt operating foundations described in section 4940(d){2), check here P> L_, and enter "N/A"online 1. , . .
Date of ruling @r determunationletter. _ _ _ _ _ _ _ _ __ __ ____ (attach copy of letter if necessary - see Instructions)
b Domastic foundations that meet the section 4940(e} requirements in Part V, check 1 3,618.
here » D andenter 1% 0fPart L INE 27D . v v v v v v v ¢ o 0 o s o o o s s s s o o 0 s u n e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b),
2 Taxunder section 511 (domestic section 4947(a)(1} trusts and taxable foundations only. Others enter -0} , . ., | _2
3 Addlines1and2............ e e e e . L3 3,618,
4  Subtitle A {income) tax {domestic section 4947(3)(1) trusts and taxable foundations only. Others enter -0-) , 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zero orless, enter -0- , . , . . . . O 3,618.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . | 6a
b Exempt foreign organizations - tax withheld atsource, . . . .. . . ... . 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . ... ... ... .. ¢4 0. 6d
7  Total credits and payments. Add 1ines 6a through 6d « « + ¢ « v o« o v o o v s v s v o v o b s v e e 7 NONE
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached .. ... .. 8 81.
9 Tax due. if the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . . « v o o o » o o » » 9 3, 699.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid , . . .. ... .. | 10
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax P 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 it Yes | No
participate or intervene in any political campaign?, . . & v v v v vt b v e e e e e e e e e e e e s Ve e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definition)?., . . « v v v i v v @ v e et e e et st h e e e e e e e et e e e . 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? . . . . o v v v v v v v v o v n .. e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year;
{1) On the foundation > $ (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. P> $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?. . . . . . . . .. .. .. .. 2 X
If "Yes," attach a detailed description of the activities.
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 ofthechanges , . . . . . . . . . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. .« « « « v ¢« ¢« ¢ ¢ 4 ¢ v v v o s 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . v v v v v v v o v o 0 v s & e e e e s e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . , . . v . v v v v v v o v o v & 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:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing inStrument? . + v v o v ¢ ¢ ¢ ¢ s o o v s s o s o s s v o 0 s vt o o n s . 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) p
e I e
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation , , . STMT .1.0 ........ 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}3) or
4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If “Yes,”
complete Part XIV., . . . i i i i i i e i et e e e e e e e e et et e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and 8ddresSes + « « « 4 ¢ 4 40 .4 I I A R N N I N R I A I I S 10 X
Form 990-PF (2014)
JSA
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Form 990-PF (2014 62-1261218 Page §
XN Statements Regarding Activities (continued)

11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)7 If "Yes,” attach schedule (seeinstructions). . . . . . . . & v i v i et 4 o o o o s oo non 11 X
12 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) , , . .. ... ... .. .. e e e e .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcauon? 13 X
Website address P____________________________N_/_A_ __________________________________________________
14 The books areincare of »____SEE STATEMENT 11 ___ __ ___ ___________. Telephoneno. ™ __ ___ __ _____________
Located at P ZP+4 > __ o ___
15 Section 4947(a){1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041 - Check here « « + « . v v v o v o )D
and enter the amount of tax-exempt interest received or accrued duringthevyear, ., . . . ... ... ... .. .. P15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeign country?, . . & v L v v i 4t vt t et e e e e e et e e e 16 X

See the instructions for exceptions and filing requirements for FinCEN Form 114, (formerly TD F 90-22.1). If
"Yes," enter the name of the foreign country p

GCURVIE  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. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . .. ... . D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . i i i i e e e e e e e e e e e e e ey . 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 or use of a disqualified person)?, . . . . . v v ittt e e e e e e e e e e Yes E 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 90 days.), . . . . . . . ¢ v c ¢ v o - . & Yes E No
b If any answer is "Yes" to 1a{1}{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? - « « « ¢+ v v 4 ot o w0 o0 1b
Organizations relying on a current notice regarding disaster assistance check here, , . . . . ... ... ... » I—_—I
¢ 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 20142 |, ., . . . ¢ ¢« i o v v v o v s v v s o s FO R I | X

2 Taxes on failure 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(j}(5)):

a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XlIl) for tax year{s) beginning before 20142, . . . . . . . 4 v i vt i s b e e m e e e e Yes E No
If "Yes," list the years P ______ _____ e . .

b Are there any years listed in 2a for which the foundation is 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.) . . ... ... e e e e e e h s e e e e e e 2b X
¢ If the provisions of section 4342(a){2) are being applied to any of the years listed in 23, list the years here.
» o ___ e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? , , , . ... .. e e e e e ENO

b If "Yes, did it have excess busmess holdlngs in 2014 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
Commissioner 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 holdingsin 20714.) |, . v v v v v v v ¢« ¢ ¢ o o t ¢ o o e o ot o e e v e et s e, 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable_purpose that_had not_been removed from jeopardy before the first day of the tax year beginning in_2014? | 4b X

Form 990-PF (2014)
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Form 990-PF {2014) 62-1261218

Page 6

“Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . I:] Yes No
(2) dnfluence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?, . . . « ¢« « i i i i i e e e B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? - + « « « o « + &+ & & Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)4){A)? (See INStrUCtIONS). « v 4 « v o ¢ v o v s o o 0 e n e e n b e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? . . . . . + v ¢ v v s ¢ v o o s Yes No
b If any answer is "Yes" to 5a({1)-{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions}? . . . . . . .. . . 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . ..o > [:'
¢ |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . . e e e e D Yes |:| No
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 apersonal benefit COMrac? . . . v v v v v v vt v v o v vt e b n s n e [:I Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... 6b X
iIf "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?. . D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? « « « ¢« « ¢ « « . . 7b

m 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) Contributions to

(e} Expense account,

f Name and adress adreporweck, | Unoteaid | enovespnatipine | otmeraicwances
FIRST TEMGSSERBANC ________________ TRUSTE
TRUST DIVISION, KNOXVILLE, TN 37995-1230 32,323, -0- -0-
WRS. YARY ELLEN RODDY WITCRELL _______________ ANAGER
C/0 FIRST TENNESSEE BANK TRUST DIVI, KNOXVILLE, TN 37 -0- -0- -0-
MARK ROSSER MANAGER
C/0 FIRST TENNESSEE BANK TRUST DIVI, KNOXVILLE, TN 37 -0- -0- -0-
BRUCE BRYANT,_EXECUTIVE VICEBRESID_____________ NANAGER
FIRST TENNESSEE BANK TRUST DIVISION, KNOXVILLE, TN 37 -0- -0- -0-

2 Compensation of five highest-paid employees
IINONE.II

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

If none, enter

{d) Contnibutionsto
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week
devoted to positron

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

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « « « v o v v o v e e v e e e e s e s s e » NONE

Form 990-PF (2014)
JSA

4E1460 1 000

ATE975 K483 10/20/2015 13:40:16 3002252



62-1261218

Form 990-PF (2014) Page 7
i/l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
an¢ 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 professional services . . . . . v o v v v v v o s o s o o o o v » NONE
Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expense
organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
TNONE e
2
U
b

Part I1X-B 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, Amount
INONE e
b

All other program-related investments, See instructions
BNONE e

Total. Add lines 1through 3 . . . . . . . . . . o 0 i i e i e i e et e e e e e e e e e >
Form 990-PF (2014)
JSA
4E1465 1000
ATE975 K483 10/20/2015 13:40:16 3002252 13 -



Form 990-PF (2014) 62-1261218

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities , . . . . . . . . . . . ¢ i i v i i e e 1a 2,867,795,
b Average of monthly cash balances ., . . . v v vt v it vt ettt e e 1b 18,993.
¢ Fair market value of all other assets (see inStructions). . . . . . . . o o v o e o e e, 1c NONE
d Total (add lines 13,b,8Nd C) . . . . v vt i it it e e e e e e e 1d 2,886,788.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | . . . . . .. ... ... ... ... | le
2 Acquisition indebtedness applicable to line 1 assets | _ . . . . . . .. ... e 2 NONE
8 Subtractline 2fromline 1d | . ... ... ... 3 2,886,788.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NStrUCtiONS) L e e e 4 43,302.
5 Net value of noncharitable-use assets, Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 2,843,486,
6 Minimum investment return. Enter 5% o0fline 5 . . . . . v 0 v v v i i i e e e e 6 142,174.
Distributable Amount (see instructions) (Section 4942(j){3) and (j){5) private operating foundations
and certain foreign organizations check here » [_| and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . « + v« v v v b it e e el 1 142,174,
2a Taxon investment income for 2014 from Part VI, line5 , . ... .. 2a 3,618.
b Income tax for 2014. (This does not include the tax from Part VL), . [ 2b
€ AddIiNes2aand2b . . .\ttt e 2¢ 3,618,
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . ... ..o v v v v v v v ... 3 138,556.
4 Recoveries of amounts treated as qualifying distributions , _ ., . . .. e e O 4 NONE
§ Addlines3andd, . . ... ... et e e 5 138,556.
6 Deduction from distributable amount (see instructions), . . . . . . . . .. . ' it v i i it e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
1Tt T 7 138,556.
m Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d),line 26 , , ... ... ... ..... 1a 159,697.
b Program-related investments - total from Part IX-B _ . . ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | ittt s et 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 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . v 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, ne 4 | 4 159,697.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b {see instructions) | . . . . . . . v v v v v i e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . ... ... ... ... ... 6 159,697.
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 (2014)
JSA

4E1470 1000

ATE975 K483 10/20/2015 13:40:16 3002252



.

Form 990-PF (2014)

62-1261218

Page 9

Undistributed Income (see instructions)

(a)

{b)

Distributable amount for 2014 from Part XI,
line 7

Undistributed income, if any, as of the end of 2014

Corpus

Years priorto 2013

(c)
2013

{d)
2014

138,556,

a Enteramountfor2013only .., ... .. ...

o

Total for prioryears. 20_12 ,20 ,20

NONE

NONE

3 Excess distributions carryover, if any, to 2014;

From 2009
From 2010
From 2011
From 2012
From 2013

9,877.

18,135,

23,911,

24,136.

24,409.

- 0o O 0 o 9

100,468.

Qualifying distributions for 2014 from Part XII,
lined: » $ 159,697.

a Applied to 2013, but not more than line 2a , ,

d Applied to 2014 distributable amount

Applied to undistributed income of prior years
(Election required - see instructions) , , ., . ..

Treated as distributions out of corpus {Election
required - see instructions) ., . . . .. . . ...

e Remaining amount distributed out of corpus

® oo T ©

Excess distributions carryover applied to 2014
{If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Prior years’ undistributed income. Subtract

line 4b fromline2b _ ., ... ... .....
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

tax has been previouslyassessed . . . . . . ..

Subtract line 6c from line 6b. Taxable
amount - see instructions , , . ., ... .. ..

Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see
instructions & v & « & v 4 s v e e e r e e e

Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2015
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1{F} or 4942(g)(3) (Election may be
required - see instructions} , , ., ... ....

Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) , |, ,
Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a
Analysis of line 9:

Excess from 2010 ,

18,135.

NONE

NONE

NONE

138,556.

21,141,

NONH

NONE

121,608.

NONE

NONE

NONE

NONE

NONE

NONH

9,871,

111,732,

23,911.

Excess from 2011

24,136.

Excess from 2012

24,409.

Excess from 2013 .

21,141.

Excess from 2014 . .

JSA

4E1480 1000

ATE975 K483 10/20/2015 13:40:16

3002252

Form 990-PF (2014)



-

Form 990-PF (2014) 62-1261218 Page 10

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 it is a private operating
foundation, and the ruling is effective for 2014, enter the date of the ruling |, , | N 4
b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(j}3) or I | 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part (a) 2014 {(b) 2013 (¢) 2012 {d) 2011

| or the minimum investment
return from Part X for each
year listed

€ Qualifying distnbutions from Part
XIl, line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities s « « «

€@ Qualifying distributions made
directly for active conduct of
exempt activittes Subtract line
2d fromlne2e , , , , . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
@ "Assets” alternative test - enter

{1) value of all assets .
{2) Vvalue of assets qualifying
under section
4942()(3)(BW) « o o .
b “Endowment" alternative test-
enter 2/3 of mimimum invest-
ment return shown n Part X,
line 6 for each year isted. . .

€ "Support" alternative test - enter

(1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on securities
loans {section 612(a)}{5)),
orroyalties), . . . » .

(2) Ssupport from general
public and 5 or more
exempt organizations as
provided in section 4942
OM3NBYI) & & ¢ & o o

(3) Largest amount of sup-
port from an exampt
organIzation. « « » o

{4) Grossinvestment income ,
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 here>|:|if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 12

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 restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2

JSA
4E1490 1000

Form 990-PF (2014)
ATE975 K483 10/20/2015 13:40:16 3002252 le -



62-1261218

Form 990-PF {2014) Page 11
E® A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'hef'”'.f"f,'if’a'? clandslr‘:lgltlgl' Foundation Purpose of grant or
[y W any r onshi f A t
Name and address (home or business) et camoar reoipient contribution moun
a Paid during the year |
SEE STATEMENT 24 150,000.
i
TOtAl  « v v v v e e e e e e e e e e e e e e e e e e e e e s e e e e s e e s s e s e s s s e s s » 3a 150,000.
b Approved for future payment
1 7 I N T T T T T T T 3b
JSA Form 990-PF (2014)
4E1491 1000
ATE975 K483 10/20/2015 13:40:16 3002252 17 -



Form 990-PF (2014)

62-1261218

Page 12

L@ A" VW Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
. {a) (b) {e) (d} function income
1 Program service revenue: Business code Amount Exclusion code Amount (See instructions.}
a
b
c
d
[
f
g Fees and contracts from government agencies
2 Membership dues and assessments |, _ _ .,
3 Interest on savings and temporary cash Investments
4 Dividends and interest from securities 14 91,416.
5 Net rental income or {loss) from real estate:
a Debtfinanced property , , . ... ....
b Not debt-financed property , , ... ...
6 Net rental income or (loss) from personal property
7 Other investment income , , ., . . ..
8 Gain or {loss) from sales of assets other than inventory| 18 112 L 099.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory. .
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b}, (d), and (e} . . . . 203,515,
13 Total. Add line 12, columns (b), {d), and (@), . . . v v v v v v it e e e e e e e 13 203,515,
(See worksheet in line 13 instructions to verify calculations.)
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
4E1492 1000

ATE975 K483 10/20/2015 13:

40:16

3002252

Form 990-PF (2014)

18 -



.

Form 990-PF (2014) 62-1261218 Page 13
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 organization described Yes | No

in section 501(c) of the Code (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:
(1) Cash . L i e e e e e e e e 1a(1) X
(2) Other aSSetS, ., o v i ittt e st e et e e e e e e 1a(2) X

b Other transactions:
{1) Sales of assets to a noncharitable exempt organization, , ., ... .. e e e e e e e e e e e e e e e e 1b(1 X
(2} Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . i v v i vt v v v v on e e 1b(2) X
(3) Rental of facilities, equipment, or Other @8SetS . . . . v v v v v v v v v o o e e v e o o o e v o a s oo neeas 1b(3 X
(4) Reimbursement arrangements , . . ... ... ....... et e e e 1b(4) X
{5) Loans or10an QUarantees . . . . v v v v v v it v i e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , ., . . . . . . . . . v v v i it vt v .. 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , . ., . . . e e e e e e e e 1c X

d If the answer to any of the above is "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 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} Amaunt involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) of the Code {other than section 501{c){3)) orinsection 5277 , ., ., .......... D Yes @ No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

declgte that | have efaminadsthis return, including accompanying schedulas and statements, and to the best of my knowledge and belief, it 1s true,

Under penalties of perjury,
atlon f repare/ather an tayffayer) 1s based on all information of which preparer has any knowledge

corract, complste. De
:fr: 2/2 /! / / 1/ [T0/20/2015 _ DPVICE prESTDENT [ o 5 s e o
SlJ'ature of ofﬁcer or trustee Date Title {see instructions)? Yes No
FIRST TENNESSEE BANK
. Print/Type preparer's name Preparer’s signature Date Check l_l i | PTIN
Paid self-employed
Preparer [ oo » Firm'sEIN_ D>
Use Only |Firm'saddress P
Phons no

Form 990-PF (2014)

JSA
4E1493 1,000

ATE975 K483 10/20/2015 13:40:16 3002252 19 -
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ROBERT LEE WEISS FOUNDATION 3002252 62-1261218

FORM 9§0PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX PAYMENT - PRIOR YE 6,206.
FOREIGN TAXES ON QUALIFIED FOR 511.
FOREIGN TAXES ON NONQUALIFIED 21.
TOTALS 6,738.

STATEMENT 4

XD576 2000

ATE975 K483 10/20/2015 13:40:16 3002252 23
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ROBERT LEE WEISS FOUNDATION 3002252

990PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G.

62-1261218

NOT REQUIRED BY THE STATE OF TENNESSEE

XD576 2000

ATE975 K483 10/20/2015 13:40:16

3002252

STATEMENT 10

29 -



ROBERT LEE WEISS FOUNDATION 3002252 62-1261218

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : FIRST TENNESSEE BANK NA

ADDRESS: TRUST DIVISION, 800 S. GAY STREET
KNOXVILLE, TN 37995-1230

TELEPHONE NUMBER: (865)971-2280

STATEMENT 11

O 290 ATE975 K483 10/20/2015 13:40:16 3002252 30 -



ROBERT LEE WEISS FOUNDATION 3002252 62-1261218
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
DAVID B. LANTZ
ADDRESS:
FIRST TENNESSEE BANK TRUST DIVISION
KNOXVILLE, TN 37995-1230
RECIPIENT'S PHONE NUMBER: 865-971-2023
FORM, INFORMATION AND MATERIALS:
GRANT APPLICATION FORM - CONTACT
THE FOUNDATION FOR A COPY
SUBMISSION DEADLINES:
JUNE 30 OF CURRENT FISCAL YEAR
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE GRANT POLICY - CONTACT
THE FOUNDATION FOR A COPY

STATEMENT 12

XD576 2000

ATE975 K483 10/20/2015 13:40:16 3002252 31 -



ROBERT LEE WEISS FOUNDATION 3002252

62-1261218

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

RECIPIENT NAME:
OPERATION INASMUCH
ADDRESS:
4815 SANTA MONICA ROAD
KNOXVILLE, TN 37918
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY SERVICE PROJECTS
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ettt nnnnnoneeeennnns

RECIPIENT NAME:
BAPTIST COLLEGIATE
MINISTRY

ADDRESS:

1811 MELROSE AVENUE

KNOXVILLE, TN 37916
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CAPITAL PROJECTS

FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID . ittt ittt ittt ettt nanteesennnnaneeeeoennnns

RECIPIENT NAME:
HELEN ROSS MCNABB MENTAL HEALTH
FOUNDATION
ADDRESS::
201 WEST SPRINGDALE AVENUE
KNOXVILLE, TN 37909
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MENTAL HEALTH PROGRAM
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...ttt ittt ennsanansssseanneennsnneas

XD576 2000

ATE975 K483 10/20/2015 13:40:16

3002252

STATEMENT

32

13



ROBERT LEE WEISS FOUNDATION 3002252

62-1261218

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

RECIPIENT NAME:
KNOXVILLE-KNOX COUNTY
COUNCIL ON AGING
ADDRESS:
2247 WESTERN AVENUE
KNOXVILLE, TN 37950-1650
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ACCESSIBLE EQUIPMENT FOR SENIORS
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ..t iii ittt ittt ininnennennonnsnennees

RECIPIENT NAME:
THE NEXT DOOR
ADDRESS :
P.O. BOX 282
KNOXVILLE, TN 37901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSISTANCE TO WOMEN IN CRISIS SITUATIONS
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...t iiittiiittnnneenaanonnseneneennss

RECIPIENT NAME:
SOCIETY OF ST ANDREW
ADDRESS:
3511 GALLATIN PIKE
NASHVILLE, TN 37216
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOOD PANTRY SUPPORT AND TRANSPORTATION
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...ttt iiinnnerneennaeenosnnenannns

XD576 2000

ATE975 K483 10/20/2015 13:40:16 3002252

STATEMENT 14

33 -



ROBERT LEE WEISS FOUNDATION 3002252

62-1261218

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

RECIPIENT NAME:

THE SALVATION ARMY

KNOXVILLE AREA COMMAND
ADDRESS:

409 N. BROADWAY

KNOXVILLE, TN 37917
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EMERGENCY ASSISTANCE PROGRAM
FOU?DATION STATUS OF RECIPIENT:

N/A

AMOUNT OF GRANT PAID ......ovtivinnnnnennnn

RECIPIENT NAME:
KING COLLEGE, INC.
ADDRESS:
1350 KING COLLEGE ROAD
BRISTOL, TN 37620
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP FUNDING
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .....iiiviivveeenonns

RECIPIENT NAME:
WEST END ACADEMY
ADDRESS:
5311 MCKAMEY ROAD
KNOXVILLE, TN 37921
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FINANCIAL ASSISTANCE TO STUDENTS
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... iiiiiiinnreeenenan

XD576 2000

ATE975 K483 10/20/2015 13:40:16

STATEMENT 15

3002252 34 -



ROBERT LEE WEISS FOUNDATION 3002252

62-1261218

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

RECIPIENT NAME:
SECOND HARVEST FOOD BANK
ADDRESS :
136 HARVEST LANE
MARYVILLE, TN 37801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PURCHASE OF FOOD
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...t v ittt tittntsnennnnennennsness

RECIPIENT NAME:
SAFE SPACE
ADDRESS:
636 MIDDLE CREEK ROAD
SEVIERVILLE, TN 37862
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DOMESTIC VIOLENCE PREVENTION PROGRAM
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ..ttt ittt ittt it ttnnennnenneennnes

RECIPIENT NAME:
KNOXVILLE HABITAT FOR
HUMANITY
ADDRESS:
P.O. BOX 27478
KNOXVILLE, TN 37927
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOME CONSTRUCTION MATERIALS
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...ttt ittt it st nanaeeonsenonses

XD576 2000

ATE975 K483 10/20/2015 13:40:16 3002252

STATEMENT 16

35 -



ROBERT LEE WEISS FOUNDATION 3002252 62-1261218
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INTERFAITH HEALTH CLINIC
ADDRESS:
315 GILL AVENUE
KNOXVILLE, TN 37917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PATIENT CARE
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt ittt ittt eononononannonssssnsasssns 15,000.

RECIPIENT NAME:
THOMPSON CANCER SURVIVAL
CENTER FOUNDATION
ADDRESS:
1915 WHITE AVENUE
KNOXVILLE, TN 37916
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CANCER OUTREACH SERVICES
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt iiiitittiennnaetoeeasanaansssssenonns 1,000.

RECIPIENT NAME:

CARSON-NEWMAN UNIVERSITY
ADDRESS:

1646 RUSSELL AVENUE

JEFFERSON CITY, TN 37760
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

VOCATIONAL MINISTRY SCHOLARSHIPS
FOU?DATION STATUS OF RECIPIENT:

N/A
AMOUNT OF GRANT PAID .. ittt i ittt ettt nnnnnoeenaaaasesasnsssesses 5,000.

STATEMENT 17

XD576 2000

ATE975 K483 10/20/2015 13:40:16 3002252 36 -




ROBERT LEE WEISS FOUNDATION 3002252

62-1261218

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

RECIPIENT NAME:
CENTRAL BAPTIST CHURCH OF
FOUNTAIN CITY
ADDRESS :
5364 NORTH BROADWAY STREE
KNOXVILLE, TN 37918
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LEADERSHIP TRAINING AND MISSIONS
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ..ttt it nnnntetnnennnseennennnnanas

RECIPIENT NAME:
KNOX COUNTY ASSOCIATION
OF BAPTISTS
ADDRESS:
7709 WESTLAND DRIVE
KNOXVILLE, TN 37939-1028
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MISSIONS SUPPORT
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...ttt ittt tnnttnnneenaneennennnnas

RECIPIENT NAME:
MENTAL HEALTH ASSOCIATION
OF EAST TENNESSEE
ADDRESS:
P.O. BOX 32731
KNOXVILLE, TN 37930-2731
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OUTREACH ACTIVITIES TO PREVENT SUICIDE
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...ttt itn ittt eetenonnnnnsons

XD576 2000

ATE975 K483 10/20/2015 13:40:16 3002252

........ 20,000.

........ 8,000.

........ 2,000.

STATEMENT 18

37 -



ROBERT LEE WEISS FOUNDATION 3002252

62-1261218

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

RECIPIENT NAME:
KNOX AREA RESCUE
MINISTRIES
ADDRESS:
418 N. BROADWAY
KNOXVILLE, TN 37917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVISION OF MEALS FOR THE HOMELESS
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ......ctiviinnnnennnn

RECIPIENT NAME:
CEREBRAL PALSY CENTER
ADDRESS:
241 E. WOODLAND AVENUE
KNOXVILLE, TN 37917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... iviviinereeeoonan

RECIPIENT NAME:
SENIOR CITIZENS HOME
ASSISTANCE SERVICE
ADDRESS:
209 BEARDEN PLACE
KNOXVILLE, TN 37927
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FACILITIES IMPROVEMENT
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......cvvvveeveennnnn

XD576 2000

ATE975 K483 10/20/2015 13:40:16

STATEMENT 19

3002252 38 -



ROBERT LEE WEISS FOUNDATION 3002252

62-1261218

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

RECIPIENT NAME:
SERTOMA CENTER, INC.
ADDRESS:
1400 E. FIFTH AVENUE
KNOXVILLE, TN 37917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RECREATION AND WELLNESS PROGRAMS
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .ttt ii ittt tinns et tneeeteensoansenensssnessees

RECIPIENT NAME:

BIG BROTHERS BIG

SISTER OF TN VALLEY
ADDRESS :

4928 HOMBERG DRIVE

KNOXVILLE, TN
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING BUDGET
FOU?DATION STATUS OF RECIPIENT:

N/A

AMOUNT OF GRANT PAID ..ttt it iiteneeinnnnneeeessnnnnnsosensananas

RECIPIENT NAME:
GOODWILL INDUSTRIES -
KNOXVILLE, INC.
ADDRESS:
5508 KINGSTON PIKE
KNOXVILLE, TN 37939-1066
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NURSING TRAINING PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
N/A

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

XD576 2000

ATE975 K483 10/20/2015 13:40:16

3002252

STATEMENT

39

1,000.

2,000.

2,000.

20



ROBERT LEE WEISS FOUNDATION 3002252

62-1261218

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

RECIPIENT NAME:
THE LADIES OF CHARITY
ADDRESS::
1031 N. CENTRAL STREET
KNOXVILLE, TN 37917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOOD PANTRY
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...ttt ittt it tetintiaenaeneonnensenneneens 1,000.

RECIPIENT NAME:

TN BAPTIST ADULT HOME
ADDRESS:

5001 MARYLAND WAY

BRENTWOOD, TN 37027-7509
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PURCHASE OF VAN FOR GROUP HOME USE
FOU?DATION STATUS OF RECIPIENT:

N/A

AMOUNT OF GRANT PAID ittt ittt tnntennnennnseenaenansennassnenas 4,000.

RECIPIENT NAME:
SHANGRI-LA THERAPEUTIC ACADEMY OF RIDING
ADDRESS:
11800 HIGHWAY 11E
LENOIR CITY, TN 37772
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .o i ittt vt nnennoennnnnasensesnnnassesssonnnns 2,000.

XD576 2000

ATE975 K483 10/20/2015 13:40:16

3002252

STATEMENT 21

40 -



ROBERT LEE WEISS FOUNDATION 3002252

62-1261218

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

RECIPIENT NAME:
VOLUNTEER MINISTRY CENTER
ADDRESS:
103 S. GAY STREET
KNOXVILLE, TN 37902
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

HOUSING SUPPORT, REFUGE, AND HOLIDAY STORE

FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. ittt it ittt noeenneeannsannasonneeassnsseas 4,000.

RECIPIENT NAME:
CATHOLIC CHARITIES OF
EAST TENNESSEE
ADDRESS:
3009 LAKE BROOK BLVD
KNOXVILLE, TN 373809
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SENIOR CITIZEN HOUSING AND SUPPORT
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...t iv ittt ettt nnnnenonnnseeeaessesoosssaaas 5,000.

RECIPIENT NAME:
EMERALD YOUTH FOUNDATION
ADDRESS:
1718 N. CENTRAL STREET
KNOXVILLE, TN 37917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LEADERSHIP TRAINING FOR YOUTH
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...ttt vt ttentroneenoonsssnsesssoanssssanesas 5,000.

XD576 2.000

ATE975 K483 10/20/2015 13:40:16

3002252

STATEMENT 22

41 -



-

ROBERT LEE WEISS FOUNDATION 3002252 62-1261218
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KNOXVILLE LEADERSHIP
FOUNDATION
ADDRESS:
901 E. SUMMITT HILL DRIVE
KNOXVILLE, TN 37915
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MENTORING PROGRAM FOR CHILDREN
FOU?DATION STATUS OF RECIPIENT:
N/Aa
AMOUNT OF GRANT PAID ..ttt vttt it st tnnnnaseenensnnansenssenenans 2,000.

RECIPIENT NAME:
FOCUS GROUP PRISON
MINISTRIES
ADDRESS:
6300 DEANE HILL DRIVE
KNOXVILLE, TN 37919
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FINANCIAL ASSISTANCE TO CLIENTS AND SUPPORT
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ..ttt ittt tnneosnnnnosnseteenansaanssennnns 2,000.

RECIPIENT NAME:
BREAKTHROUGH CORPORATION
ADDRESS:
1805 MARYVILLE PIKE
KNOXVILLE, TN 37920
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
AUTISM SUPPORT
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ..ot vi ottt antentnenssenaseensseenseennssonss 2,000.

STATEMENT 23

XD576 2 000

ATE975 K483 10/20/2015 13:40:16 3002252 42 -



-

ROBERT LEE WEISS FOUNDATION 3002252

62-1261218

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

RECIPIENT NAME:

JOHNSON UNIVERSITY

F/K/A JOHNSON BIBLE COLLEGE
ADDRESS :

7900 JOHNSON DRIVE

KNOXVILLE, TN 37998
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SCHOLARSHIP FUNDING
FOU?DATION STATUS OF RECIPIENT:

N/A

AMOUNT OF GRANT PAID . ...ttt inttnnennsneenenannnennsons

RECIPIENT NAME:
YOUNG LIFE
ADDRESS :
911 MOUNTCASTLE ROAD
KNOXVILLE, TN 37916
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OUTREACH TO TEENAGERS - CAMPING PROGRAM
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ..o vi vt vnntnnonnnnnoeseesannnnnn

RECIPIENT NAME:
THE NAVIGATORS
ADDRESS :
P.O. BOX 6000
COLORADO SPRINGS, CO 80934
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OUTREACH ACTIVITIES IN TENNESSEE
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...t iitiittnnnnsnnaennneeaneesnsss

TOTAL GRANTS PAID:

XD576 2000

ATE975 K483 10/20/2015 13:40:16 3002252

STATEMENT

43

24



