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02 5T 9N SRR

SCANNED AUG 25 2017

U ! '
v ¢ . l
9490-PF Return of Private Foundation | OMB No 1545 0052
Form l‘[ | or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 6
D » Do not enter social security numbers on this form as it may be made public
epartment the Treasury . TN
Internal|ReVpue Service » Information about Form 990-PF and its separate instructions 1s at www irs gov/form990pf K8/ LURCRAITENE I ])
For chlenlbr year 2016 or tax year beginning 04/01 , 2016, and ending 03/31,2017
Nam'T ;oi'f ndation A Employeridentification number
JOHN| [ & DELIA ROBERT CHARITABLE TRUST #2 63-6193757
Numbkn street {or P O box numberif mailis not delivered 1o street address) Room/suite B Telephone number {see instructions}
501 INWRTH BROADWAY 205-414-3325
City ortdwdd] state or province country, and ZIP or foreign postal code
C If exempt plication is
| o RN
ST!'LMUIS, MO 63102
G Chéck dIl that apply Imitial return Imtal return of a former public charity | p 1 fareign organizatons check here . P D
Final return Amended return 2 Foreign organizanons meeting the
| | 85% test check here and attach
Address change Name change computation ) > D
H Ch Hype of organization | X | Section 501(cH3) exempt private foundation
E If private foundation status was terminated
S 4 Hn 4947(a}{1) nonexempt chantable trust Other taxable private foundation under section 507{b) 1)(A} check here . P>
'
| Falllr Il' ket value of all assets at |J Accounting method | X| Cash Accrual F  If the foundation s i 4 60 month termination
eng c‘>|l{ Far {from Part ll, col (c), hne D Other (specify) under section 507{b}(11(B) check here . P l:l
16) (0% 13 931,767. {Part I, column (d) must be on cash basis )
e
Iz“li alysis of Revenue and Expenses (The (d) Disbursements
b/ of amounts n columns {b), {c), and (d} (a;XReev:sr;use Z’:d {b) Net investment {c} Adjusted net for charitable
fr not necessarily equal the amounts in pb K P income income purposes
cqlmn (a) (see instructions) ) 00KS {cash basis only)
1 C::n 'bullons gifts grants etc received {attach schedule} . S ;f :J«s: \: f\ IK;; -%?Q;W “ e )ﬁ& R P ‘, " o
if the foundationis not required 1o [ 7,05 . =7 “Ewean | o« DEB T ¥ ks [0 10 T N3 > -
2 CIF k > attach Seh B AR o S A PR L DI .o ke NG VU] Y I ;; S
3 "dl“ st on savings and temporary cash investments. W i«i&:%«“?%;i‘{ o
e Oy G i
4 l?l\lﬂ ends and interest from securities . . . 23,159, B oregsd ;&STMT 1
, TR -
5a){lGrefs rents Tl e
(1Nl T 1. =
b||Neqfental income or {loss) S bR
[[ {1 1]t ] O R
g 6a)|N ain or {loss) from sale of assets not on line 10 o[ o wre S vefy «
bl |Grdd sales price for all A ERCTaG . N
ac.) ‘aﬁﬂo 5on Ilnper(ia 300 1 633 e T -
q>, 7 CI? al gan net income (from Part IV, line 2) . -
el g I\ﬁz hort-term capital gain % ; o LR * c
A e, Tk ~ t - -
9 Ir;lc:ne modifications S 0t SR e
104} |G[oj# sales less returns PR . .
F dl§)lowances 2 % \'.:52 ij‘;{/ o _ . .
b \L'ls Cost of goods sold R ¢ Y KA IR .
Se oo, A RSP 4 B N B
c \GIIC profit or {loss) (attach schedule) _ . . EYSENEE D <
11 RNIFJf income {attach schedule) R "
12 [ijTo®dl Add hines 1 through 11 . 55,440 55,440 Lo
13 ;C: :n ensation of officers directors trustees etc 13 ’ 528 | 10 ! 146 3 . 382
7 !
g 14 IO“her employee salaries and wages . NONH NONE
g 15 ‘P| ln, on plans, employee benefits . NONH NONH
% 16a " Lfees {attach schedule)
t b \A{: nting fees {attach schedule} - " n
E c I0II professional fees {attach schgaﬂ\ﬁg1 3 I“ll;'ﬁllgﬂc l\/t I.» 1 I 055 352.
g 17 H[ st . - &)
g 18 |[[r ; (attach schedule) (see nstrudtidis] 4 ,\N_. 288 de Q216
é 19 D: |p eciation {attach schedule) and depletion . - AUl Z 3 ZUl/ h
[V9]
2 20 C)“cupancy . . c
5|21 rTiJI I, conferences, and meetings .. NLDEN 1177 NONH NONH
', Al [ Bum || WU H
Sl22 "Jll ng and publications . — T NONH NONH
Si23 1o Ih expenses lattach schedule) STMT 5 5 5 5
‘g 24 ‘I' lt operating and administrative expenses
‘u;» Addines 13 through 23 i 15,228, 11,422 NONH 3,739
Ol 25 ;Jt# ibutions, gifts, grants paid 44,313 v 44,313
26| | Bxpenses and aisbursements Add ines 24 and 25 59,541 11,422 NONH 48,052
27 | 54tflact hne 26 from line 12 .
a x: :e of revenue over expenses and disbursements . - 4 1 l O l N N
b ’\‘Il It nvestment income (if negative, enter -0 ) . 44,018
¢ [ Adj¢sted net income (if negative, enter -0 )
Jsa For Pap':;.i‘; k Reduction Act Notice, see instructions Form 990-PF (2016)
6E1410 10000}
HATIES9 D70V 08/14/2017 15:30:06 0) 4 -
’ @
|




Form 990 PF {2016)

63-6193757 Pagez

Attached schedules and amountsin the Beginning of year End of year
AW Balance Sheets dercumioncolmn houtive tfentorveo | —— PGy (1 Baok vaide | {o P Wiarket Ve
1 Cash - non-interest-bearing
2 Savings and temporary cash investments .
3 Accounts recevable P !
Less allowance for doubtful accounts P
4  Pledges receivable P h;}%\ﬁ%f‘fﬁ
Less allowance for doubtful accounts P
5 Grants receivable .. .
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see instructions)
7  Other notes and loans receivable {attach schedule) W
Less allowance for doubtful accounts P NONE
g 8 Inventones for sale or use .
g 9  Prepaid expenses and deferred charges
< 10a Investments U S and state governmentobligations {attach schedule)
b Investments - corporate stock {attach schedule) STMT _6_
¢ Investments - corporate bonds {attach schedule}, STMT _8_
11 Investments - land, buildings, [
and equipment basis
Less accumulated depreciation P
{attach scheduie)
12 Investments - mortgage loans C e e e e e
13 Investments - other (attach schedule) . .. STMT 9. 264,936. N
M pment s > i SRS, e B |
Less accumulated deprecnanon>
(attach schedule)
15  Other assets (describe P ACCRUAL INCOME } 528. 563 1,296
16 Total assets (to be completed by all filers - see the
instructions  Also, see page 1, item |} 686,050. 681,958 931,767.
17  Accounts payable and accrued expenses {3 ;
18  Grants payable
§ 19 Deferred revenue
é 20 Loans from officers, direciors trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable {attach schedule) .
=3[ 22  Other Liabilities (describe P )
23  Total habilities (add lines 17 through 22) .. . NON
Foundations that follow SFAS 117, check here , » |_J
a and complete lines 24 through 26 and lines 30 and 31
‘% 24  Unrestricted
g 25 Temporarnly restricted
|26 Permanently resincted . . .
g Foundations that do not follow SFAS 117, >
't check here and complete lines 27 through 31
: 27  Captal stock, trust principal, or current funds 686,050. 681,958
©|28  Paid-in or capital surplus or land bldg and equipment fund
ﬁ 29 Retained earnings accumulated income, endowment or other funds
+~[30  Total net assets or fund balances (see mstructions) 686,050. 681,958
§ 31 Total habihties and net assets/fund balances (see
instructions) 686,050 681,958

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), hne 30 (must agree with
end-of-year figure reported on prior year's return) 1 686,050.
2 Enter amount from Part |, line 27a 2 -4,101.
3 Other increases not included in ine 2 {itermize) » ROUNDING 3 9.
4 Add lines 1, 2, and 3 4 681,958.
5 Decreases not included in ine 2 {(itenuze) > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 6 681,958.
Form 990-PF (2016)
Jsa
6£1420 1 000

EAL799 D70V 08/14/2017 15 30 06
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63-6193757

Form 99aiPH2016) Page 3
Pa Capital Gains and Losses for Tax on Investment Income
l. {a) List and describe the kind(s) of property sold (e g, real estate, g?(}.ﬂ?;z, {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S ZZ’ﬁQf.’Zi (mo day yr} {mo , day, yr}
12 QURBICLY TRADED SECURITIES
b | 1]
c I
d
e Il
Uel) Qloss sales price {f) Depreciation allowed {g) Cost or other basis {h) Gain or {loss)
i (or allowable) plus expense of sale (e} plus {f) minus (g)
a Il Il 300,633 268,352 32,281.
b I
c I
FRIA
e Il
i oil; ete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 {1} Gains (Col {h} gain minus
ooz 0 e s 0 Eress ot 1 ol (5t s 0o
a bl 32,281.
b Il
c H}“
d f]
e |l
2 Cal 3l gain net income or (net capital loss) If gain, also enter n Part |, ine 7 }
Hl If (loss), enter -0- 1n Part I, hne 7 2 32,281.
3 "\elg ort-term capital gain or (loss) as defined in sections 1222(5) and (6)
If aqjn- also enter In Part |, hne 8, column {c) {see instructions) If {loss), enter -0- In }
Fagt|® line8 . . ... 3
P2 Qualification Under Section 4940(9) for Reduced Tax on Net Investment Income

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

If sectipn r940(d)(2) applies, leave this part blank

Was the
If "Yes,|

If ndation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
hii foundation does not qualify under section 4940(e) Do not complete this part

L{'e Ithe approprnate amount in each column for each year, see the instructions before making any entrics
Ny @ (b} ) {d)
] Bagl period years Distribution ratio
Calendy| )I,u o1 tax year beginning in) Adjusted guahfying distributions Net value of nonchaniable use assels {col (b} divided by Lol (c)}
[{l|2015 46,807 904,009 0 051777
[I{l2014 41,185 962,183 0 042804
llillz013 46,383 943,140 0 049179
[Hli2012 37,852 500,294 0 042044
[ I{H2011 47,810 882,919 0 054150
2 [II)tIL!a pf line 1, column (d) L 2 0 239954
3 le“r e distribution ratio for the 5-year base period - d|v1de the lolal on I|ne 2 by 5, or by the
J“ r of years the foundation has been in existence If less than 5 years. . 3 0 047991
q T 'tl he net value of noncharitable-use assets for 2016 from Part X, hne 5 . 4 932,005.
5 l\l.!/!LJ.l ly ine 4 by hine 3 . . 5 44,728
6 E’ tll % of net investment income {1% of Part |, ine 27b) . . 6 440.
7 lTrpesSandG. . . 7 45,168.
8 Emtedlualifying distributions from Part XII, ine 4 . 8 48,052
FB is equal to or greater than hine 7, check the box in Parl Vl line 1b, and complete that part using a 1% tax rate See the

Iﬂ Iing
[ ;mstructlons

JSA
61430

o= .
==

Form 990-PF (2016)
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Form 990 PF (2016)
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63-6193757

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructnons)
Exempt operating foundations descnbed in section 4940{d}{2), check here » and enter '‘N/A onhne 1 : ‘) - r;;‘»'* /:7;:::"‘»3 1\’.“(
Date of ruling or determination letter {attach copy of letter if necessary - see instructions} v f"‘ ’ T N
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 440 .
here » and enter 1% of Part |, line 27b . . e e e e t . * . «a N
Ali other domestic foundations enter 2% of line 27b Exempl forelgn organizations enter 4% of L YRR .
Part 1, ine 12, coi |b)
Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-} 2
Add lines 1 and 2 . . . . . . 3 440
Subtitle A {(income) tax {domestic section 4947(a)(‘|) trusts and taxable foundations only Others enter -0 ) | 4 NONE
Tax based on investment income Subtract line 4 from hne 3 If zero or less, enter -0- 5 _ 440
Credits/Payments v i ;s R
2016 estimated tax payments and 2015 overpayment credited to 2016 6a 288 .|, I . . .
Exempt foreign organizations - tax withheld at source . 6b NONE| . T ’ .
Tax paid with application for extension of hme 10 file {Form 8868) . 6c NONE| " . S s
Backup withholding erroneously withheld . . . ., . 6d D . R
Total credits and payments Add lines 6a through6d . . . . . . . . ... ... 7 288.
Enter any penalty for underpayment of esuimated tax Check here D if Form 2220 1s attached . 8
Tax due If the total of lines 5 and 8 is more than line 7, enter amount owed ., . . ., . . . N 152.
Overpayment If line 7 1s more than the total of hines 5 and 8, enter the amount overpad , , . ., . ., ., »| 10
Enter the amount of ine 10 to be Credited to 2017 estimated tax P NONE Refunded p| 11

Part VJ[Z. W Statements Regarding Activities

1a Duning the tax vyear, did the foundation attempt 1o influence any national, state, or local legislation or did it {..."-| Yes | No
participate or intervene in any pohtical campaign?. e e e la X
b ODid 1t spend more than S100 dunng the vyear (either directly or ndirectly) for polical purposes (see
Instructions for the defiition)?. . . . . . . . ... ... L., . c . e e 1b X
If the answer 15 "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals 9‘-:‘? E{’;‘E:'{""; CH
published or distributed by the foundation in connection with the activities PNIC Bt P
¢ Did the foundation file Form 1120-POL for this year? . L. . . 1c X
Enter the amount (if any) of tax on political expenditures {section 4955) |mposed dunng the year : H T T *
{1) On the toundaton » S {2) On foundation managers P §
e Enter the reimbursement (if any) paid by the foundation during the vyear for political expenditure tax imposed .
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities . ’
3 Has the foundation made any changes, not previously reported to the IRS, in il1s governing instrument, articles of -
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?. da X
b Hf "Yes," has it filed a tax return on Form 990-T for this year? e . 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the vear7 5 X
If "Yes," attach the statement required by General Instruction T .
6 Are the requirements of section 508ie} (relating to sections 4941 through 4945} satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing nstrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . P .. . . X
7 D the foundation have at least $5,000 in assets at any ttme during the year? If "Yes,” complete Part Il, col (c), and Part XV X
8a Enter the states to which the foundation reports or with which 1t 1s registered {see instructions) P
AL
b If the answer 1s "Yes" to hne 7, has the foundauon furmished 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 Is the foundation claiming slatus as a private operating foundation within the meaning of section d942(|)(3) or
4942(1)(5) for calendar year 2016 or the taxable year beginning in 2016 (see mstructions for Part XIV)? If “Yes,'
complete Part XIV 9 X
10 Did any persons become substantial coniributors duning the tax year? If Yes,” attach a schedule hsting their
names and addresses 10 X
Form 990-PF (2016)
JSA
6E 1440 1000

EAL799 D70V 08/14/2017 15 30:06



(2016) 63-6193757 Page 5
) W Statements Regarding Activities (continued)
11 Iy ume dunng the year, did the foundatron, directly or indirectly, own a controlled entity within the Yes | No
ng of section 512(b){13)? If "Yes," attach schedule {see instructions) e .M X
12 d [jfhe foundauon make a distnbution to a donor advised fund over which the foundation or a disquahfied
‘e had advisory privileges? If "Yes," altach statement {see instructions) . . . . S12 X
13 ‘|[I he foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
['I\/r’e address P N/A
14 Nh oks are in care of P SEE STATEMENT 10 Telephone no P
IL\O|| ed at P Z2IP+4 P
15 Eel n 4947(a){1) nonexempt charnitable trusts fihng Form 990-PF in heu of Form 1041 - Check here . DL_I
Ie“nl ter the amount of tax-exempt interest received or accrued during the year. . . . . > I 15 l
16 Il‘ll y tme dunng calendar year 2016, did the foundation have an nterest in or a signature or other authonty Yes | No
:c“v bank, securities, or other financial account n a foreign country?. . . .
'E he nstructions for exceptions and fihng requirements for FInCEN Form 114 If "Yes,' enter the name of
t eign country p-

o

o

ﬁnsfer any income or assets to a disquahfied person {or make any of either available for

Statements Regarding Activities for Which Form 4720 May Be Required

orm 4720 if any item is checked in the "Yes" column, unless an exception applies

the year did the foundation (either directly or indirectly)

gage 1n the sale or exchange, or leasing of property with a disquahfied person? . . I I:] Yes No
Krrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

quahfied person? . . . .. L L. Lo oo e e e e e e P - Yes No
rnish goods, services, or facihties to {or accept them from} a disqualified person?. . . . Yes No
y compensation to, or pay or reimburse the expenses of, a disqualified person? .. PN Yes No

benefit or use of a disqualified person}?. . . . . .. .. e e e D Yes No

ree 10 pay money or property to a government official? {Exception Check 'No" if the
undation agreed to make a grant to or to employ the official for a penod after
mination of government service, if terminating within 90 days ) e e e . . l:l Yes No
answer 1s "Yes" to 1a(1)-{6), did any of the acts fall to quabfy under the exceptions described in Regulations
53 4941(d}-3 orn a current notice regarding disaster assistance {see instructions)? e e
ations relying on a current notice regarding disaster assistance check here .. . D

e foundation engage in a prior year in any of the acts descibed in 1a, other than excepted acts, lhat
ot corrected before the first day of the tax year beginning 1n 20167

N
o ©
P === p=0rm— == O ===
m

———

end of tax year 2016, did the foundation have any undistnibuted income (lines 6d and

Xl for tax year(s) beginning before 20167 . . . e e . . Dves No

" st the years P>

. '

ere any years listed 1in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)

——

on fallure to distribute ncome (section 4942) (does not apply for years the foundation was a prnvate
kng foundation defined in section 4942()}(3) or 4942{)}(5}}
&

g to incorrect valuaton of assets) to the year's undistnbuted income? (If applying section 4942(aj2) to
s listed, answer "No" and attach statement - see instructions )

provisions of section 4942(a)(2) are being applied to any of the years listed n 2a, hst the years here

. ’ i

1] foundation hold more than a 2% dwect or indirect interest In any business enterprise

ime during the year? Ce . .. [:JYes No
t
t

' id 1t have excess business holdings in 2016 as a result of (1} any purchase by the foundation or
fied persons after May 26, 1969, (2} the lJapse of the 5-year penod (or longer period approved by the
ssioner under section 4943{c){7)) to dispose of holdings acquired by qift or bequest or {3} the lapse of
- 15, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to deternune if the
1on had excess business holdingsn 2016 ) . . ..

foundation nvest dunng the year any amount in a manner that would |eopardize s chartable purposes?

foundation make any investment in a prnor year {but after December 31, 1969} that could jeopardize 1is
le purpose that had not been removed from jeopardy before the fist day of the iax year begmming in 20167

4b

s R

X

JSA '

|
GE1450 do

3A“99 D70V 08/14/2017 15 30 06

form 990-PF (2016)



Form 990 PF {2016}

5a

6a

7a
b

63-6193757

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

During the year did the foundation pay or incur any amount to
(1) ‘___l Yes No

Carry on propaganda, or otherwise atlempt to influence legislation {section 4945(e})?

{2) Influence the outcome of any specific public election {see section 4955), or to carry on,

directly or indirectly, any voter registration dnve?, Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organmization other than a charitable, etc, organmization described In

section 4945(d){4}{A}? (see instructions). . Yes No
{5) Provide for any purpose other than rehgious, chamable SCIEHII'IC hterary, or educational

purposes, or for the prevention of cruelty to children orammals? | _ . ., . . . . .. .. Yes No

If any answer 1s "Yes” to 5a(1)-(5),
Regulations section 53 4945 orin a current notice regarding disaster assistance {see instructions)? _

did any of the transactions fail to quahfy under the exceptions described in

Orgamizations relying on a current notice regarding disaster assistance check here

If the answer 1s "Yes" to question 5ald4), does the foundation claim exemption from the tax

because 1t mawntained expenditure responsibility for the grant? l:' No
If "Yes,” attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? | D Yes m No
Did the foundation, during the year, pay premums, durectly or |nd|rectly, on a personal benefit contracl7
If "Yes"to 6b, file Form 8870

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ,

D Yes m No

i "Yes," did the foundation receive any proceeds or have any net income attributable to the transacnon7

: >-D

3
¥,
< £

i
$sndon

nd Contractors

Informatlon About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees

"

List all oﬂlcers, directors, trustees, foundation managers and their compensation {see instructions)

(b) Title, and average (c) Compensation {d) Contributions 10

(e} Expense account,

(a) Name and address dovaredtpacmon | hmetPa. | emplavieberdtave,, | otmer alowances
STIFEL TRUST COMPANY SUCCESSOR TRUSTE
501 NORTH BROADWAY, ST LOUIS, MO 63102 1 4,221 -0- -0-
D ARLENE HENLEY CO-TRUSTEE
2000 WARWICK COURT, BIRMINGHAM, AL 35209 1 9,307 -0- -0-
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions) W none, enter

"NONE "

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

{d) Contributionsto

employee benefit

plans and deferred
compensation

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

{c) Compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . .. . .. » NONE
Form 990-PF (2016)
JSA
6E1460 1000

EAL799 D70V 08/14/2017 15:30 06
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Form 99O[PF}}2016) Page 7
P Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
HI and Contractors (continued)
3 Flg highest-paid independent contractors for professional services (see instructions) If none, enter "NONE "
H {a) Name and address of each person paid more than S50 000 {b) Type of service {c) Compensation
NONH | NONE
Ll
Totall pliHiber of others receiving over $50,000 for professional services . . . . .. . » NONE
[TH T
P Summary of Direct Charitable Activities
[
LlslI ‘hql Lindation s four largest direcl chantable activities dunng the tax year Include relevant statistical information such as the number of
[ il Expenses
orgI ?'Iﬁ,'a nsand other benefiviaries served conferences convened, research papers produced, etc
1NONE
bl
2 1l
3 ][
a |l
Summary of Program-Related Investments (see instructions)
Des'cl ;t;l e 1wo largest program relatedinvestments made by the foundation duning the tax year on hnes 1 and 2 Amount
1NONE
2_Jil
M
Alb cil e'li bgram relatedinvestiments See instructions
3NON
Total fJAddlines 1 through 3 .. . L. >
Form 990-PF (20186)
JSA
6E1465 1}
99 D70V 08/14/2017 15.30-06 10 -




Form 990 PF (2018) 63-6193757

Page 8

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

see instructions )

1 Far market value of assets not used {or held for use) directly in carrying out charitable, etc, £
purposes s
a Average monthly fair market value of securities la 946,198
b Average of monthly cash balances. . . .... e e e e 1b NONE
¢ Fair market value of all other assets {see instructions) 1c NONE
d Total (add lines 1a, b, and ¢c) ) 1d 946,198.
e Reduction claimed for blockage or other faclors reported on Ilnes Ta and . ‘,;/
1c {attach detailed explanation) .. . . [71e § e
2 Acquisition indebtedness applicable to line 1 assets . 2 NONE
3 Subtract line 2 fromhned . . ... .. ... .. 3 946,198.
4 Cash deemed held for chantable activiies Enter 1 1/2% of line 3 (for grealer amount, see
mstructions) .. L L . . .o 4 14,193.
5 Net value of nonchantable—use assets Subtract line 4 from line 3 Enter here and on Part V, Ime 4 5 932,005.
6 Minimum investment return Enter 5%ofline5 - . . . . . . C e .. .| 6 46,600.
Distributable Amount (see instructions) (Section 4942())(3) and ()){5) private operating foundations
and certain foreign organizations check here p» and do not complete this part)
1 Minimum investment return from Part X, ne 6 . . . ... .. ... ... .. 1 46,600.
2a Taxon investment income for 2016 from Part VI, ine5 . . . 2a 440, ”}f;f;;é
b Income lax for 2016 (This does not include the tax from Part VI} . | 2b ti{‘f*é;'h
¢ Add lines 2a and 2b 2¢ 440.
3 Distributable amount before adjustmems Sublracl hne 2c from I|ne 1 3 46,160.
4 Recoveries of amounts treated as qualifying distributions . . . . . e .4 NONE
5 Addlines3andd. ... ... .. ... .. ..... . e e . e e 5 46,160.
6 Deduction from distributable amount (see instructions}. . . ... ... . . ...... 6 NONE
7 Distnbutable amount as adjusted Subtract line 6 from lne 5 Emer here and on Part XIII
hne 1 .. e e .. e 7 46,160.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes S
a Expenses, contributions, gifts, etc - total from Part |, column {d), ine 26 1a 48,052
b Program-related investments - total from Part {X-B . 1b
2 Amounts paid to acquire assetls used {or held for use) dlreclly In carrying out chamable etc,
purposes . 2 NONE
3 Amounts set a5|de for specmc charltable pro;ects that satisfy the ;’
a Suilability test {prior IRS approval required) . 3a NONE
b Cash distnbution test (attach the required schedule) . 3b NONE
4 Qualifying distnbutions Add hnes 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 4 48[ 052.
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) 5 440
6 Adjusted quahfying distnbutions Subtract line 5 from line 4 . L. 6 47,612
Note The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundatlon
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2016)
JSA
6E1470 1000
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63-6193757
(2016) Page 9
Undistributed Income {see instructions)
\ (a) (b) (c) (d)
1 E‘)‘\SU Hutable amount for 2016 from Part X, Corpus Years prior 10 2015 2015 2016
limeiA y S e Lo mn\,mwgag. 46,160
(] 1 e~ % o Fhage o TR
2 L“chs g@buted income 1f any as of the end of 2016 , e A H N 5
a I%l $l|4|[ mount for 2015 only Foe e 44,313 T K
R ST [ vt e N N
b -ll'lcirThE prioryears 20 14 20 ,20 NONE ¥ ~, : RS
] - N o <
3 E” ces| distributions carryover, f any, to 2016 (’{%’ . : t i)
o N )
a Fhm": 011 . NONE | e o
b Fhr:%'| 012 NONE
¢ T“ﬁ‘°‘3 NONE
dﬁﬁ“‘om . NONE
eﬁﬁn,om NONE
f 'I;Ic‘tﬁll lines 3a through e . ..
4 (?H?II ng distnibutions for 2016 from Part XII, -
el > s 48,052 ;?}
R o
a ‘i«:F}PHI to 2015, but not more than hne 2a . . . J R
b A};b“x to undistributed income of prior years
(II:.| I‘emln required - see Instructions)
c Thr?:ﬁ as distributions out of corpus (Election h
req ,Il B see instructions)
d AI'L]pllll to 2016 distributable amount .
e B 2o h, s Bt PR IS
e Rl:en}'? ng amount distributed out of corpus. . . RS, e k. D
5 E.x:“sspdlslrlbunons carryover applied to 2016 . Sy e
(I“fall mount appears in column (d), the same ] "jf/fy,‘ arhE -
amaul must be shown in column (a) ) : Wi-i,%g{%fg»m .
U1 SR S
6 Enterfithe net total of each column as RIS e
ed below S

a CTI TU Add lines 3f, 4c, and 4e Subtract line 5 ) T
o ST e i
b Pr‘ug ears’ undistributed income  Subtract |-+ ™ LSV
|I??:ﬁ romlne 2b. . . e : SRR NONH _ c -
c Epter [he amount of prior years’ undistnbuted " "\%‘ui \vy;tf" . et
indon for which a notice of deficiency has i 3‘%’:’ SV )
beeni |gsued. or on which the section 4942(a) :};'f}ww
lex}lﬁ? been previously assessed IOy Ve NONH - .
AL ‘/f’f' . < 5 \:V\" rv
d S!Jbllk ne 6c from= lme 6b Taxable [ “3&e - 70 -0 ,
an loH see instruclions . il N NONH
e U(Hls uted income for 2015 Subtract line - L oL o -
43 lh v hne 2a  Taxable amount - see S e B (e
Ingtr ns V" o A N
| || TR . T
f U.H'| Hbuted income for 2016 Subtract hnes EE - N a
alﬂ :nt 5 from hine 1 This amount must be [=x g & o5 "zl b AU SN A
dﬂeredmzow P ) i 42,421.
7 A"rol.lj treated as distributions out of corpus < ;
loIHle; fy requirements 1mposed by section . i !
lﬁ(i WF} or 4942(g}{3) (Electon may be B . :
reﬁu qd - see instructions) NONH:. - .. S R ’
8 Exge SJ distributions  carryover from 2011 not ‘, ’ h -
il
aLI \hll bn line 5 or hne 7 (see instructions) NONK ..
| v
9 Exg distributions carryover to 2017 L . R
Bl NONE . ~ - :
Stiul llha: Ines 7 and 8 from line 6a . >
10 Arl1I ‘Ivls of hne 9 N
a E)ilcleils om 2012 NONE|: -~ .
b E)ic‘eI”s om 2013 NONE :
c E)i:c‘eﬁs om 2014 NONE
d Ex"cFills om 2015 NONE
e Excesls om 2016 NONE -
Form 990-PF (2016)
JSA

6L 1480 1000
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Form 990 PF (2016) 63-6193757 Page 10
Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation has recetved a ruling or determination letter that 1t 1s a privale operating

foundation, and the ruling is effective for 2016, enter the date of the ruling . . .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I I 4942()(3) or | l 4942())(5)
Tax year Prior 3 years
2a Enter the lesser of the ad {e) Total
justed net income from Part {a} 2016 (b) 2015 {c) 2014 (d) 2013

| or the mimimum nvestment
return from Part X for each
year listed

b 85%oflhine2a . .

€ Qualilying distnibutions from Part
Xl hne 4 for each year histed

d Amounis included i line 2¢ not
used direcily f{or active conduct
of exermnpt acuvites

€ Qualfying distnbutions made
directly for active conduct of
exempt activities Sublract line
2d from line 2¢

3  Complete 3a b or ¢ for the
allernative test relied upon

@

"Assels alternauve test - enter

{1} value of all assets. .+ - -

(2) Vvalue of assets guahfying
under section

4942GM3KBY. . . . .

b "Endowment® ahernanve test-

enter 2/3 of minimum invest
ment return shown mm Part X

line 6 for each year isted . , .

€ Support alternative lest  enter

{1) Towal support other than
gross nvestment income
{interest, dividends rents,
payments on  securities
loans {sechon 512{a}{5)}
or royalties}

(2

Support  from  general
public and 5 or more
exempt organizations  as
provided n section 4942
(M3HBKm) .

{3) Largest amount of sup
port  from an exempt
organization

(4) Grossinvestment income .
Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d){2))

N/A
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

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs

Check hereblf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc {see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

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

b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

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

Form 990-PF (2016)
EAL799 D70V 08/14/2017 15 30 06 13 -

6L 1430 1000



63-6193757

Form 990iPH|(2016) Page 11
P Supplementary Information (continued)
3 |Gidfts and Contributions Paid During the Year or Approved for Future Payment
I l ” Recipient ”s’rfgwlae:; ',Laa':.g:fi'rf:g?gl' Foundation Purpose of grant or A t
T any foundation manager status of contribution moun
Narfte and address (home or business) of Substantial contributor recipient
a ’é‘idl Bur/ng the year
FIRS'I| g.. ! EMERGENCY SHELTER FOR WOMEN
2230 FO \ h AVE N BIRMINGHAM AL 35203 NONE PC & CHILDREN 11,313,
SPRING EY SCHOOL
P. 0.jiBOXI131431 BIRMINGHAM AL 35212 NONE PC SCHOLARSHIPS 10,0600.
UAB Elqll IIONAL FOUNDATION SCHOOL OF NURSING DEAN'S
1717 11'|li'|H VE SOUTH, SUITE 103A BIRMINGHAM A [NONE S0 I FUND 11,000.
WOMEN.I:" ﬁl OF GREATER BIRMINGHAM
2201 r'i [‘t]]i E SOUTH, SUITE 110 BIRMINGHAM AL [NONE BC GENERAL USE 5,000,
MITCH HTm’ PLACE ATTIN: CAROLINE HUBBARD
4778 OVERIPN ROAD IRONDALE AL 35210 NONE PC GENERAL USE 7,000.
bta . > 3a 44,313,
b 1\5‘[ mved for future payment
Tighal > 3b
JoA | | l form 990-PF (2016}
6t 1403 1140

HAL{N9S D70V 08/14/2017 15:30-06
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63-6193757

Form 990 PF {2016) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 le)
Related or exempt
{a) {b) {c) (d} function income
1 Program service revenue Business code Amount Exclusion code Amount {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments -
4 Dwvidends and interest from securities 14 v23 (159
5 Net rental income or {loss) from real estate 7 PPN 0 A il S P | Y
a Debt-financed property .
b Not debt-financed property -
6 Net rental income or {loss) from personal property.
7 Other investment income . . . . .
8 Gain or {loss) from sales of assets other than inventory 18 32 I 281.
9 Net income or {loss} from special events
10 Gross profit or {loss} from sales of inventory
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), {d}, and {e) L ) SEE 55,440.
13 Total Add line 12, columns (b}, (d}), and te} . ., . . . e e .13 55,440
(See worksheet in line 13 instructions to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income 1s reported 1n column {e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) {See instructions )
NOT APPLICABLE
JSA Form 990-PF (2016)

6£1492 1000

EAL799 D70V 08/14/2017 15-30-06 15 -



PHI2016) 63-6193757 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

he organization directly or indirectly engage n any of the following with any other organization described
N tion 501(c) of the Code (other than section 501{c){3} organizations} or in section 527, relating to pohtical
lc T 1izations? “e h
a Tir:?' fers from the reporting foundation to a noncharitable exempt organization of ; i R P
i flpsn 2
I(‘ ') her assets . )&
b I(\llt‘ transactions Lo
I(” les of assets to a noncharitable exempt orgamization. . .. . . . ..., X
‘(|2? rchases of assets from a noncharitable exempt organization X
?? ntal of facilities, equipment, or other assets X
ﬂ imbursement arrangements . . . . ... .. ... X
\5)| ans or loan guarantees e e L X
§)| rformance of services or membership or fundraising sohcitations . X
c i]E|h|1 g of facilities, equipment, mailing lists, other assets, or paid employees X
II| ."h answer to any of the above s "Yes," complete the following schedule Column (b) should always show the fair market
'\I/aus of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
Valug|in any transaction or sharing arrangement, show n column (d} the value of the goods, other assets, or services received
{a) L|r|1|e‘ n 5 (b) Amount involved {c) Name of noncharttable exempt organization {d) Description of transfers transactions, and sharing arrangements
1|
Il
i
il
I
I
|
I
Il
]
I
Il
Il
Il
I
2a I:s t:l: foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
dg SC ed 1n section 501(c} of the Code {other than section 501(c}{3}} or in section 5277 . . D Yes -
b If['Yddl" complete the following schedule
|| {a) Name of organization {b} Type of organization {c) Description of relationship
‘ Eli
|
W
'! penalties of perjury | declare that | have examuned this return including accompanying schedules and statemenis and 1o the best ol my knowledge and bebef it s true
cél‘r k1 and complete Dectaration of preparer {other than taxpayer) ts based on all informauon of which preparer has any knowledge
Sign yl May the IRS discuss this return
. ,w,%({-‘ | 08/14/2017 Poresident with the pieparer _shown _below
Here Sl ature of ofﬁ%er or m;slee Date Title (see instrucions)? | X |Yes No
| ' RT LONGWORTH
N Print/Type preparer's name Preparer’'s signature Date Check \_’ i | PTIN
Paid l MARY PERRY Weor N P oo 08/14/2017|self employed | PO0472594
Prepc(ﬁ,r Frmsnome B BMO HARRIS BANK N ACTH — = —— FensEN_ B 36-2085229
Use On Yl Firm saddress 11270 W PARK PLACE
' MILWAUKEE, WI 53224 Phoneno  414-815-3900
Form 990-PF (2016)
JSA ' l
6E 1493 1[0p
}?13‘"99 D70V 08/14/2017 15 30 06 16
I




T

INHWAILVYLS

102

"9T¢
65T
"18¢

5S¢

8¢t
096
"58¢
A

08¢
"Bet
"Z9S
"vZ8
"96¢
6%

"66¢
"69S

9T

6CY
09T
"TET
689
‘09L
TE9¢t
86T
078
"067¢
"L9T
LYY
"PLT
"99¢
"84T

LT

"T0¢
"81¢
65T
"T18¢
"55¢
‘8¢t
096
"58¢t

(43

08¢
"8tt
"Z9S

‘T
‘T

"vz8'’
"96C "

67

"66¢
699
AN

T

6TV’

"09T
‘Tl

‘1

689

"0SL
“€9¢
861
078

T

06T’

"L9¢
LYY
"PLT
"99¢

‘T

dWOONTI
INHWLSHANT
LAN

LSLEBTO-ES

"8GT’

90:0¢€-ST LTI0Z/¥TI/80 AOLA 66L7TVH
00 HTdWYD B ¥HID0¥d
dd0D HATIDVIO0
dd¥ S ¥ ASIAHON OAON
WOD g 1D ONI IMIN
MIN dADSIA dLIM NA ATINVLS NYDIOW
NOWWOD d¥0D L1AOSOUDIW
NOSNHOL 3 NOSNHOL
00 % HSYHD NUYD¥OW 4 [
dLd ANOd LIdHYD ¥YY¥IA €-T SHAVYHSI
SANTHOVIW SSHNISNE TYNOILYNYAILNI
NOILVd0dd0D THINI
"ONI LOd3d dWOH
T LTSH# A4 dTIIA HOIH SHOVS NYWATOD
T 0 GLd %0T°S ¥4 NIW DNI d¥D SHOVYS NYWAIO0D
¥0d ALINDE NOILVZITVLIAYD TIYWS FAAWNITO
NOWWOO JALVIOJYODNI STIIW TYYINID
9T/L0 dILQ %0S°S ¥d SHALONIAINI TYLIAYD IO
ANYAWOD DIY¥IOATd TVYHENID
T (NNJ dJWOONI HILVISH 1Vd¥ ¥OSIAQY AILITAQIA
LS# NN I SSVYID AOD WWI ALITIQIA
WOD d¥00 Xddadd
T 8Zt# SI ONNA ANOE NMNIEY TYIOL ddIv¥dddzd
dd0D TIFOW NOXXd
00 DI¥LOATE NOSYHIRWH
WOD SdITTIHdODONOD
ANYdWOD ¥TOD-YD20D
T d¥0D OIV¥XHLNOYAIHD
NOWWOD d¥0D ¥OI¥HAWY A0 MNvVd
ONI ¥3ILNdWOD dTdd¥
MIN dd0D TONIHIWY
Sd¥YT 1104949Y

T ONI I31Y
5A00d ¥dd NOILdI¥OSHEd
SUSNHIdXH

aNv
ANNIATY

SHILIYNOES WOYdd ISHYHINI ANV SANHAIAIQ - I I¥VYd ‘JAd066 W04

C# LSNML FTAVIIYVYHD I¥IF0Y VITAA B ¥ NHOD



C

INHNEIVYLS

81

90°0€°ST LTI0Z/%T/80 AOLA 66L7YH

"6ST'€T 65T €2 TYLO0L
661 661 SHS AYLSIDIYAN A N ONIATOH TWSY
ceb e SHS DO7Td aNVY TTOSHIONI
TS TS SHS dd0 0D 4l 9dNd NOISDITIVY
§6¢ 8&¢ MAN 0D 3 0DY¥4 STTEM
A} St SNOTILYDINANWWOD NOZI¥dA
c6¢ Z6¢ gD LNAWLSHANI WYHL-IZIVICHWYALNI CQIVADONYA
bLe bLC 9t# ANNd YWND QYVYNONYA
08671 086'T WAV dd XEANI 1IMEYVAW dNOd TVLIOL QIVADNYA
¥8¢ ¥8¢ WOD d¥Cd 4dA
9T 9T g STD WOD HDOIAY¥ES THDYVYA dILINN
89T 89T ddODNVd SN
e8 €8 WOD DNI H7I9YD YdINAYM FWIL
vhe AAY da¥ JEYOSNQOdIS OV YINIODNAS
8¥¥ 8% ¥ ANYAWOD NYAHIACS
LEY LET ONI WWOD T¥N0
HWODNI 530049 ¥dd NOIL4dI¥DsHd

LINHWLSHANT SHSNHAXH
LAN aN¥
HANIATY

SHILIENDIS WOYA LSHYALNI ANV SANIAIAIQ - I I¥¥d 'JAd066 W0
LGLESETO-E9 C# LSOYL ATEVITIYYHD I¥IFE0Y¥ VITEQA ¥ ¥ NHOC



6T
£ INHWILVYLS

st "550°T
A3 "SS0°'T
54504404 HWODNI
JTdYLIYVYHD LNINLSHANT
LAN
LSLEBTO-E9

90:0t ST LT0Z/¥TI/80 AOLU 66L7TYd

LOV'T 5TIY10L
LOV'T Td ¢ 0L L23FLdNS SHIS JFALSNAL
52004 ¥dd NOILdI¥D5dd
SdSNAdXH
aNv
HANIATY
SHAA TUYNCISSHAOHd WHHIO - I Id¥d ‘4Ad066 WIOJ

CH# LSN¥L JT9VLIIYVYHD I¥dd0o¥ VITIA ® ¥ NHOL



7

INHWNHLYLS

90°0€ ST LT0Z/%T/80 AQLA 66L7TYH

"91¢ "88¢ STIYIOL
"91¢ '88¢ SUXYL NDIEYOA
dWOONI 5200d ddd NOILdI¥DSHA
INANLSHANI SHSNHJXH
LAN aNvy
AOANHATY

SEXVYL - I Iy¥d 'd4d066 WY0A

|

LYLEBTS-ES C# LSOY¥L FTEGYITIYYHD L¥FF0¥ ¥ITAd 3 ¥ NHOC



S  LNIWILVYLS

5d50ddNd
dTTIYLIEVYHD

12

INHNLSAANTI

LSLEBTO-E9

HWOONTI

LIN

80°0¢€-9T LTI0Z/%T/80 AQLA 66L71V4

'S STIYLOL
'S - SHSNAdXH HJTdYO0TIEYNON ¥dHLO
SA00d ¥dd NOILdI¥2S53dd
SHSNIdXH
aNv
AANIALZY

SESNEdXd ¥YHHIO - I 1¥Vd '4d066 W04

Z# ISMYL JdTAVLI¥YHD I¥JE0¥ VvITId ¥ ¥ NHOL



9 INHWHALVYILS S0°0€°ST LTI0Z/%¥T/80 AOLA 66L7TIVH
STL'PT L6T'%T WOD JILIWIT g9NHD
"9S6'6 "¥85°6 WOD 0D N¥IHILAOS
"FLT'OT "9€€’9 ¥ 1D MIS dv¥D ONI IAdYHdTY

26€'CT "0€9'1TT NOD DONI STIIW TYdENAD
"99G'%T L1621 AITINVIS NYODUOW
"L00'8T "v6¢'2T 0D ® ESVYHD NVOHOW dr
"0TL'ST "95¢'6 DONI WOD NOZVYWY
Y6V L T SHS dd0 0D dl1 d9Qd NOIDATIV
090 9T €19zt dJ0D HIDYHO
"788°'2¢ 6€9°CT d¥0D ¥OI¥IWY A0 MNVd
"HER ST "ZES'ET ISNYL dI09 ¥ads
"LST '8¢ "ZLe'TT DONI 3144V
"EZL'TI "89% 'S d¥0D TAINI
"96¢ %2 "SGL'S DOTd ANV TOSYIONI
"985 L 0Ch ¥ SNOIILYDINAWNOD NOZIMAA
"G68°6 LOL'Z dd0D 4 A
S6E€°'ST PRPSPT ONI ¥dZI4d
LLT'TIZ "Z0s'e WOD 9 1D DNI IMIN
"6TI8'PT "Z6T'9 NOWWOD d¥0D I1AOSO¥DIW
"S9¢LE "G8L 0T NOSNHOL ® NOSNHOP
TLOL'8 "v8L'Y ANTHOVW SSANISNE TYNOIILVNIAINI
"868°'LZ "08¢'S "DONI 10d3d JWOH
Pogs LT "789'% WOD dd¥0D XAa3d
"€05°'0¢ "GLY'6 d¥0D TIdOW NOXXdA
ELETT "SE6 Y 02 DI¥LDATE NOSYAWA
"GTL'6 "0L6'S WOD SdITTIIHJAODONOD
Y9V ST 8LV BT ANYAWOD ¥T0D-¥20D
"T12'2¢€ 6EY BT d¥0D 0DV¥XAL NOMARHD
"0€6 v "HLL'BT I31Y

ARWA ANTYA M00H NOIIdI¥Dsda

ONIANHE ONIANA

- LSLEBTO-ES C# LSNNL dATIVLIYVHD I¥IF0d ¥ITEd 3 ¥ NHOCL



L LNIWIIVIS

"9%9'81
05V ’ST
"TvC 8T
"BLYET
"188'97%
‘06’8

PT9VI

ANA
DNIANA

"Z0% 9T
"588°CT
"6€0°8T
"698°CT
"9VL'6¢E
"Z6E’6
"TT8°¢€T

1 X4

dI¥A X004
ONIANH

LSLEBTO-E9

90:0€:ST LTIO0Z/¥1/80 AQLU 66LTVH

STYIOL

WOO SHIY¥OLVYOdYT 110ddVY

ddv¥ dHYOSNOdS OV YINIDONAS

ddv dLT NOLITTIIF dHY

AN-AN DNIJTIOH TRWSY

JTIVY0 JINYYM HWIL

dd¥ S¥ MSId¥YON OAON

dd00 TONIHANWY

ONI WWODTVNO

WOD MAN 0D % OD¥v¥d STTaAM

MAN WOD THAd JYOINYE SN

g T3 ONI FDIA¥IS THDYVYd JILINA
WOO 00 HTAWYD 3 ¥AILDOHUd
NOILVZITYLIdYD TIVWS JJIWNITD
WOD 0D DJI¥LIOHITH TYJIEANID

WOD 02 WIHD MOdQ

ADOLS HLVYIOAEOD - II IdVd '4d066 W04

¢# 1SNYL FTIYIIYVYHD I¥ILH0¥ VITIA 3 ¥ NHOL



8 INIWILVYLIS

¥<

90:0¢ ST LT0Z/%TI/80 AOLA 66L7TVH

6L2'1S2C ShS 6w SIYLOL
%979 DIYIDETE TVIEANED
"T9t'¢€e Tege'ee d JNOH LIQH¥D ¥Y¥HA €-T SHYYHSI
8%0'96 "$95'96 NI LEXYVYW dNOd TYIOL Q¥YNONYA
£€15'89 vy 89 WHIEL-JLYIGIWIEINTI QUVYNONTYA
"GLTEE "002°0¢ S# dd dTHEIA HODIH SHOVS NYWATO0D
Z8T'0¢ "986'0¢ /ST/9 %1 S d¥D SHOVS NVKWATIOD
VRS JATYA M00d NOILdI¥DSHA

ONIAJNH DNIAJNA

- SaNog dI7A0dd00 - II 1d¥d '4d066 W04
LSLEG6TO-E9 CH# LSOYL FTGYITIYVHD I¥IFOY¥ ¥ITAd ¥ ¥ NHOC



6 ILNHWIIVYLS 90:0€°ST LT0Z/¥TI/80 ACLU 66L7TIYH

STIYLOL

ONI LIEXYVYIW dNOE IVIOL TYVNDINVA
aNN4 dTdIA HOIH SHOVYS NVYWJT0D
dd I¥0d 0F dv¥d TIVWS FAIWNATO

10 ANI dd YWND QYYNONYA

d5A0Y dd dd TYd0oTID NOLATdWAL

aN3FTd LIN0E IMAW DYIWE qAVZYT
d4 d9 NYNLHY TYIOL JElvddddd

I 70 dd ONILVOTA HONVA NOLVA

ONI HIVISE 1IvdY AQY ALITHAIA

uobouvvvoLUD

SINIWLSHANI ¥FHLC - II IL¥¥d '4d066 WI0OJ

LSLEETO-E9 CH# 1SNYl FTEVLII¥VHD IM¥3HO¥ VITAd ¥ ¥ NHOLD



WY 1Z:C1:6

POWTL LTO0C/LT/B

.21e(

ILHY <== N¥¥Il J4J0 NDIS 0L ,WYTEL, 9dINT ‘NANIN MATATY ILWLSAANI ¥0J d¥STD SSTud
6T°GE6’1C 16 199106 GL 026°G89 SL€ 180311
Sy e€re’l GL'02G'G8% TYLOL ANYED
00°0 000 00°0 0000
00" 0 00°0 YIHLO
97 996 °'¢CT 62 9707066 T6°SpS ZLE 767 F2S'0T
08°LTYH 16°€75°2L¢E SEILINDE
16 LT18°0T 8126 'FBZ 09°282'98¢2 PP9° 2808
1L°026 09°¢8z'98¢ TNOONI ATXIA
20" €S1 b2 769792 bPZ 96992 072 76992
b6 b Y2 %6992 SINATYAINDT HSYD
JWODONI " NNY * LSH ANTYA LAMYYR SNTYA ONTIXEEYD SIIND
/TYNID0Y /150D
00°0 THSYD TYdIDNINd
o P - . e

s

110t a6
g Gy A

LT/LT/70 80160

STYLOL LINNODDOY MAIAZY INIWLSHANI

VS e AN =i A R A7 A S T e S S L= T8V 6 e i Dy

-
[ A= S e 20 VAN

DT ToAT O O SV AN

IO INT IR

a0 MNvVd
T1HY NY4L

H@UWO& MHSM.HQEQZ Juswnoog T nw@w&



JOHN| Alll& DELIA ROBERT CHARITABLE TRUST #2 63-6193757
FORM L%OPF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF
NAME THE TRUST COMPANY OF STERNE AGEE, INC
ADDRE 800 SHADES CREEK PARKWAY, SUITE 125
BIRMINGHAM, AL 35209
TELEPH(INE NUMBER: (205)414-3325

STATEMENT 10
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