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rorm 990-PF Return of Private Foundation | oM No_1545-00s2
or Section 4947(a)(1) Trust Treated as Private Foundation

Department of the Treasury » Do not enter social security numbers on this form as it may be made pubtic.
Internal Revenue Service | ® Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. JEeLILRCRIHLEETC]
For calendar year 2016 or tax year beginning , 2016, and ending , 20

Name of foundation A Employer identification number
THE FLOYD ROBINSON FOUNDATION 41-2240210

Number and street (or P O. box number if mailis not delivered to street address) Room/suite | B Telephone number (see instructions)

PO BOX 152419 (619) 574-1040

City or town, state or province, country, and ZIP or foreign postal code C It exemption application 1s pending,

SAN DIEGO CA 92195 check here . . G e e e e »
G Check all that apply Irutial return | | Inmal return of a former public charty | D 1. Foreign organizations, check here p H
| | Final return | | Amended return

2. Foreign organizations meeting the 85%
Address change Name change test, check here and attach computation P
H Check type of organization- M Section 501(c)(3) exempt private foundation E [f pnvate foundation status was

terminated under section
n Section 4947(a)(1) nonexempt charitable trust | I Other taxable private foundation 507(b)(1)(A), check here . . . N D

I Fair market value of all assets at end of J Accounting method @ Cash D Accrual

year (from Part i, col. (c), ine 16) I:l Other (specify) F :th,prﬁggﬁ::itgod';:ssg’c:osr?'m°mh
>$ 226, 91 3| (Part I, column {d) must be on cash basis.) 507(b)(1)(B), check here -» D

=FTs dl] Analysis of Revenue and Expenses d) Disbursements
-(The total of amounts in columns (b), (a) Revenue and (b) Net investment (c) Adjusted net ¢ )tor charitable

(c), and (d) may not necessarily equal the expenses per Income \ncome purposes
amounts In column (@} (see instructions)) books (cash basis only)

Contributions, gifts, grants, etc., received

H W N =

003

Revenue

IRS-O5(

(attach schedule) . .. ...
Check P Itfotatetafgrl\j%%ahmg‘ 1s not requnred
Interest on savings and temp. cash investments 4 4 4 :
Dividends and interest from securities 234 234 234
5a Gross rents ..
TS
b m%})rn?e or {loss) r{tct: tVED :
6a Netgain/{loss) from sale of assets noton line 10 8 ’ 052
b G ! f
et #1 MAY 115 7017
7 Capital gain netincome (from Part IV, ine 2) | 0 1
8 Netshort-term capital gan . . OGDEN. UT
9 Income modifications . . . 1Y) .
10a Gross sales less 0 i
returns & allowances !
b Less Costof P
goods sold :
¢ Gross profit or (loss) (attach schedule) !
11 Other income (attach schedule) . . # 2. -108 -108 0 !
12 Total. Add lines 1 through 11 . 8,182 130 238 i
13 Compensation of officers, 0
directors, trustees, etc - -

14 Other employee salanes and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule)
b Accounting fees (attach schedule) # 3. 10,640
¢ Other professional fees (attach schedfid) 10,200
17 Interest. e
18 Taxes (attach schedule)(see mstructlon# 5 10
19 Depreciation (attach sch ) and depletion
20 Occupancy  .....
21 Travel, conferences, and meetings
22 Pnnting and publications
23 Other expenses (attach schedule) # 6 2,817
24 Total operating and administrative
expenses. Add lines 13 through 23 23,667 0 0 0

25 Contnbutions, gifts, grants paid . .. 46,000 46,000

26 Total exp. & dlsbursements
AddlmesgdandZS - 69’667 0 0 46, 000

27 Subtract line 26 from I|ne 12

a Excess of revenue over ex| enses - T
and disbursements. - . .. P ‘e 61,485

b Net investment income (f neg, enter -0-) 130
¢ Adjusted net income (if neg., enter -0-) 238
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
FDA 16 990PF1 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc

Operating and Administrative Expenses
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Form 990-PF (2016)

THE FLOYD ROBINSON FOUNDAT

412240210

Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gescripuon column should be for (a) Book Value (b) Book Value | (c) Farr Market Value
1 Cash -- non-interest-bearing 11,054 11,730 11,730
2 Savings and temporary cash investments
3 Accounts recevable P o
Less allowance for doubtful accts P
4 Pledges recevable P o ~
Less allowance for doubtful accts. P
5 Grants receivable ce e -
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and toans
Cos o vance for 11> e --
doubtful accounts
o) 8 Inventonesforsaleoruse ... . ...
§ 9 Prepaid expenses and deferred charges .. ..  .....
< 110a Investments —- U.S. and state govt. obligations (attach schedule)
b Investments -- corporate stock (attach schedule) 37 260,982 215,183 215,183
¢ Investments -- corporate bonds (attach schedule)
11 Investments -- land, bulldmgs :
and equipment basis . .- > e e R 1
:-aettsascr?i%uhr:léljlt:)d depreuat:on >
12 Investments -- mortgage Ioans .
13  Investments -- other (attach schedule)
14 Land, buildings, and equipment basis P N R R
Less accumulated depreciation
{attach schedule)
15 Other assets (describe »
16 Total assets (to be completed by all filers —- see the
instructions Also, see page 1, item ) . 272,036 226,913 226,913
17 Accounts payable and accrued expenses - :
18 Grants payable . ;
.3 19 Deferred revenue }
% 20 Loans from officers, directors, trustees, and other disqualified pers<#\8 20 ’ 000 {
'5 21 Mortgages and other notes payable (attach schedule) ..... 1
22 Other habilites (describe P SEE ATTACHMENT #9 ) 3, 400 .
23 Total liabilities (add lines 17 through 22) e e 3,400 20,000
Foundations that foltow SFAS 117, check here bLl
@ and complete lines 24 through 26 and lines 30 and 31.
€124 Unrestricted
i 25 Temporanly restricted
o |26 Permanently restricted .
é Foundations that do not follow SFAS 117, check here PE 1
5 and complete lines 27 through 31. ;
-'aﬂ, 27 Capital stock, trust principal, or current funds ;
ﬁ 28 Paid-in or capital surplus, or land, bldg., and equipment fund :
% 29 Retamned earnings, accumulated income, endowment, or other funds 268, 630 206 ’ 913 ;
= 30 Total net assets or fund balances (see instructions) .. ... 268,636 206, 913 |
Total liabilities and net assets/fund balances (see instructions) 272,036 226,913
mILAnalysm of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year ~- Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) . ..... ... ..... .. ... 1 268,636
2 Enter amount from Part |, ine 27a DI 2 -61,485
3 Other increases not included in ine 2 (itemize) P 3
4 Addlnes1,2 and 3 e e e e 4 207,151
§ Decreases not included in line 2 (itermize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) -~ Part Il, column (b), line 30 6 207,151
FDA 16 990PF2 BWF990  Form Software Copyright 1998 - 2017 HAB Tax Group, Inc. Form 990-PF (2016)



Borm 990-PF (2016) THE FLOYD ROBINSON FOUNDAT 412240210

Page 3

X iJ\"4 Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b) Howacquired| (c) Date acquired (d) Date sold

2-story bnick warehouse, or common stock, 200 shs. MLC Co.) b - Puchase (mo , day, yr) {mo., day, yr.)
1a
b
c
d
e

(e) Gross sales pnce (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
{or allowable) plus expense of sale (e) plus (f) minus (@)

olai0 oD

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Gains (Col. (h) gain minus

(i) FM.V. as of 12/31/69 (i) Adjusted basis (k) Excess of col. (1) col. (k), but not less than -0-) or
as of 12/31/69 over col {)), if any Losses (from col. (h))
a
b
c
d
e
2 Capial gain net income or (net capital loss) {" gain, also enter in Part I, line 7 }
. If (loss), enter -0- in Part |, ine 7 2 0

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

If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), }

enter -0- 1n Part |, ine 8 3 0

Qualification Under Sectlon 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 lable for the section 4942 tax on the distnibutable amount of any year in the base penod?

If “Yes,"” the foundation does not qualify under section 4940(e) Do not complete this part.

D Yes @ No

1 Enter the appropnate amount in each column for each year, see the instructions before making any entries.

(a) (b) " t(c,) , 5 b(d)
e 0 1r! tion ratio
Calendar yiiffo‘i‘ig'fdxeﬁeraéig.nmng in) Adjusted qualifying distnibutions nonchanta\lﬁel-.—ise assets (cal. (b‘)sdll\llgeg byac'ol. )

2015 30,150

2014 75,550

2013 66,450

2012 37,500

2011 38,822
2 Totalofline1,column(d) .. . .. e . .. .. . . 2 0.000000
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 if less than 5 years . . . 3

4 Enter the net value of nonchantable-use assets for 2016 from Part X, line 5 4 222,790
5 Multiply ine4bylne3d . e e 5
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6 1
7 AddlnesSand6 .. . ..... e e e e e e e e e 7 1
8 Enter qualifying distnbutions from Part X|i, line 4 . e B 8 46,000

tt ine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the Part Vi

instructions

FDA 16 990PF3 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Form 990-PF (2016)



Form 990-PF (2016) THE FLOYD ROBINSON FOUNDAT 412240210 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 -- see instructions)
1a Exempt operating foundations described in section 4840(d)(2), check here P LI and enter “N/A” on line 1. ‘
Date of ruling or determination letter (attach copy of letter if necessary -- see inst.) ) .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1
here » [X] and enter 1% of Part I, ne 270 . .. ...... ... e ‘
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 Addlnest1and2 ... . e e e e .. . e .. 3 1
4  Subttle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-  ....... 5 1
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016 ... | 6a
b Exempt foreign organizations -- tax withheld at source  ............. 6b
¢ Tax pad with application for extension of time to file (Form 8868) . ...... . 6¢c '
d Backup withholding erroneously withheld . ......... S 6d i )
7  Total credits and payments. Add lines 6a through 6d e e i L. 7 0]
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached  ...... 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed . s | 4 9 1
10 Overpayment. If I|ne/7 1S more than the total of ines 5 and 8, enter the amount overpaid. . . . . . | 4 10
Enter the amount of ine 10 to be Credited to 2017 estimated tax P Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or Yes | No
intervene 1n any political campaign? . ......0 aeeeeee eiees e 1a X
b Did it spend more than $100 duning the year (erther directly or indirectly) for political purposes (see instructions for the
definion)?. ... ..o iiaeee e ce e e e e 1ib X
If the answer 1s “Yes" to 1aor 1b, attach a detalled description of the activities and copies of any matenals publlshed
or distributed by the foundation in connection with the activities D R
¢ Did the foundation file Form 1120-POL for this year? ...... L e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year i
(1) On the foundation. » $ 0 (2) On foundation managers. » $ 0 !
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed [
on foundation managers. p $ 0 R O
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?  ..... 2 X
if “Yes,” attach a detalled description of the activities.
3 Has the foundation made any changes, not previously reported to the RS, in its governing instrument, articles of _
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .. ..... N .
b If “Yes,” has it filed a tax return on Form 990-T for this year? . s e e e e .. ..N/2a| ab
5§  Was there a hquidation, termination, dissolution, or substantial contraction during the year? ..~ ....... 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 erther |
® By language in the governing instrument, or ‘
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that B
conflict with the state law remain in the governing instrument? S e e . . 6 X
7 Did the foundation have at least $5,000 in assets at any time during the yr.? If “Yes,” complete Part Il, col (c), & Part XV 7 X
8a Enter the states to which the foundation reports or with which it Is registered (see Instructions) » .
NONE :
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 8b | X
9 s the foundation claming status as a pnivate operating foundation within the meaning of section 4942(;)(3) or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If “Yes,” complete
PartXiV...... . e e C e e e e e . 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing ther names
and addresses - - - ieeennn . N e i e e e e 10 X

FDA 16 990PF4 BWF 990 Form Software Copyright 1998 - 2017 HRB Tax Group, Inc.

Form 990-PF (2016)




Form 990-FF (2016)
EURIELY Statements Regarding Activities (contnued)

11

12

13

14

15

16

Page 5

At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)” If “Yes,” attach schedule (see instructions) -

Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person

had adwisory privileges? If “Yes," attach statement (see instructions) .. . . Cee e e e e
Did the foundaton comply with the public inspection requirements for its annual returns and exemption apphcation? . .
Website address » N/ A

11

Yes

No

12

13

The books are ncare of » SEE, ATTACHMENT #10 Telephone no. P

Located at P ZIP+4 P>

Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-PF in lieu of Form 1041 —- Check here e
and enter the amount of tax-exempt interest received or accrued dunng the year. . . .. R € I 15 I

At any time durnng calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank,
secunties, or other financial account in aforeign country? .. .. .. ... L. . L L il o0 e

See the instructions for exceptions and filing requirements for FINCEN Form 114 If “yes,” enter the name of
the foreign country p

16

Yes

No

=] Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 it any item is checked in the “Yes” column, unless an exception applies.
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 @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? .. .. e .. . N e e Yes No
(3) Furrush 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)? .. .. .. e e e e D Yes @ No
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the

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

termination of government service, If terminating within 90 days.) ... .. e .. D Yes E No
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 or in a current notice regarding disaster assistance (see instructions)? . - -
Organizations relying on a current notice regarding disaster assistance check here .. .. N D
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2016?
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942())(5))
At the end of tax year 2016, did the foundation have any undistnbuted income (lines 6d and
6e, Part XlIl) for tax year(s) beginning before 2016? .. .. .. .. e e e e D Yes @ No
If “Yes,” list the years » 20 , 20 , 20 , 20
Are there any years listed In 2a§wh|ch th;;undatmnTs—not applyl_ng the provisions of section 4942(a)(2)
(relating to incorrect valuahon of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years histed, answer “No” and attach statement -- see instructions.) . . e
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
P20_. 20___, 20__, 20__
Did the foundaton hold more than a 2% direct or indirect interest in any business enterprise
at any ime during the year? . e e e e [N N e e e e DYes ENO
If “Yes,” did it have excess business holdings in 2016 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 fonger penod 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-, ar 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings in 2016 ) - A
Did the foundation invest dunng the year any amount in @ manner that would jeopardize its chantable purposes? .
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 20167 .

Yes

No

1b

1c

2b

3b

X

4a

X

4b

X

FDA

16 990PFS BWF 990 Form Software Copyright 19968 - 2017 HRB Tax Group, Inc Form 990-PF (2016)



THE FLOYD ROBINSON FOUNDAT 412240210

Form 990-PF (2016) Page 6
[EIRE] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . D Yes @ No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? PN e Yes No !
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . e Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization descnbed in
section 4945(d)(4)(A)? (see instructions) e e A .. .. D Yes @ No
(5) Prowvide for any purpose other than religious, chantable, scientffic, Iiterary, or educational
purposes, or for the prevention ot cruelty to children or animals? e e e D Yes @ No 1
b If any answer 1s “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in '
Regulations section 53 4845 or in a current notice regarding disaster assistance (see Instructions)? - N/A 5b
Organizations relying on a current notice regarding disaster assistance check here . ...  .... ...... N
¢ If the answer Is “Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant? .. N / A D Yes D 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 a personal benefit contract? e e e D Yes @ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. e - 6b X
If “Yes” to 6b, file Form 8870.
7a At any time durnng the tax year, was the foundation a party to a prohibited tax shelter transaction? . . D Yes @ No | 1 1. ,4;
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A- 7b

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).

(a) Name and address

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

SEE ATTACHMENT #11
SEE ATTACHMENT #12

(c) Compensation
(if not paid, enter -0-)

(d) Contributions to
employee benefit plans
and deferred comp

(e) Expense account,
other allowances

2 Compensation of five highest-paid employees (other than those

If none, enter “NONE.”

included on line 1 -- see instructions).

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

(b) Title, and average
hours per week
devoted to position

{c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

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

> | 0

FDA

16 990PF6 BWF 990

Form Software Copynght 1996 - 2017 HRB Tax Group, Inc.

Form 990-PF (2016)



Form 990-PF (2016) THE FLOYD ROBINSON FQUNDAT 412240210

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services S - IR <

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 organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1

UG-8 Summary of Program-Related Investments (see instructions)

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

Amount

1

All other program-related investments See instructions.

3
Total. Add lines 1 through 3 . .. . e e B 4
FDA 16 990PF7 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc Form 990-PF (2016)



Form 930-PF (2016) THE FLOYD ROBINSON FOUNDAT 412240210 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes ~
a Average monthly farr market value of securiies . . . e e e e 1a 215,183
b Average of monthly cash balances .. - 1b 11,000
¢ Farr market value of all other assets (see lnstructlons) e e . e e e 1c
d Total (add lines 1a, b, andc) . ... .. e e e 1d 226,183
e Reduction clamed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation). e e e . e I 1e l )
2 Acquisition iIndebtedness applicable to line 1 assets e e e e 2
3 Subtract line 2 from line 1d . e e A 3 226,183
4 Cash deemed held for chanitable activities. Enter 1 1/2% of line 3 (for greater amount, see
Instructions) .. e s s . e e .. 4 3,393
§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 222,790
6 Minimum investment return. Enter 5% oflne5 . ... ... . ... ..0.... 6 11,140
m Distributable Amount (see instructions) (Sectlon 4942( 3) and (j)(S) private operating
foundations and certain foreign organizations check here ﬁ and do not complete this part.)
1 Miimum investment return from Part X, line 6 e e e e i 1 11,140
2a Tax on investment income for 2016 from Part Vi, line 5. . . e . 2a
b Income tax for 2016. (This does not include the tax fromPart VL.). ... ..... 2|
¢ Addlnes2aand2b. . cee e e e 2¢ 1
3 Ditributable amount before adjustments. Subtract I|ne 2cfromlnet.......  ..... 3 11,139
4 Recoveries of amounts treated as qualfying distributions . e . e 4
5 Addhnes3and4. e e e e 5 11,139
6 Deduction from distributable amount (see instructions) . e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlli,
ne . .. e e e e e e 7 11,139
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) 10 accomplish chantable, etc., purposes: o
a Expenses, contributions, gifts, etc. -- total from Part |, column (d), hne26  ..... 1a 46,000
b Program-related investments -~ total from Part IX-B . ..... e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
purposes el e e e e e e 2
3 Amounts set aside for specific chartable projects that satlsfy the L
a Suitability test (prior iRS approval required).  ..... e e . .. PN 3a
b Cash distnibution test (attach the required schedule) ... .. e e . . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIIl, fine4 . ... 4 46,000
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) R e e 5 1
6  Adjusted qualifying distributions. Subtract ine 5 fromline4  ..... e . e 6 45,999
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.
FDA 16 Q90PF8 BWF330  Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990-PF (2016)
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Form 990-PF (2016)
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THE FLOYD ROBINSON FOUNDAT 412240210

Page 9

Undistributed Income (see instructions)

Distnbutable amount for 2016 from Part XI,
hne 7.

Undistributed income, if any, as of the end of 2016.
Enter amount for 2015 only .

Total for prior years 20 , 20 ' 20_

Excess distributions carryover, if any, to 2016

From 2011 . 38,822

(a)

Corpus

(b)
Years pnor to 2015

(c)
2015

{d)
2016

11,139

From 2012. 37,500

From 2013 66,450

From 2014. . 75,550

From 2015 2,307

Total of ines 3a through e ..
Qualifying distrsbutions for 2016 from Part XI,
ined P § 46,000
Applied to 2015, but not more than line 2a

Apphied to undistributed income of prior years

{Election required -- see instructions} ,

Treated as distributions out of corpus
(Election required ~- see instructions) . .
Applied to 2016 distributable amount
Remaining amount distributed out of corpus .
Excess distributions carryover applhed to 2016

(If anamount 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 hnes 3f, 4c, and 4e Subtractlines5 -
Prior years' undistributed income. Subtract
ine 4b from line 2b .

Enter the amount of prior years’ undistributed
income for which anotice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed . . . .
Subtract ine 6¢ from line 6b. Taxable
amount -— see Instructions .
Undistnbuted income for 2015. Subtract
line 4a from line 2a. Taxable amount --
see instructions . e e
Undistributed income for 2016. Subtract
lines 4d and 5 from fine 1. This amount
must be distributed in 2017

Amounts treated as distnbutions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3) (Elec-
tion may be required--see instructions) - .
Excess distnbutions carryover from 2011
not applied on line 5 or hne 7 (see
Instructions) . e
Excess distributions carryover to 2017.
Subtract ines 7 and 8 from line 6a
Analysis of line 9

Excess from 2012 37,500

220,629

11,139

50,584

- 271,213

38,822

232,391

Excess from 2013 66,450

Excess from 2014 75,550

Excess from 2015 2,307

Excess from 2016 . 50,584

FDA

16 990PF9 BWF 930

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Form 900—-PF (2016)



Form 990-PF (2016)

Page 10

@ Private Operating Foundations (see instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2016, enter the date of the ruling

>

b Check box to indicate whether the foundation Is a private operating foundation descnbed in section H 4942())(3) or

4942())(5)

2a Enter the lesser of the adjusted net Tax year

Pnor 3 years

income from Part | or the minimum (a) 2016 (b) 2015

(c) 2014

(d) 2013

{e) Total

investment return from Part X for each
year listed

85%ofline2a .........

¢ Qualfying distnbutions from Part XII,
ine 4 for each year hsted  .....

d Amounts included in line 2¢c not used
directly for active conduct of exempt
actlvmes ...............

e Qualfying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the alternative
test relied upon
a ‘“Assets” alternative test -- enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)(B)(1)

b “Endowment” alternative test -- enter
2/3 of min. investment return shown in
Part X, line 6 for each year listed

€ “Support” alternative test -- enter

(1) Total support other than gross
Investment iIncome (interest,
dividends, rents, payments on
securities loans (section 512(a)
(5)), or royaltes) ~ .....

(2) Support from general public and
5 or more exempt organizations
as provided In section 4942(])(3)
(B)(m) -

(3) Largest amount of support from
an exempt organization

0

(4) Gross investment Income

0

I  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 receved 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).)

SEE ATTACHMENT # 13

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 of the person to whom applications should be addressed

b The form 1n which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

FDA 16 990PF10 BWF 990 Form Software Copyright 1998 - 2017 HRB Tax Group, Inc.

Form 990-PF (2016)



Form 990-PF (2016) THE FLOYD ROBINSON FQUNDAT 412240210 Page 11
Supplementary Information (conunued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipientis an individual, | Foundation
Recipient show any relationshipto | syatus of Purpose of grant or Amount
any foundation manager N contnbution
Name and address (home or business) or substantial contributor | o P "
a Pad dunng the year
SEE ATTACHMENT #14
Total . .- ... ... . o e o e e e e e v .. . P 3a 46,000
b Approved for future payment
Total -- ... .. oo oo o o e e e e e e e e ... ... P 3D

FDA 16 990PF11 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990-PF (2016)



Form 990-PF (2016) THE FLOYD ROBINS

ON FOUNDAT 412240210

Page 12

Part XVi-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business iIncome

Excluded by section 512,513, 0r514

(a) (b)

Business Amount
1 Program service revenue code

(c)
Excl
code

(d)

Amount

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

[ - S e B -

f

g Fees & contracts from government agencies

2 Membership dues and assessments. .

3 Interest on savings and temporary cash investments

14

4 Dividends and interest from securities. . .

14

234

5 Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property . . .

6 Netrental income or {loss) from personal property

7 Other investment income .

8 Gain or (foss) from sales of assets other than inventory

8,052

9 Net income or (loss) from special events. .

10 Gross profit or (loss) from sales of inventory

11 Otherrevenue a

b

c

d

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

8,290

13 Total. Add ine 12, columns (b), (d), and (e)
(See worksheet In line 13 instructions to verify calculations.)

13

8,290

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

FDA 16 990PF12 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Form 990-PF (2016)



Form 990-PF (2016) THE FLOYD ROBINSON FQUNDAT 412240210 Page 13
Part XVII 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 in section Yes | No
501(c) of the Code (other than section 501(c}(3) organizations) or In section 527, relating to pohtical organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash ...... e cee e R e .. .. . [ 1a(1) X
(2) Otherassets - - - --- e e e e e e e e . e e e e e e 1a(2) X
b Other transactions i
(1) Sales of assets to a noncharitable exempt organization . . e e ceee e e e 1 [4)) X
(2) Purchases of assets from a nonchantable exempt organization . .~ ... .. . ... . e e . |1b{2) X
(3) Rental of facilities, equipment, or other assets ... . .. T 1b(3) X
(4) Rembursement arrangements . . .. e e e e e e e e e e e o 1b(4) X
(5) Loansorloan gquarantees .. ... .. ee . ek e eaee e e e eae. e .. |[1b(5) X
(6) Performance of services or membership or fundraising solictations ... .. .... e e .. |1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees - . . Cee 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 shanng arrangement, show 1n column (d) the value of the goods, other assets, or services receved.
(8) Lineno.| (b)Amount involved [ (c) Name of noncharitable exempt organization | (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 .. .... .... .. e e D Yes @ No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of perjury, 1 declarp ht | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
N belief, 1t is ftue, correqt, and com Qeclaration of preparer (ather than taxpayer)is based on all information of which preparer has any knowledge.
S|gn M, helRS d h
{ t [ t 1
Here } a_| X [ /,7/ /7 } SECRETARY with the preparer shown belgw
Signdture of officer or trustee ™ Date [ ' Title (see instructions)?| |yes [X] No|
Print/Type prepargr's name Preparer'sysi ure Dat Check Ulf PTIN

el Ny ]
Pronarer [oAWIE FUTOE = I[V2/IT | set-empioyed [P00 883334
UsepOnI Firm's name » HRB _TAX GROUP Ipd ™" ’ Firm's EIN» 431871840

Y [Fim's address» 4382 BONITA RD \ Phone no. 6192671040

FDA 16 990PF13 BWF 990 Form Software Copyright 1996 ~ 2017 HRB Tax Group, Inc Form 990-PF (2016)
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2016 FORM 990 SCHEDULE OF OTHER INCOME
* ATTACHMENT 2: PAGE 1 - 990-PF PAGE 1, PART I, LINE 11

OPEN TO PUBLIC
INSPECTION

For calendar year 2016, or tax penod beginning , and ending

Name of Organization

Employer identificaion Number
THE FLOYD ROBINSON FOUNDATION

41-2240210
Revenue Net Investment Adjusted
Description of Other Income and Expenses Income Net Income
CHENIERE ENERGY PARTNERS -46 -46
WESTERN GAS EQUITY PARTNERS LP -62 -62
Totals: -108 -108
FDA Form Software Copynight 1998 - 2017 HRB Tax Group, Inc. S070SN

16_EOPFGR133




2016 FORM 990 SCHEDULE OF ACCOUNTING FEES

ATTACHMENT 3: PAGE 1 - 99Q0-PF PAGE 1, PART I, LINE 16B
OPEN TO PUBLIG
INSPECTION For calendar year 2016, or tax period beginning » and ending
Name of Organization Employer Identification Number
THE FILOYD ROBINSON FOUNDATTON 41-2240210
Net Investment Adjusted Disbursements for
Accounting Category Amount Income Net Incorme Chanty
F‘AX PREPARATION 10, 640
Total: 10,640
FDA Form Software Copyright 1996 ~ 2017 HRB Tax Group, Inc. S0705N 18_EOPFGR2s




2016 FORM 990 SCHEDULE OF OTHER PROFESSIONAL FEES

ATTACHMENT 4;: PAGE 1 - S90Q0-PF PAGE_ 1,

PART I, LINE 16C

OPEN TO PUBLI(

INSPECTION For calendar year 2018, or tax penod beginning

, and ending

Name of Organization

Employer Identification Number

THE FLOYD RQBINSON FOUNDATION 41 -22402
Net Investment Adjusted Disbursements for
Category Amount Income Net Ilncome Chanty
HARRIS GROUP 10,200
Total: 10,200
FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc SO0705N 16_EQPFGR28



2016 FORM 990 SCHEDULE OF TAXES PAID 1

ATTACHMENT 5: PAGE 1 - 990- PF PAGE 1, PART I, LINE 18 '

OPEN TO PUBLI¢
INSPECTION For calendar year 2016, or tax penod beginning . and ending ‘
Name of Organization Employer Identficaion Number
THE FLOYD ROBTINSON FOUNDATTON 412240210 ‘
| s | Miused | oureneto
FRANCHISE TAX BOARD 10

Total: 10
FDA Form Software Copyright 1998 ~ 2017 HRB Tax Group, Inc. S0705N 18_EOPFGR78




2016 FORM 990 OTHER EXPENSES SCHEDULE

ATTACHMENT 6: PAGE 1 990-PF PAGE 1,

PART T, LINE 23

OPEN TO PUBLI

INSPECTION For calendar year 2016, or tax period beginning

, and ending

Name of Organization

THE FLOYD ROBINSON FOUNDATION

Employer dentification Number

41-2240210

Descnption of Activity

Revenue and

Net Investment

Adjusted

Disbursements for

Expenses Income Net Income Charty

OFFICE EXPENSE 2,073

388

BANK FEES 72

POSTAGE 47
ATTY GENERAL REGISTRY

CHARITIES 100

ELECTRONIC FILING FEE 137

Total: 2,817

FDA Form Software Copyright 1998 - 2017 HRB Tax Group, Inc.

S0705N

18_EOPFGR136




2016 FORM 990 SCHEDULE OF INVESTMENTS - CORPORATE STOCKS

ATTACHMENT 7: PAGE 1 - 990-PF PAGE 2, PART II, LINE 10B
OPEN TO PUBLI(

INSPECTION For calendar year 2018, or tax period beginning » and ending
Name of Organization Employer Identification Number
THE FLOYD ROBINSON FOUNDATION 41-2240210
Description of Property Cost Yigﬂranrl:d Book Value Farr Market Value
CHASE MUTUAL FUNDS 215,183 215,183
Total: 215,183 215,183

FDA Form Software Copynght 1998 — 2017 HRB Tax Group, Inc. S0705N 16_EOPFGR29
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2016 FORM 990 SCHEDULE OF OTHER LIABLILITIES
" ATTACHMENT 9: PAGE 1 ~ 990-PF PAGE 2, PART II, LINE 22

OPEN TO PUBLIqt
INSPECTION For calendar year 2016, or tax penocd beginning . and ending
Name of Organization Employer Identification Number
THE FLOYD ROBINSON FOQUNDATION 41-2240210
Description of Liability Beginning of Year End of Year
LOAN & EXCHANGE 3,400
Totals: 3,400

FDA Form Software Copyright 1998 - 2017 HAB Tax Group, Inc S0705N 18_EOPFGR08



2016 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 10 - 990-PF PAGE 5, PART VII-A, LINE 14
OPEN TO PUBLIQ

INSPECTION For calendar year 2016, or tax period beginning » and ending :
Name of Orgamization Employer Identficaton Number
THE FLOYD ROBINSON FOUNDATION 41-2240210
Part VII-A - Line 14
Individual Name .. ... . e e e ... . SANDRA ROBINSON

or

Business Name

Street Address ... .. ... . e .. e e . .. 6849 FEDERAL BLVD

U S. Address

Zpcode 91945 cty LEMON GROVE State CA

or
Foreign Address

City

Province or State .

Country ... L
Postal code

Phone Number . . .. . .. .. . e e e e e e . (619) 265-5859
FaxNumber . . ... .. .. .. ... Ceee e . ee.. ... (619) 265-5886

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S0705N 16_EOPF5CO3



' 2016 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 11: PAGE 1 990-PF PAGE 6, PART VIII
OPEN TO PUBLIG
INSPECTION For calendar year 2016, or tax penod beginning . and ending

Name of Organization

THE FLOYD ROBINSON FOUNDATION

Employer ldentfication Number

41-2240210

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont. to Employee
Ben Plans & Def. Comp.

(E) Expense Account
& Other Allowances

KEVIN ROBINSON
6849 FEDERAL BLVD
LEMON GROVE, CA 91945

SEE COMP. EXPL. #1
SANDRA ROBINSON

6849 FEDERAL BLVD
LEMON GROVE, CA 91945

SEE COMP. EXPL. #2
FLOYD ROBINSON

6849 FEDERAL BLVD
LEMON GROVE, CA 91945
SEE COMP.

EXPL. #3

CEO 1.00

SECRETARY
1.00

DIRECTOR 0.00

FDA

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc

S0705N

16_EOPFPVA
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2016 FORM 990 INFORMATION REGARDING FOUNDATION MANAGERS

ATTACHMENT 13: PAGE 1 - 990-PF PAGE 10, PART XV, LINE 1A

OPEN TO PUBUI

INSPECTION For calendar year 2016, or tax period beginning , and ending
Name of Organization Employer Identfication Number
THE FLOYD ROBINSON FOUNDATION 41-2240210

Contnbuting Manager

SANDRA ROBINSON
FLOYD ROBINSON

FDA Form Software Copyright 1996 — 2017 HRB Tax Group, Inc S0705N 18_EOPFGRO2



2016 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 14: PAGE 1 990-PF PAGE 11,

PART XV LINE 3A

OPEN TO PU|
INSPECTI ONJ For calendar year 2016, or tax penod beginning

, and ending

Name of Organization

THE FLOYD ROBINSON FQUNDATION

Employer ldentificaton Number

41-2240210

Reciptent "sﬁif,:,pa'i;t;;;,t‘:;::,"f;' Fg:':ti:‘ﬁn Purpose of Grant or Amount
Any Foundation Manager | o Contnbution n

Name and Address (home or business) or Substantial Contributor P
GIRL SCOUT TROOP # 3793 NONE IFFOOD
420 HOITT ST 11
SAN DIEGO CA 92102 50
ACADEMY FOR EXCELLENCE RONE 4 - FDUCATION
5037 STARFISH WAY EOF
SAN DIEGO CA 92154 2,000
CRAIG HALL STUDENT LIVING [NONE 4 - EDUCATION
1400 W 3RD ST EOF
CHICO CA 95928 2,600
CSULB NONE 4 - FDUCATION
1250 BELLFLOWER BLVD EOF
LONG BEACH CA 90840 3,000
UCSD NONE 4 - EDUCATION
9500 GILLMAN DR DEPT 0050 FOF
A JOLLA CA 92093 3,000
TAMBKCDC NONE 4 - [EDUCATION
PO BOX 741522 EQF
SAN DIEGO CA 92174 500
00D FOR LESS NONE 1 - NCITHANKSGIVING DAY
7420 BROADWAY ICARDS
LEMON GROVE CA 91945 200
ELEMENTARY INSTITUTE OF NONE 4 - FDUCATION
SCIENCE EQF
608 51ST ST
SAN DIEGO CA 92114 3,500
PINCOLN HIGH SCHOOL NONE 4 - EDUCATION
ATHLETIC DEPT hOF
4777 IMPERIAL AVE
AN DIEGO CA 92113 2,000
CSULB NONE 4 - EDUCATION
1250 BELLFLOWER BLVD EQF
LONG BEACH CA 90840 3,000
PUSH RAINBOW COALITION PONE 4 - FDUCATION
930 EAST 50TH ST EOF
CHICAGO IL 60615 1,000
MARINE MILITARY ACADEMY NONE 4 - bDUCATION
INC

FDA Form Software Copyright 1998- 2017 HRB Tax Group, Inc. SO0705N

Total:

20,850

186_EOPFGR152




2016 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 14:

PAGE 2 990-PF PAGE 11,

PART XV LINE 3A

OPEN TO PU|
INSPECT ION For calendar year 2016, or tax penod beginning , and ending -
Name of Organization Employer ldentificaion Number
THE FLOYD ROBINSON FQUNDATION 41—-2240210
Recipient Istr‘\Zipali;t;laa:.:\:;‘rlzllzuf; ' F;r;::?fn Purpose of Grant or Amount
Any Foundation Manager Recipent Contnbution

Name and Address (home or business) or Substantial Contributor P
320 IWO JIMA BLVD
HARLINGEN TX 78550 1,000
CRAIG HALL STUDENT LIVING NONE 4 - EDUCATION
1400 W 3RD ST EQF
CHICO CA 95928 2,600
NYE ELEMAENTARY SCHOOL NONE 4 - EDUCATION
981 VALENCIA PARKWAY EOF
SAN DIEGO CA 92114 100
SOUTHEASTERN LITTLE NONE 4 - EDUCATION
LEAGUE EOF
1413 BELMONT PLACE
CHULA VISTA CA 91913 500
WILLIAM J OAKES BOYS & NONE 4 - EDUCATION
GIRLS CLUB &OF
PO BOX 178569
SAN DIEGO CA 92177 1,000
SPECIAL OLYMPICS SOUTHERN [NONE 4 - EDUCATION
FALIFORNIA EQF
PO BOX 2006
948406 100
JACKIE ROBINSON FAMILY &ONE 4 - EDUCATION
YMCA EOF
151 YMCA WAY
SAN DIEGO CA 92102 2,000
ENCANTO BOYS & GIRLS CLUB NONE 4 - EDUCATION
OF SD EQF
PO BOX 178569
SAN DIEGO CA 92177 1,000
AN DIEGO URBAN WARRIORS |NONE 4 - EDUCATION
8535 PARADISE VALLEY RD EOF
FPRING VALLEY CA 91977 1,500
FFOURTH DISTRICT SENIOR PONE 4 - SENIOR WELFARE
RESQURCE CENTER EOF
570 SOUTH 65TH ST
ISAN DIEGO CA 82114 2,000
HOUSE OF METAMORPHOSIS NONE 4 - RELIGIOUS
TNC EOF
970 MARKET ST

FDA Form Software Copyright 1996- 2017 HRB Tax Group, Inc

S0705N

Total:

11,800

18_EOPFGR152




2016 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 14: PAGE 3 990-PF PAGE 11, PART XV LINE 3A

OPEN TO PU|

INSPECT ION] For calendar year 2016, or tax period beginning , and ending -
Name of Organization Employer Identification Number
THE FLOYD ROBINSON FOUNDATION 41-2240210

Name and Address (home or business)

if Recipient s an Individual,
Recipient Show any Relationship to
Any Foundation Manager

or Substantial Contributor

Foundation
Status of
Recipient

Purpose of Grant or
Contnbution

Amount

566 COPLEY

EOUNDATION
PO BOX 524

1962 NORTH

CHURCH

PO BOX 131

CENTRAL SD

404 EUCLID

SAN DIEGO CA 92102

ISAN DIEGO CA 92111

PRESCOTT AR 71857

SAN DIEGO CA 92105

5860 MARKET ST
ISAN DIEGO CA 92114

PRESCOTT AR 71857

OF COMMERCE

SAN DIEGO CA 92114

NEIGHBORHOOD HOUSE NONE
ASSOCIATION

DR

MCRAE SCHOOL MEMORIAL NONE

COOPER FAMILY FOUNDATION [NONE
3819 SUPERBA ST
SAN DIEGO CA 92113

PETHEL BAPTIST CHURCH NONE

EUCLID AVE

SHILOH TEMPLE APOSTOLIC NONE

ST MARK BAPTIST CHURCH NONE

BLACK CHAMBER [NONE

AVE 383

5 - PC

5> - PC

5 - PC

EQF

FEDUCATION

EDUCATION

EDUCATION

BELIGIOUS

RELIGIOUS

ﬁELIGIOUS

EDUCATION

2,000

1,000

500

3,000

3,600

1,000

500

1,750

FDA Form Software Copyright 1996- 2017 HRB Tax Group, Inc S0705N

Total:

13,350

18_EOPFGR152




