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i 947(a){1) T T d Pri Foundati
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Internal Revenue Service P Information about Farm 990-PF and its separate instructions is at www.irs.gov/form990pf RULINGELUUTGE LI

For calendar year 2016 or tax year beginning . 2016, and ending . 20
Namae of foundation A Employsridentdication numbaer

ELIZ.& CLAUDE ROBINSON CHRTY (PCT) 32-3018027 62-6140752

Number and street (or P.0. box numBer if mail is not dehveredto strest sddress) Room/suite B8 Telephone number (see :nstructions)

800 S. GAY STREET 865-971-2165

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

C i exempuian applicanan is > D
pending,. chsck hera. . . . . . . .

KNOXVILLE, TN 37995-1230
G Check all that apply: | | Initial return || Initial return of a former public charity [ p 1. rorergn organuauars, check hers . . P D
Final return Amended return 2 Foreign organizations mesting the

] Address change ] Name change a“'mm".hf'.".u:m.&. .. PD

H Check type of organization: | |Section 501(c)(3) exempt private foundation % . X
) ) E Mopnvate siatus was (e
IX |Secﬂon 4947(a}{ 1) nonaxempt charitgbls trust l Other taxable private foundation under section BO7{bX 1HA), check here . P> [:]
| Fair market value of all assets at [ Accounting method:lj Cash | Accrual / £ H the foundation Isin & E0-month TermMINeLON
end of yaar {from Pant Hi, col. [c}, line D Other [specify) under sectron 507/bN 1)), check hare , o D
16) > § 7,866,604. {Part I, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b}, (c), and (d) h;fpme;:;ep:':d {b} Net irvestment {c) Adijusted net for charitable
may not necessarily equal the amounts in books incemse income purpases
column (a) (see instructions) ) (cash basis only)

Contributions, gifta, grants, stc., recalvad (sttach schedule) .
hack 1t the four\dauonh not requiradto
¢ > attachSch B. , .. ... ...

1

2

3 1 on @s and tamporary cash investments.

4 Dwidends and interest from securities . . . . 221,788 | 221,788,

58 Grossrents . . . « v . . v 4 e e r e r s
b Net rental incoma or (loss)

68 Net gain or (loss) from sale of assets not on ling 10 46 2 089
b Grosssales pnco for ail 1,979.4 E T

assets on line & ; T e .
7 Capital gsin net income {from Part IV, lina 2[f2 ol P - , aviy m
<
-
!
\

STMT 1

{
|
N
Revenue

8 Net shon-term capital gain. . . . . . . > o ——

: 9 Income modifications . . . . .. ... .. ~ )
e 108 Gross sales less returns n\r, aY
A |

and allowances . . . . .

b Less: Cost of goodssold . \

¢ Gross profit or (loss) {attach schedule) , . . . ' \
o 11 Other income (sttach schedule) . . . . . . . \
e 12 Total Add fines 1through 11 . . « . . . . . 267,877, 267,877
o= 13 Campensationof officers, directors, ete. | 73,645, 51,552,
14 Other employes salarias and wages . . . . . NONE NONE
15 Pension plans, employee benefits . . . . . . NON% NONE
16» Legal fees (antach schedule} . . . . . .. ..
b Accounting fees {attach schedule) , ., . . . .

¢ Other professional faes (attach scheduls). . .
17 Interest. . « o v v ¢ & v b o v b h e
18 Taxes {attach schedule] (see instruSTMG. 2 . 5,647
19 Depreciation (attach schedule) and depletion .
20 Occupanty . . « <« v v v v o b bt e
21 Trovel, conferences, and meetings . . . . . . NONE NONE;
22 Printing and publications , , . . .. .. . . NONE NONE
23  Other expenses (attach schadule) . . . . . .
24 Total operating and administrative expenses.
Add lines 13 through 23. . . . . . ... .. 79,292 51,552, NONE 22,094.

25 Contributions, gifts, grants paid . . . . . . . 388,307 - K . - 388,307.
1268 votal expenses and disbursements, Add linves 24 and 25 467,599 51,552 NON 410,401.
27 Subtract hine 26 from hne 12, .
8 Excess of Over expemses and disd -199,722 |
b Net investment income (if negative, entar -0-) 216,325,

¢ Adjusted net income (if negative, enter -0-).

22,094.

Operating and Administrative Expenses

:Sﬁ.f;" :mnpomork Reduction Act Notice. see Inmuctlons. Form 990-PF (2016}
1.
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Form 990-PF (2016} 62-6140752 Page 2
. m Balance Sheets ;:scr:pt:on;olrxr;m :l:.:uld be for ;:::Hur 8eginning of year End of year
smounts only. {See instructions.) {s) Book Value (b} Book Value {c) Fair Market Value
1 Coash-non-interestbeafing . . v v v v v v v b v e 503. 1,086 1,086.
2  Savings and tamporary cash investmants . . . . . . . . . .. 210,567. 204,446, 204,446.
3  Accounts raeceivable '
Less: allowance for doubtful accounts j

4 Pledges receivable b
tess: sllowance for doubtful accounts P
Grantsrecetvabla. . . . . . . . .. i it e e e e
Receivables due from officers, directors, trustees, and other
disqualified persong {attach scheduls) (see instructions) . . . .
7 Other notes and loans receivable (attach schedule) P

Less ellowance for doubtful accounts P NONE

8 Inventories forseleoruse. . . . . . .. 0 0.t e e ..

9 Prepaid expenses and deferredcharges . . . . . . . . . ...

108 Investments - U.S. and state governmentobili (attach

b Investments - corporate stock (attach scheduls) . STMT .3, 6,923,374. 6,731,345 7,661,072,

¢ Investments - corporate bonds (attach schedule), . . . . ...
11 Investments - land, buildings, »
and squipment basis
Less accumutated depreciation
(attach schedule)

(]

Assets

hardilal

12  Investments -morigageloans. . . - « . - . . .. 000
13 Investments - other (attach schedule) . . . . ... ......
14  Land, buildings, end »

equipment: basis

Less. accumulated dapreciation »
[attach schedule)

15  Other assets (describe P )
16 Total assets {io be completed by all filers - see the
instructions. Also,seepage 1 itemb . . . . . . .. ... .. 7,134,444. 6,936,877 7,866,604.
17  Accounts payable and accrued expenses . . . . . . .. ... ) i : .
18 Grentspayable, . . . . . . . . . 0o vt v v v
_§ 19 Deferredrevenue. . . . . .. ........ e e e
:.—": 20  Losnsfrom officers. directors, trustees, and other drsqualified parsons, .
'g 21 Mongages and other notes payable (attach schedule} . . . . .
“122  Other liabilities (describe B )
23 Total lisbilities (add lines 17 through 22} . . . . . . . . ... NONE

Foundstions that follow SFAS 117, check here . »| |

] and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted - . . . . . . . . L i e et e e e e ae e
g 25 Temporarilyrestricted . . . . . v v e s e h e n e e 00 e e
w|28 Permanentlyrestricted . . . . . .00 0 0 s 0 e e e e
S Foundations that do not follow SFAS 117, > IZ]
uw check here and complete lines 27 through 31.
MEY] Capal stock, trust principal, orcurrent funds . . . . . - . . . 7,134,444, 6,936,877,
g 2B PaigHn orcapital surplus, or land, bidg., and equipmentfund. . . . . . ;
2 29  Retsined earnings, sccumulsted income, andowment, or other funds , ;
% 30 Totsal net assets or fund balances (see instructions) _ . . . , . 7,134,444. 6,936,877
2(31 Total [liabilities and nat assets/fund balances (sas
BNSEIUCHONS) © & v v e v e v v v st e e e e v e w e e e 7,134,444. 6,936,877 8
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), hne 30 (must agree with
end-of-year figure reported on prioryears return) . . . . . . L . . L .. L. e e 1 7,134,444.
2 Enter amount from Part L 1INe 278. . . . o . v i v v ittt e e e e e e e e e e e 2 -199,722,
3 Other increases not included in fine 2 (iterize) B ROUNDING/TIMING VARIANCES 3 2,155,
4 Addlines1,2,and3 , ... .. ... .0 e 4 6,936,877,
5 Decreases not included in line 2 {itemize) 5
8 _Total net assets or fund balances at end of year {line 4 muinus line 5) - Part Il, column (b). ln230 . . . . | 6 6,936,877,
Form 990-PF (2016}
54
#£1420 1000
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, . 62-6140752
Farm 990-PF (2016) Pege 3
* [ _Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {e.g., real estate, @r@ {c) Date acquired] (d] Date sold
2-gtory brick warehouse; or common stock, 200 shs. MLC Co.) E'. ?o':x'l; mo., dey, yr.) (mo.,day, yr.)
1a PUBLICLY TRADED SECURITIES
]
[
d
[
: {f) Depraciation sllowsd {g) Cost or ather basis (h) Gain or {loss)
(e} Grasssafes price (%r allowable) plus expense of sale {e) plus IN) minus (g)
1,979,421. 1,933,332, 46,089,

o Q0 jor e

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

i) FM.V. asof 12/31/69

(j) Adjusted basis
asof 12/31/69

{k) Excess of col. (i)
aver col. {;), if any

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

a 46,089.
b
c
d
(]
. . . . If gain, alsa enter in Part |, line 7
2 Capital gain net income o {net capital loss) ¥ {loss), enter -0- in Part |, line 7 } 2 46,089.

Net short-term 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 -O- in}

Partl, line 8

..........................................

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 fiable 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.

DYes @ No

1___Enter the appropriate amount in each column for each year; see the instructions before m aking any entwies

If line 8 is equal to or greater than line 7, check the box in Part Vi, line 1b, and comp ete that part usi
Part Vi instructions.

0 ® © ) e
e 2008rn | comascusimengomntmons | vorvalnotsonchpsiosasans o et
2015 196,34]1. 7,731,298, 0.025396
2014 193,606. 7,648,134, 0.025314
2013 NONE NOXNE NONE
2012 NONE NONE NONE
2011 NONE NOKE NONE
2 Totalofline T, columnid) , . . .. ... ... ...0iurerin e, 2 0.050710
3 Average distribution ratio for the S-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 0.010142
4  Enter the net value of noncharitable-use assets for 2016 from Part X, lineS . ... .. ... 4 7,658,825.
5 Multiplylimed byline 3. . . . ... .. it it e e 5 77,676,
6 Enter 1% of net investment income (1% of Part), line 27b). « - .« . . v v it i i oL 6 2,163
7 Addlines B and 6. . . . . ..t e e e e e e e e 7 75,839.
8  Enter qualifying distributions from Part XL, line 4 . . . . .« v oo v v v ve i e 8 410,401.

ng a 1% tax rate See the

JSA
6E1430 1.000

FR2099 X483 05/08/2017 15:57:06 32-3018027
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Form 990-PF (2016) , 62-6140752 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)
18 Exampt operating foundations described in section 4940(d)(2), chack hare P> |__l and snter "N/A"on hne 1. . . .
Date of rulinp or detarmi lett { h copy of letter if necessary - see instructions)
b Domestic_foundations that meet the section 4940(e} requirements in Part V, check 1 2,163,
hare » @ and enter 1% ofPart,hne27b . . . . . . . ... ... .... e e e
¢ Al other domastic foundations enter 2% of line 27b. Exempt forgign organizauons enter 4% of
Part |, line 12, col. (b).
2 Tax under section 511 {domestic section 4947(a}{1) trusts and taxable foundations only. Others enter-0-} , . . |2
3 AddUNeS 18R 2. . . . ... ... 3 2,163.
4 Subtitle A income) tax [domastic section 4947{s){1) trusts and 1axable foundations only, Others enter 0} . . . | 4 NONE
5 Tax based on invastment income. Subtract ina 4 from line 3. f zero arless,enter-0- . . . . . . ... .. .. S 2,163.
8 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016, . . . | 68
b Exempt foreign organizations - tax withheld at source . . . . . . . e e e 6b NONE
¢ Tax paid with apphication for extengion of ume to file (Form BBEB), , . . . . . 8c 2,168.
d Backup withholding erroneouslywithheld . . . . . . . ... ........ 6d _
7 Total credits and payments. Add lines 6athrough 6d . . - - « - - o = o ¢t e s s d b e e e e e 7 2,168.
8 Enter any panalty for underpayment of estimated tax. Check here D if Form 2220 1settached . . . ... .| 8 65.
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed . _ . . . A 60.
10 Overpayment. If line 7 is more than the total of lines 5 end 8, enter the amountoverpeid , . . . ... ... »| 10
11 Enter the amount of line 10 1o be: Credited to 2017 estimated tax > NONE Rofunded p| 11
Statements Regarding Activities
1a Ouring the tex year, dis the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intarvens in any political campaign?. . . . . e e e e e m e s e s e e e e e e e e e e s 1a X
b Did it spend more than $100 during the year (ether directly or indirectly) for polincal purposes (see
instructions for the definition}?. . . o o o v vt i e e e e e e e T | X
If the answer 13 “Yes® to fs or 1b, attach a dstailed 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 1120POL forthis year? . . . . . . . oo v o v s e .. e e X
d Enter the amount {if any) of tax on political expenditures (section 4955) imposed during the yaar:
{1) On the foundation P> $ {2) On found » s
o Enter the reimbursement (f any) paid by the foundation during the year for political expsnditure tax imposed
on foundation manag > s
2 Has the foundation engaged in any activities that have not previouslybeen reported to the IRS?, , , . . ., .. ... ... . 2 X
! “Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the (RS, in its goverming instrumsnt, srticles of
incorporation, or bylaws, or other similar instruments? if “Yes,"” attach a conformed copy' ofthechanges . . . . . . . . . .. . 3 L
4a Oid the foundation have unrelsted business gross income of $1,000 ormoreduring theyear?. . . ... ... .. .. ... . 42 X
b If"Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . & ¢ ¢ o o o v ¢t e s o o s on . I 4b
S Was there a liquidation, termination, dissolution, or substantial contraction dunngtheyear?. . . . .. . .. ... ... [P 5 X
Iif “Yes," attach the statemant required by General Instruction T.
6 Are the requiraments of section 508(e) (relating to gections 4941 through 4945) satistied either:
¢ By language in the governing instrument, or
e By stste Isgislation thet effeciively amends the governing snstrument so that no mandatory directions that
conflict with the s1ate law remain in the govermning iNSUMEN? © & . & & & v v 4 v o e v o a s s s e s s s o s o v v oo = (] X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Purt Ii, col {c), and Part XV ? X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
b If the answer is "Yes" to line 7, hes the foundation furnished a copy of Farrn 990-PF o the Attorney General
{or designate) of aach state as required by Ganeral Instruction G?If “No,” attach explanation , . . STMT 4 . . . . . ... 8b X
9 Is the foundation claiming status as a private operatng foundation within the meaning of section 4942(j)}{3) or
4942(j)(5) for calendar year 2016 or the taxable year begianing in 2016 (see instructions for Part XIV)? ¥ “Yes.” j’
complgte PartXiV, . . . .. . ... ..., e e e e e e e e et e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f “Yes,” attach a schedule listing their
NAME3 and BAUrOS8AS . . . « « v & s u s 4 s e 4w e 4 s s s s e v e s v u s & s 8 s = s e s s b s e s s s = s s e s s e s 10 X
form 990-PF (2018)
JSA
6E1440 1000
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Form 990-PF [2016) 62-6140752 Page
Statements Regarding Activities (continued)

11

12

13

14

15

16

At eny lime during the vyear, did the foundation, directly or indirectly, own 8 controjled entity within the Yes | No
meaning of section 512(b}{13)7 If “Yes,” attach schedule (seeinstructions). . . . . . . . . . ¢+ c o i i e o 0 e oo v v v 1 X
Did the foundation make a distribution to @8 donor advised fund over which the foundation or a disqualified

person had advisory privileges? If “Yes,” attach statement (ses instructions) . . . . . ... .. . T i ¥ 4 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address P N/ A

The books are in care of P> SEE STATEMENT S Telsphone no. P

Located at P ZIP+4 >

Sectlon 4947(a){1) nonexempt charmable trusts filing Form 990PF in leu of Form 1041 - Check here . . . . . v . . o - ..
and enter the amount of tax-exempt interest received or accrued duringtheyesr. . . . . . . . . . . . . .. ... LIS I

At any time during calendar year 2016. did the foundation have an interes: in or a signature or other authority

over 3 bank, securities, or othar financlal account in a foreigneountry?. . . . . . .. . ... .. e e e e e

See the instructions for exceptions and filing requirements for FInCEN Form 114 If “Yes,® enter the name of
the foraign country p

LSl 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.

Lo
1a During the year did the foundation {either directly or indirecily)

(1) Engage in the sale or exchanga, or leasing of property with a disqualified person? . . . . . . . .. D Yes No )
{2) Borrow money from, lend money 1o, or otherwise extend credit to (or accept it from) a e itk a i

disqualified person? . . . . . . . . . . i i e e et s e e e s e e e e e e c e Yes No l
{3) Furnish goeds, services, or facilities 10 (or accept them from) a disqualified person?. . . . . . . . . Yes No 1
{4} Pay compensation to, or pay or reirmburse the expenses of, 3 disqualified person?. . . . . . . ... Yes No ’
{5) Transler any income or assets to a disqualified person {or make any of either available for

the benefit oruse of a disqualified parson)?. . . . . . . . . . ¢t e v e v et e .. C e DY« Eﬂo [
(6) Agree to pay money or property to 8 government official? (Exception. Check “No~ if the t

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

termination of government service, if terminating within 80days.}, . . . . . .. ... . ... . DV” @ No

b If any answer 1s "Yes® to 1a(1M6), did any of the acts fall to qualify under the exceptions dascribed in Regulations
section 53.4941(d}3 or in a current notice regarding disaster assistance (sae instructions)? . - . . . P A A A
Organizations relying on a current notice regarding disaster assigtance chack hare . . . . . . . . .. i e e e PD

¢ Did the foundation engsge in 8 prior yesr n any of the acts described in la, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20167 . . . . . . . . - <« ¢ s v o v v s a s o e a s

2 Taxes on failure to distnbute income ({section 4842) (does not spply for years the foundation was a private
opersting foundation defined in section 4942(j)(3) or 494 2(j){5)):

@ At the end of tax year 2016, did the foundation have any undistributed income (fines 6d and
6e, Part XIll) for tax year(s} beginning before 2016?. . . . . . . . .« . . . oo ... [P I:IVn -No
If *Yes," list the years b , . .

b Are there any years listed in 2a for which the foundstion 3 not applying the provisions of section 4942(a}(2)
(relating to incorrect valuation of assets) to the years undistributed income? (H applying section 4942(al}(2) 1o
all years listed, answer "No” and attach statement - gee ingtructions.) . , . . + . « « = « = « + » & e e e e ame e e ..

e If the provisions of saction 4942{a)2) are being applied to any of the vears listed in 2a, list the years here,

» . . .

38 Did the foundation hold more than 8 2% direct or indirect interest in any buginess enterpnse
stany ime during tha year? . « . . v v v v v v v e v o s n 0 e o D\'a @No

b If “Yes,” did it have excess business holdings in 2018 as a resuh of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the S-year period {or longer period approved by the
Commissioner under saction 4943(c)?)} to dispose of holdings acquired by gift or bequest or {3) the lapse of
the 10-, 15-, or 20year first phase holding period? (Use Scheduls C. Form 4720, to determine if the
foundation had excess business holdingsin 2016.) . . . v . v« v o v s o o o i e e e et e e e e e e e

4 Did the foundation invest during the year any emount in a manner that would jeopardize nts charitable purposes?

b Did the foundation make any investment in a prior year {but sfter December 31, 1969} that could jeopardize its [
charitable ose that had not been removed from jeopardy before the first dsy of the tax year beginning in 20162 m- x

N Form 990-PF (2016)
JSA
8E1450 1000
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Form 990-PF (2016)
Part VII-B

62-6140752__

Page 6

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

*Quring the year did the foundanon pay or incur any emount to:

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e)? . . . . _ . D Yes No
(2} Influenca the outcome of any specific public election {see secton 4955); or to carry on,

diractly or indirectly, any voter registrationdrive?, . . . . . . . . . ...« .. .. et e e e B Yes ﬂ No
{3} Provide 8 grant to &n individual for traval, study, or other similarpurposes? . . . . . . . . . .. Yes No

(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4){A)? (see instructions). . . . . ... .. ...... e e Yes No
{5} Provide for any purpose other than religious, charltable, scientific, literary, or educational
purposes, or for the prevention of crueity to children orammals? ., . . ... ...... .. .. Yes N°

b If any answer is “Yes" to 5a{1H45), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . .. ... .. 5b
Organizations refying on a current notice regarding disaster assistance check here . , , . , . . .. ... ...... | D
¢ If the answer Is "Yes" to question 5al(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . .. ... L. o ... Yes [:] No
f “Yes," attach the statemant requirad by Regulations section 53.4945-5(d)
68 Did the foundation, during the year, receive sny funds, directly or indirectly, to pay premiums
on » personal benefit contract? | |, | |, | . et e et e e e e Yes @No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal banefitcontract? , , . ... .. .. 8b X
I *Yes* to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited 1ax shelter transaction? ., D Yes m No
b If “Yes,” did the foundation receive any proceeds or have any net income attnibutable to the transact. on? .......... 7b
Part Vil Informanttilc‘:anct %bout Officers, Directors, Trustees, Foundaticn Managers, Highly Paid Employees,
1 List all officers, directors, trustees, foundation manag.l__'E| and their compensation {see instructions).
{a) Name and address A % and weak 2 “'(S°,',i.; pald, .,:,"g;v“ Banefs pians (e) Expense account,
mledto smon entar -0-) and deferred other allowances
FIRST TENNESSEE BANK TRUSTEE
TRUST DIVISION, KNOXVILLE, TN 3799%5-1230 73,645, -0- -0-

2 Compensation of five highestpaid employees
"NONE.”

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

if none, enter

(d) Contributionsto

(b} Title, and everage i = un
{a) Name and addrass of eech employse paid more than $50,000 u?:iutz; ':E'p‘:::'t:‘on {c) Compensation p’lal;:s 9“5’ n;’::',.f:“" -L Expanae v:aar?:e " t,
NONE NONE NONE NONE
Total number of other employees paidover$60000 . . . . . . .. ... ... ... e e e h e e e e e ee . » NONE
Form 990-PF (2016}
JSA
6E1450 1.000
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. . 62-6140752
Form 980-PF {2016) Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3__ Five highestpaid independent contractors for professional services {see instructions). if none, enter "NONE."

(8) Name and address of esch person paid mare then $50,000 b} Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . .. . o oo - oo oo ... | NONE

Summary of Direct Charitable Activities

List the foundation s four fargest direct charitable activities durmg the tax year. Include rolevant statistical information such as the number of
organizetions and other beneficiaries served, conferances ed, r )3 produced, etc.

1NONE

Expensas

Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-rel ents made by the foundation during the tax year on lires 1 and 2. Amaunt

1NONE

Al| other progrsm-related investments. Ses instructions.

3NONE

Total. Add lines 1 through 3

form 990-PF (2016)

JSA
6E1405 1

FR2099 K483 05/08/2017 15:57:06 T 32-3018027




Form 890-PF {2016) 62-6140752 pege 8
* Minimum Investment Return {All domestic foundations must complete this part. Forengn foundations,
see instructians.)
1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposas:

) a Average monthly fair market value of securities . . . . . . . . . ... .. e e e 1a 7,615,102,
b Average of mOnthly cash DalBNCES . . « .+ o v o v i it e e e e e e e e e e e 1b 160,355,
¢ Fair market value of all ather assets (see inStructions). . . . . . . . . . .. . .. ¢ . v v vveene. ic NONE
d Total (add lines 1a, b, and c) . . . . . e e e e e e e e 1d 7,775,457,
¢ Reduction claimed forblockage or other factors reported on lines 1a and

1c (attach detailed explonation) , , .. ................ le
2 Acquisition indebtedness applicable to line T assets . . . . . . o v v v v v s m e e e e 2 NONE
3 Subtract line 2 from e 1d . . _ _ . e e 3 7,775,457
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see

SIUCHONS) . . . . L e e e 4 116,632 .
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | § 7,658,825,

Minimum investment retum. Enter 5% o0fline5 . . . . . . . . ... .. 0 e 6 382,941.

Distributable Amount (see instructions) (Section 4342(j)(3) and (j)(5) private operating foundations

and certain foreign organizations check here » and do not complete this pan.)
1 Minimum investment return from Part X, in€ 6 « - « « « v o v vt b e e e e e e 1 382,941,
2a Tax on investment income for 2016 from Part VI, line5 . . . . . . . 2a 2,163.
b Income tax for 2016. (This does not include the tax fram Part VL). . [ 2b
¢ Addlines2aand 2b . . . . . . .. .. .. e e e e e 2¢ 2,163.
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . . . v ¢« v v o v v v v v o 3 380,778,
4 Recoveries of amounts treated as qualifying distribulions . . . . . . . v oo v e e e e e e e 4 NONE
5 Addlines3andé4............... e e e e e e e 5 380,778.
6 Deduction from distributable amount (See INSTIUGIONS). . . « v v v v v v v v o v e e e e o e 8 NONE
7 Distributable amount as adjusted, Subtract line 6 from line 5. Enter here and on Part X,
LT O S PR 7 380,778.
Qualifying Distributions (see instructions)
1 Amouns paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributiaons, gifts, etc. - total from Part [, column (d), line 26 . . . . . . e e e 1a 410,401.
b Program-related invastments -total from Part 1X-B . . . . . . . . .. ...t e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carmrying out charitable, etc.,
PUPOSES . - . . . v v v i e v e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
\ a Suitability test {prior IRS approvalrequired) . . . .. .. . ... .. ... ....... e e 3a NCNE
b Cash distribution test (attach the requited schedule) . . . . . . ... .. ... .. .vueunrnennn 3b NONE
4  Quelifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 | 4 410,401.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see InStructions) _ . . . . . . . . i vt it i et e et e 5 2,163.
6 Adjusted qualifying distributions. Subtract lineS fromlined , . ., ... ... ............ 6 408,238.
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 (2018}
JSA
SE1470 1.000

FR2099 K483 05/08/2017 15:57:06 32-3018027




62-6140752

Form 990-F (2016) Page 9
Undistributed Income (see instructions)
(8) (b} {e) {d)
1 Distributable amount for 2016 from Part X|, Corpus Years prior to 2015 2015 2016
lne? ... .. 380,778.
2 Undistnbuted income, o any, as of the end of 2018
a Enter amount for2015only, . . . . . . .. .. 363,807.
b Tots! for prioryears 20_14 ,20 .20 NONK
3 Excoss distributions carryover, if any, to 2016
a From2011 ... ... NONE
b From2012 . . ... . NONE
¢ From2013 ... ... NONE
dFrom2014 .. .... NONE
o From2015 - . . ... NONE . K
f Totsloflines 3athroughe . . . ... .... . NONE i
4 Quslitying distributions for 2016 from Part XM, )
lined: » § 410,401. )
a Applied to 2015, but not more than lne 2a . . . 363,807.
b Applied to undistributed income of prior years
(Election required - see instructions) . , . . . ., . - NONE
¢ Treated as distributions out of corpus {Election )
required - see instructions) , _ , , ... .... NONH
d Applied to 2016 distnbutable amount. . . . . . 46 (594,
© Remaining amount distributed out of corpus. . . NONE,
§ Excass distributions carryover applied to 2016 . NONH NONE
{if an amount appears in columpn (d), the same
amount must bs shown in column (a).)
6 Enter the net total of each column as .
indicated below: .. ook
8 Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5 NO_NE
b Prior years’ undistributed income. Subtract
line 4bvfrom fine2b. . ....... e e e NONH
¢ 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 proviouslyassessed . . . . . . . . - NONH
Subtract line Bc f lin . Taxable P )
¢ amount - see instr?.uctionr:r?. . .e. Gb . 'af:. . NQNE L
e Undistributed income for 2015. Subtract line T trot
4a from line 2a. Taxable amount - see
instructions . . . . . .. - ; !
f Undistributed income for 2016. Subtract lines A .
4d fr i . j . -
Gtriboted in 2017+ - T T B 334,184,
7 Amounts treatad as distributions oul of corpus
to satisfy requirements imposed by section
170(b)}{1){F) or 4842(g}(3) (Election may be
required - see instructions) . . . . . .. .. NONE
8 Excess distnbutlons carryover from 2011 not g
applied on line S or line 7 (see instructions) . , . NON
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . ... . NONK
10 Analysis of line 9:
a Excess from 2012 , . . NONE
b Excess from 2013 ., . . NONE
¢ Excess from 2014 . . . NONE .
d Excess from 2015 . . , NONE '
e Excess from 2016 . . . NONE
Form 990-PF (2016)
JSA
BE1480 1000
FR20599 K483 05/08/2017 15:57:06 32-3018027




Form 990-PF (2016)

62-6140752

/

Page 10

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

1a If* the foundaton has received o ruling or determination fletter that it is a private operating

foundation, and the ruling 1s effective for 2016, anter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described in section

2@ Enter the lesser of the ad-
|usted net income from Pan

I or tha minimum nvastmant

return from Part X {or each
yearhsted. . . . . . . .

b 85%ofhine2a. . . . .,

€ Quakfying distnbutions from Punt

X0, hine 4 for each veor listed

d Amaunts included in ling 2¢ not
used directly for sctwe conduct
of exemptactivitlea . . . , .

@ Oualfyiny doginbutions made
direcily for sctive conduct of
exgmpt activities Subliact line
dliomine2e . . . . . .

3 Camplete 3e. b or ¢ for ihe

akernative test relied upon

8 “Assets” sftamsinve test - enter:
(1} Vatue of all asnats. . .

(2) Valus of sssets qualitying
under section

NOT APPLICABLE

/

;
[ T asaztitmor | | 49420iis)

Tax year

Prior 3 years

/

[a) 2016

{b) 2015

le} 2014

(d) 2013

/

(e) Total

4942()INBHD

b “Endowment= shemative test-

enter 2/3 of minimum invest-
ment retum shown in Pert X,
line & {or each year listad . . .

€ “Support” ahsmatwe test - anter

(1) Towl support other than
gross wvestmant Income
(interest, dividands, ranms,
psymants on  sdcurities
loans (saction §12{a}{5).
orrovaltesl. . L, . .,

{2) Suppont from  ganerat
pubic and 5 or mom
exempt ofganizations as
provided in sacton £942
OH3UBY) & . . . . .

(3) Largest amount of sup-

/

pori  from an

exsmpt

arganization

/

/’.

{4) Gross invesument incoms .
m Supplementary Information (Complete this part only if th

any time during the year - see instructions.)

-a/{oundation had $5,000 or more in assets at

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).)

N/A

b List any managers of the foundstion 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.

N/A

Information Regarding Contribution, Gramt, Gift, Loan, Scholarship, stc., Programs:

Check here b @if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundstion makes gifts, grants, etc. (sae 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:

b The form in which applications should be submitted and information and materiais they shouid include:

¢ Any submission deadlines:

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

factors:

JSA
6E1490 1000

FR2099 K483 05/08/2017 15:57:06

32-3018027

Form 990-PF (2016)

18 -




62-6140752

Form 990.PF (2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "-hml- any '.'.ﬂ.';n.n.; [ rnm:;of ! Purpase of grant or Amount
Name and address thome or business) Ay foundation maneger | recipient cantribution
8 Paid during the year
SEE STATEMENT 11 388,307.
D v I S P S R SR > 3a 388,307,
b Approved far future payment
AL 7 | I T S T A S S S S T S > 3b
JSA Form 990-PF (20186)
CE1491 1000
FR2099 K483 05/08/2017 15:57:06 32-3018027 19 -
S — e A




Form 290-PF (2016)

62-6140752

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated,

Unrelated business income

Excluded by section 512, 513, or §14 (e}

1 Program service revenus.

{a} (b)

Busness code Amaunt

{e)
ExciLnion cods

Related or exempt
(d) function income
Amaunt {See instructions.)

o Q06 o

f

@ Fees and contracts from governmeni

2 Membership dues and assessments . . . . .

3 Intarest on savings and P ycash i

4 Dividends and interest from securities . .

14

221,788.

S Net rantal incoma or {loss) from real estate:

a Debtfinanced property . . . . ... ...

b Not debt-financed property - . . . . . ..

8 Nat rental income or (loss) from personal property- .

7 Other investment income - « - « » » « « + 4

8 Gainor (toss) from sales of zsseis other than inventory]

18

46,089.

9 Net income or {loss) from spacial events - . -

10 Gross profit or {loss) from sales of inventory . .

11 Other ravenue: s

[

d

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

267,877.

13 Total Add line 12, columns (bl {d), and (), . . . . . . . i i v it e n e e e et e e e e A
(See worksheet in line 13 instructions to verify calculations.)

13 67,877.

TR AUN:E  Relationship of Activities to the Accomplishment of Exempt Purposes

LineNo. | Explain below how each activity for which income is reported in column {g) 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
8E1492 1000

FR2099 K483 05/08/2017 15:57:06

32-3018027

form 990-PF (2016)

20 -

R -




Form 990-PF (2018} £2-6140752

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and | Relationships With Noncharitable

1

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c} of the Code (other than section 501(c)(3) organizations) cr in sectian 527, relating to political
organizations?

Transfers from the reporting foundation to 8 noncharitable exempt organization of:

(2) OtRer @ssets. . « o o v vt v it s et et e b e i e e e e e e e e
Other transactions:

(1) Sales of assets to a noncharitable exemptorganization. . . . . - - . ¢ o o Lo oo i L e e e e e e e
(2} Purchases of assets from a noncharitable exempt organization. . . « « . .« v v o oo v v oL e e e
(3) Rental of facilities, equipment, Orother assets . . . . . . v ¢« v o v s o e e it e n s e e
(4) Reimbursement arranNgemMeNTS . « « « « .« i o e m o b e e e e e e e e e s e e e e e e
(5) LOBNS Or 10BN QUATANTEES . « « & « « o = = « @ o o o m o v s m s s s e s a ot et s a e e e

(6) Performance of services or membership or fundraising solicitations . . . . . . . . .. ... 0 oL
Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . - . ... .. . ... ... ...

i the answer to any of the above is “Yes," complete the following schedule. Column {b) should always show the fair markat
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.

18{1

Yes

1a(2)

Ead ol

1b{1}

1b{2}

1b{3})

1b{4)

1b(6)

A [

e bl bl b e Eal gl

(a) Line no {b) Amount involved {e) Name of noncharitable exempt organization {d) Description of transfars, transactions, and shaning arrangements

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

described in saction 501(c) of the Code (other than section 501(c}{3)} orinsaction 5272 . . . . . ... ... ..

b _if "Yes," complete the following schedule.

D Yes @ No

{a) Name of organization {b) Typa af orgsnizstion

{c) Description of relationship

U"d" ﬁ M"m‘"& ying dules and and 1o the best of my knowlsdge and balial, it is true,
lon of which has any kr g

si n 1] 1] 1 return
H N } | 05/08/2017 __ PVICE PRESIDENT v e peeparec. shown _beiow

ere SIgn Date Title (300 instrucuons)? Yos Noj

FIRST TENNESSEE BANK
. Print/Type preparer’s name Preparer's signature Date Check L_Juf PTIN
Pa'd self-employed
Preparer [ — » Frm'sEIN _ B
Use Only (Frm'seddress »
Phone no.

JSA

6E1493 1

form 990-PF (2016}

CIS image — do not correspond for signature

000
FR2099 K483 05/08/2017 15:57:06 32-3018027
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ELIZ.& CLAUDE ROBINSON CHRTY(PCT) 32-

FORM 990PF, PART I - TAXES

FEDERAL TAX PAYMENT - PRIOR YE
FOREIGN TAXES ON QUALIFIED FOR
FOREIGN TAXES ON NONQUALIFIED

TOTALS

XD576 2.000

FR2099 K483 05/08/2017 15:57:06

3018027

REVENUE
AND

EXPENSES

PER BOOKS

32-3018027

62-6140752

STATEMENT 2

23
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ELIZ.& CLAUDE ROBINSON CHRTY(PCT) 32-3018027

62-6140752

S90PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G. STMT.

e T T T T * T ¢ F T T * 2 -+ 3 * T * X+ ¥ & % &
-3 3 44— 25 5 F 23 3 FF A & 2R 3 B0 B & -2 Bk R e

NOT REQUIRED BY THE STATE OF TENNESSEE

XD578 2000

FR2099 K483 05/08/2017 15:57:06

32-3018027

STATEMENT 4

25




ELIZ.& CLAUDE ROBINSON CHRTY (PCT) 32-3018027

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)971-2165

XD578 2.000

FR2099 K483 05/08/2017 15:57:06 32-3018027

62-6140752

STATEMENT 5

26




ELIZ.& CLAUDE ROBINSON CHRTY (PCT) 32-3018027 62-6140752
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GROVE CITY BAPTIST CHURCH
ATTN: DORCAS WILLIAMSON

ADDRESS:
1417 JOUROLMAN AVE.
KNOXVILLE, TN 37921 r
PURPOSE OF GRANT:
RELIGIOQUS
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ..... .t teiiinrenantassetasssnsasaaenannns 12,944,

RECIPIENT NAME:
HINDS CREEK BAPTIST CHURCH
ADDRESS:
ATTN TREASURER
CLINTON, TN 37717
PURPOSE OF GRANT:
RELIGIOUS
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID .. ... ¢cvevocueannannnctsennossonennnnnanssasse 12,944.

RECIPIENT NAME:

AMERICAN CANCER SOCIETY
ADDRESS:

TENNESSEE DIV LEGACIES

NASHVILLE, TN 37203
PURPOSE OF GRANT:

OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . vt v vt v e e et e ee e e e e e et tae et e e 25,887.
STATEMENT 6
X0S16.20%0 PR2099 K483 05/08/2017 15:57:06 32-3018027 27 -

e i




ELIZ.& CLAUDE ROBINSON CHRfY(PCT) 32-3018027

_FORM 890PF, PART XV, LINE 3a - CONTRIBUTIONS,

ST S T e EmEEms e mEmEm e EmEmEm e — — = —— —

RECIPIENT NAME:
MARIETTA CUMBERLAND PRES CHURCH
ADDRESS:
11402 HARDIN VALLEY ROAD
KNOXVILLE, TN 37932
PURPOSE OF GRANT:
RELIGIOUS
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........cuiiieuimmnnnenns

RECIPIENT NAME:
AMERICAN HEART ASSN SE AFF.
ATTN: MICHAEL CAREY

ADDRESS:
P. 0. BOX 672648
MARIETTA, GA 30006

PURPOSE OF GRANT:
OPERATIONAL

FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .........vneeeeuanncnnnn

RECIPIENT NAME:
SHRINERS HOSPITALS
ADDRESS:
P.O. BOX 31356
TAMPA, FL 33631-3356
PURPOSE OF GRANT:
OPERATIONAL
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... .......ceurenmennncn-

XDE78 2.000

FR2099 K483 05/08/2017 15:57:06

62-6140752
GIFTS, GRANTS PAID

STATEMENT 7

32-3018027 28 -




ELIZ.& CLAUDE ROBINSON. CHRT.Y(PCT) 32-3018027 62-6140752
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

R A e e Y e e e

RECIPIENT NAME:
BILLY GRAHAM EVANGELISTIC ASSOC
ADDRESS:
ATTN: JASON R. HILDEBRAND
CHARLOTTE, NC 28201-0001
PURPOSE OF GRANT:
RELIGIOUS
FOUI}IDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID .......ciiivertnttoroenenninesneneeassneasns 25,887,

RECIPIENT NAME:
KNOXVILLE NEWS CHARITIES
C/0 THE NEWS-SENTINEL
ADDRESS:
FOR MILK FUND-P. 0. BOX 59038
KNOXVILLE, TN 37950
PURPOSE OF GRANT:
OPERATIONAL
FOU?"DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ... ...t iueinntneinoamnnerasnesanaaenaenssnns 25,887.

RECIPIENT NAME:

AMERICAN CHILDREN’S HOME

ATTN: EXECUTIVE DIRECTOR
ADDRESS:

P.O. BOX 1288

LEXINGTON, NC 27293-1288
PURPOSE OF GRANT:

OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . . onee ettt e et e e e e e e e e e e 25,887.
STATEMENT 8
876199 pR2099 K483 05/08/2017 15:57:06 32-3018027 29
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ELIZ.& CLAUDE ROBINSON.CHRTV(PCT) 32-3018027 62-6140752
'FORM 9390PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

B 1 T F o R o e R LT T ¥ e g e N e

RECIPIENT NAME:
THE SALVATION ARMY
ADPRESS:
407 N BROADWAY
KNOXVILLE, TN 37901
PURPOSE OF GRANT:
OPERATIONAL
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ... ...t'otieaunnnnneesennnnneseneeenannanns 25,887.

RECIPIENT NAME:
MASONIC WIDOWS' & ORPHANS' HOME
ADDRESS :
OF TENNESSEE FUND ATTN: TREAS.
NASHVILLE, TN 37202
PURPOSE OF GRANT:
OPERATIONAL
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ... .tiiiiinietetnnnisateacaaeeoaaaneaanenn 25,887.

RECIPIENT NAME:
GREAT SMOKY MOUNTAIN COUNCIL
ATTN BSA EXECUTIVE
ADDRESS:
P.0. BOX 51885
KNOXVILLE, TN 37950-1885
PURPOSE OF GRANT:

OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...t tvvttttee et et et e e e e e e e e e e e e 6,472.
STATEMENT 9
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ELIZ . & CLAUDE ROBINSON CHRTY (PCT) 32-3018027 62-6140752
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BALL CAMP BAPTIST CHURCH
ADDRESS:
2412 BALL CAMP PIKE
KNOXVILLE, TN 37931
PURPOSE OF GRANT:
RELIGIOUS
FOUT;DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ... ... .ttt ennneatooronnsnosnanonsns 25,887.

RECIPIENT NAME:
SOLWAY UNITED METHODIST
ATTN TREASURER
ADDRESS:
P O BOX 7085
KNOXVILLE, TN 37921
PURPOSE OF GRANT:
RELIGIOUS
FOUI}IDATION STATUS OF RECIPIENT:
N/ A
AMOUNT OF GRANT PAID ... .. .ttt iei ettt aeaaonestneaanonscsensn 25,887.

RECIPIENT NAME:

BUTTRAM'S CHAPEL CEMETERY ASSN

C/O TINA MORGAN, SECRETARY/TREASURER
ADDRESS:

174 COUNTY RD. 1150

RICEVILLE, TN 37370
PURPOSE OF GRANT:

RELIGIOUS
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT BATD .. v oot neeee e et e e e e e e e et e e e 32,359.
STATEMENT 10
X0s76 2099 PR2099 K483 05/08/2017 15:57:06 32-3018027 31 -
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ELIZ.& CLAUDE ROBINSON CHRTY (PCT) 32-3018027 62-6140752
.FQRM 390PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

B T o o R S T T T T T T B F b b b D e e

RECIPIENT NAME;
E. TENN. CHILDREN’S HOSP.
ADDRESS:
P.O. BOX 15010
KNOXVILLE, TN 37901
PURPOSE OF GRANT:
OPERATIONAL
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ... ...ttt itttneentnnnseieneneeenneenneenns 25,887.

RECIPIENT NAME:
LONSDALE BAPTIST CHURCH
ATTN  TREASURER
ADDRESS:
1319 CONNECTICUT AVENUE
KNOXVILLE, TN 37921

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RELIGIOUS
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ..o eote et et e e e e e e e e i 12,944.
TOTAL GRANTS PAID: 388,307.
STATEMENT 11
0200 ER2099 K483 05/08/2017 15:57:06 32-3018027 32 -




