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or Section 4947(a)(1) Trust Treated as Private Foundation
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2017

Upen fo Public (HSEGCEIOE

P Go to www.irs.gov/Form890PF for instructions and the latest Information.

For calendar year 2017 or tax year beginning APR 1, 2017 , and ending MAR 31, 2018
Name of foundation A Employer identification number
BELLE G ROBERTS CHARITABLE TR
REGIONS BANK TRUST DEP'T #1255001017 72-6214520
Number and street (or P O box number If malil is not delivered to street address) Room/suite | Te|ephone number
P.O. DRAWER 1628 251-431-8309 7@
City or town, state or province, country, and ZIP or foreign postal code G 1rexemption application is pending, check here P[:]
MOBILE, AL 36633-1628
G Check all that apply: [ inutial return [T initsat return of a former public charity D 1. Foreign organizations, check here PD
E] Final return [:] Amended return
1 Address change [ Name change 2- Eorelon arganizaions mesting tnae tesh gy [ ]
H_Check type of organization: | X ] Section 501(c)(3) exempt private foundation Y'/ E If private foundation status was terminated
I:] Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation O under section 507(b)(1)(A), check here PE]
I Fair market value of all assets atend of year |J Accountmg method: [X1 Cash ] Accrual , F If the foundation 1s in a 60-month termination
{from Part 1}, col. (c), line 16) D Other (specify) } under section 507(b){1)(B), check here PD
»3 16,688,106 .|(Parti, column (d) must be on cash basis.)
Part || Analysis of Revenue and Expenses (d) Disbursements
e e o | (ot | O | g | o,
1 Contributions, gifts, grants, etc., received N/A
2 Check }m it the foundation Is not required to attach Sch B
3 Gasnmvesimenig oY 2,922. 2,922. STATEMENT 1
4 Dwidends and interest from securities 322,246. 317,462. STATEMENT 2
5a Gross rents 80,063. 80,063. STATEMENT 3
b Net rental incoms or (foss) 6 L 674. TATEMENT 4
© 6a Net gain or (loss) from sala of assets not on line 10 4 5 3 z 2 7 2 .
2| bashomness o 3,384,813, = |
@1 7 Capital gain net ncome (from Part IV, line 2) 4 5;, 272. =V
Z — O
o | 8 Netshort-term capttal gain A
™ | 9 Income modifications & IAN € 3 2049 Q
2 |10a S i IO IS I
™~ o =
b Less Costof goods sold I
Qs Py . ]
< ¢ Gross profit or (loss) ot —
= |11 Otherncome <13,160. <13,160.> STATEMENT 5
€ |12 Total Add ines 1 through 11 845,343. 840,559.
LZJJ 13 Compensation of officers, directors, trustees, etc 2 0 7 4 2 3 6 . 1 6 5 7 6 8 1 . 4 1 2 5 5 5 .
<z 14  Other employee salaries and wages =
g w 15 Penston plans, employee benefits
O B|16a Legal fees STMT 6 4,178. 0. 0.
§ b Accounting fees STMT 7 13,350. 8,250, 5,100.
5| ¢ Other professional fees
§17|mw%t
(18 Taxes STMT 8 7,048, 7,048, 0.
2119 Depreciation and depletion 9,923, 9,923.
% 20 Occupancy
: 21 Travel, conferences, and meetings
522 Printing and publications
D|23 Other expenses STMT 9 10,150, 10,150. 0.
% (24 Total operating and administrative
2]  expenses. Add Iines 13 through 23 251,885. 201,052. 46,655.
Ol25 Contributions, gifts, grants paid 733,104. 733,104.
26 Total expenses and disbursements.
Add lines 24 and 25 984,989. 201,052, 779,759.
27 Subtract line 26 from line 12;
8 Excess of revenue over expenses and disbursements < 1 3 9 1 6 4 6 P
b Net investment income (f negative, enter -0-) 639,507,
¢ Adjusted net income (f nagative, enter -0-) N/A
723501 01-03-18 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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- BELLE G ROBERTS CHARITABLE TR

Form 990-PF (2017) REGIONS BANK TRUST DEP'T

#1255001017

Beginning of year

72-6214520 Page 2
End of year

. « Attached schedules and amounts in the descnption
Balance Sheets column should be for end-of-year amounts only

(a) Book Value

(b) Book Value

(c) Far Market Value

Cash - non-interest-bearing

2 Savings and temporary cash investments

526,427.

394,532,

394,532.

3 Accounts recevable P
Less: allowance for doubtful accounts P

4 Pledges recevable P>
Less: allowance for doubtful accounts B>

§ Grants receivable

6 Receivables due from officers, directors, trustees, and other
disqualified persons

7 Othernotes and loans receivabie >
Less: allowance for doubtful accounts P>

8 Inventores for sale or use

9 Prepaid expenses and deferred charges

Assets

10a Investments - U.S. and state government obligations STMT 11

2,425,244.

2,003,023.

1,977,118.

b Investments - corporate stock STMT 12

7,208,417,

7,387,235.

10,348,795.

¢ Investments - corporate bonds STMT 13

1,954,285.

2,217,599.

11 Investments - land, buildings, and equipment basis » 6 9 6 z 1 2 2 .
Less accumulated deprecation STMT 1. 40 137,426.

568,619.

558,696.

2,185,521,
879,000.

12 Investments - mortgage loans

13 Investments - other STMT 15

900,878.

14 Land, bulldings, and equipment: basis P> 5.
Less accumulated depreciabon >

704,850.
5.

691,439.

s.

2,262.

15 Other assets (describe P> )

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1)

13,387,847,

13,252,529,

16,688,106.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons

Liabilities

21 Mortgages and other notes payable

22 Other liabilities (describe P )

23 _Total liabilities (add hines 17 through 22)

0.

0.

> (X

Foundations that follow SFAS 117, check here
and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted

13,387,847.

13,252,529.

25 Temporarily restncted

26 Permanently restricted

» [ ]

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust princtpal, or current funds

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

Net Assets or Fund Balances

30 Total net assets or fund balances

13,387,847.

13,252,529.

31 _Total liabilities and net assets/fund balances

13,387,847.

13,252,529.

Analysis of Changes in Net Assets or Fund Balances

1 Tofal net assets or fund balances at beginming of year - Part lI, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in hing 2 (itemize) P

SEE STATEMENT 10

13,387,847.

<139,646.>

4,328.

Add lines 1,2,and 3
Decreases not included in line 2 (itenize) P

13,252,529,

ol

D N W N

Total net assets or fund balances at end of year (line 4 minus hine 5) - Part II, column (b), Iine 30

D [ | D [N |-

13,252,529.

723511 01-03-18
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BELLE G ROBERTS CHARITABLE TR

Form 990-PF (2017) REGIONS BANK TRUST DEP'T #1255001017 72-6214520_  Page3
| Part IV | Capital.Gains-and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold (for example, real estate, (byjovnraccqauslged (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
12 PUBLICLY TRADED SECURITIES P
b CAPITAL GAINS DIVIDENDS
¢
d
e
(f) Depreciation aliowed (g) Cost or other basis (h) Gamn or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (fy minus (g))
a 3,384,633, 2,931,541, 453,092,
b 180. 180.
¢
d
[
Comploto only for assets showing gamn in column (h) and owned by the foundation on 12/31/69. (1) Ganss (Cul. () yam mirius
. i) Adjusted basis k) Excess of col. (1) col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 ( ;s of 12/31/69 (oz/er cal. (5), if any Losses (from col. (n))
a 453,092,
b 180.
c
d
e
- If gan, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, ine 7 2 453,272.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, aiso enter in Part |, line 8, column (c).
if (loss), enter -0- in Part |, line 8 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment income
(Cor optional use by domestic private foundations subject to the section 4940(a) tax on net investient income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation lable for the section 1912 tax on the distributable amount of any year in the base period? l:l Yes LY_I No
If "Yes,” the foundation doesn't quahfy under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(r?t))d years (b) (c) Dlstnbtg%n ratio
Calendar year (o tax year beginning in) Adjusted qualifying distributions Net value of nonchartable-use assets (col. (b) dvided by col. (c))
2016 795,996. 15,956,459. .049886
2015 780,858. 16,197,956. .048207
2014 760,226. 16,527,608. .045997
2013 699,500. 15,494,562. .045145
2012 686,629, 14,204 ,554. .048339
2 Total of ine 1, column (d) 2 .237574
3 Averago distribution ratio for tho 5-year baso period  divide the total on lino 2 by 6.0, or by the number of yoars
the foundation has been in existence if less than 5 years 3 .047515
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 16,613,340.
5 Multiply line 4 by line 3 5 789,383.
6 Enter 1% of net nvestment income (1% of Part I, line 27b) 6 6,395.
7 Add lines 5and 6 7 795,778.
8 Enter qualifying distributions from Part XII, line 4 8 779,759.
if ine 8 1s equal to or greater than line 7, check the box 1n Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
723521 01-03-18 Form 990-PF (2017)
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BELLE G ROBERTS CHARITABLE TR

'Form 990-PF (2017) REGIONS BANK TRUST DEP'T #1255001017 72-6214520 Page 4
Iiart VI| Excise.Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Cxempt operating foundations described i soction 4940(d)(2), chock here B> L] and enter "N/A" on line 1 el S R
Date of ruhng or determination letter: (attach copy of letter if necessary-see instructions) > :'.‘,"’ ‘7,_55‘,_, LR ,ﬁ__g,,
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [__] and enter 1% 12,790.
of Part|, ling 27b S
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organzations, enter 4% of Part |, line 12, col. (b). . K w "f;;_-.,.af 7 e
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 0.
3 Add nes 1and 2 12,790.
4 Subtitle A (iIncome) tax (domestic section 4347(a)(1) trusts and taxable foundations only; others, enter -0-) 0.
§ Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 12,790.
6 Credits/Payments: ey o ‘?‘; g ':"‘:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 8,524 . [, ‘ﬁ%”'ﬂ‘ R AR
b Exempt foreign organizations - tax withheld at source 6b 0. yi} "ﬁ;‘ ’:\fti.‘.é pRrT ™y
¢ Tax paid with application for extension of time to file (Form 8868) 8¢ 7,600. E\;\:‘,‘Jfﬁ :‘f“ b E’" R ;,Eaj":
d Backup withholding erroneously withheld 6d [ P BT SRR N
7 Total credits and payments. Add Iines 6a through 6d 7 16 ,124.
8 Enter any penalty for underpayment of estimated tax. Check here E if Form 2220 1s attached 8 98.
9 Taxdue. If the total of hnes 5 and 8 15 more than hino 7, enter amount owed > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 3,236.
11 Enter the amount of line 10 to be: Credited to 2018 estimated tax P> 3,236 .|Refundedp> | 11 0.
[ Part VII-A"| Statements Regarding Activities
1a During the tax year, did the foundation attompt to influonce any national, state, or local legislation or did it participate or intervene in .~ Yes| No
any poltical campaign? 1a X
b_Did it spend more than $100 during the year (erther directly or indirectly) for political purposes? See the instructions for the definition |1 _ X

If the answer I1s "Yes"to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distnibuted by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.

2 Has the foundation ongaged in any activitics that have not provioucly been reported to the IRS?
If "Yes," attach a detailed description of the actvities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If“Yes," has it filed a tax return on Form 980-T for this year? N/A 4
5 Was therc a hquidation, termination, dissolution, or subctantial contraction during the year?
If“Yes,’ attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
* By state legislation that effectively amonds the governing instrument o that no mandatory directions that canflict with the state law

remain in the governing instrument? X
7 Did the foundation have at least $5,000 in assets at any time during the year? If °Yes,” complete Part II, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered. See instructions. P> é‘b» ‘Effvn E‘f z
AL : s
b If the answer 1s “Yes® to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) :';.-' Ay 3\":*, :
of cach state as required by General instruction G? If "No,” attach explanation . gh | X
9 s the foundation claiming status as a private oporating foundation within the meaning of section 4942(;)(3) or 4942())(5) far ralendar V - f»"f: 2‘?’:. - !
year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. if “Yes,” complete Part XIV 9 X
10 Did any persons become substantial contributors during tho tax yoar? i ~ves,” attach a achodulo listing tharr namog and addrasses R 10 X

Form 990-PF (2017)

723531 01-03-18
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BELLE G ROBERTS CHARITABLE TR

'Form990 -PF (2017) -REGIONS BANK TRUST DEP'T #1255001017 72-6214520 Page 5
[Part VII-A"| Statements Regarding Activities contnued)

“.’|Yes| No
11 Atany time during the year; did the foundatlﬁn, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? if "Yes," attach schedule. See instructions 11 X
12 Did tho foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privilcges®
If"Yes,” attach statement. Sge nstructions 12 X
13 Did tho foundation comply with tho public inspection requirements for its annual returns and exemption application? 19| X
Website address p» NONE
14 The books are incare of » REGIONS BANK TRUST DEPARTMENT Telephone no.p»251-431-8309
Locatedat > 11 N WATER STREET, 28TH FLOOR, MOBILE, AL ZIP+a 36602
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - check here | D
and ontor the amount of tax-exempt interest receved or accrued during the year |15 | N/A
16 Atany time during calendar year 2017; did the foundation have an interest in or a signature or other authority over a banls, Yes| No
securities, or other financial account in a foreign country? 16 X
See tho inatructions for cxcoptions and filing reguircments for FINGEN Form 114. If Yes,” enter the name of the '-J ”ﬂ‘ " :,.;‘ '..*s
foreign country p» " ,.,g,u‘*gu. AR
| Part VII-B.| Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. . *|Yes| No
1a Duning the year, did the foundation (either directly or indirectly): ";'\ ':f';;_ il ‘,
(1) Engage in the sale or exchango, or loacing of proporty with a dicqualified person? |:| Ycs III No ;‘f‘if ,"f : }}f-l ) o
(2) Borrow moncy from, lend money to, or otherwise extend credit to (or accept it from) . .*i.'i‘-' f}-" e
a disquahfied person? i |:] Yes IKI No g{% \jﬂi’ﬁ i,'c :."‘x'
{3) Furnigh goodc, services, or facilitiog to (or accapt thom from) a disqualifiod person? [ Jves (XIno '13 5 i }"i.f.
(4) -Pay compensation to, or pay or.reimburse the evpenses of, a disqualified person? m.Yes D No— ::-5,;1 %"-— -'-;i,-———
(5) Transfer any income or assets to a disqualified person (or make any of either available ?3: ," ':"a~ :au ﬁ"
for the benefit or use of a disqualified person)? [ ves [(XI No »B'("_‘ '5’3, 1 F
(6) Agree to pay money or property to a government official? (Exception Check “No* :3'. : ; :‘ ' Ee
if the foundation agrood to make a grant to or to employ the official for a period after e .r-' oo
termination of government service, if terminating within 90 days.) D Yes E No ‘a.,s’ ‘3 _;? }t 5
b If any angwer 1S “Yos® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations '},b ! {_':{‘ ’ ‘- ;
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b X
Organizationc rolying on a curront notice rogarding disastor assistance, check here »[ ] P ;’;’zﬁ,ﬁ Tt
o Did the foundation cngage 1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected :';3‘« '5‘--5;-_5‘ gr‘:;_x;‘:'
before the first day of the tax year beginming 1n 20177 1c X
2 Taxes on fallure to distribute income (sectron 4942) (does not apply foi years the foundation was a private opelating foundaliun "{\‘ ﬁ':i;{ f 5 )
defined in section 4942(j)(3) or 4942())(5)): Y,",’; "4:[ .'.;
a Atthe end of tax year 2017, did the foundation have any undistiibuted incoine (hives Gd and Ge, Fait XII) for tax yeai () beginning ;‘,‘-?;- ::J,r'g- »_l;}x‘
before 20177 CIves (XD No [, 58720
If "Yes," list the years P> , , , Al b : g
b Are there any years listed in 2a for which the foundation 1s not applying the piovisions of section 4942(a)(2) (1elating to inconect !‘\;2: :: ‘. £ '-:1‘
valuation of assels) 1o the yedr's undistibuted meome? (If applyhny seclion 4942(a)(2) to all years listed, answer “No” and attach ,'.“‘f_ f ‘r_,:‘ ‘f‘ -
statement - see instructions.) N/A 2b
¢ If tha provisions of section 4912(a)(2) are being applicd to any of the years listed in 2a, list the years here. ;'f"';‘r -Lj I.;t_"‘ i
> . . . > Jfg st
34 Dud the foundation hold more than a 2% duect or mdirect Interes!t n dny bushiess enteiprise at aiy Uime '{}g;:'*; }"j;' tf
during the year? L ves X No |2 5y
b If“Yes," did it have excess bustness holdmgs in 2017 as a result of (1) any purchase by the foundation or disqualified persons after L '.(” '* E 5 - .
May 26, 1963; (2) the lapse of the 5-year period (or fonger period appt oved by the Commussioner under section 4943(c)(7)) v dispose o] * 3l f'-, f“‘"‘,“:'
of holdings acquired by gift or bequest; or (3) the fapse of the 10, 15-, or 20-year first phase holding penod? (Use Scheduic C, ;&f;’v ] IS '
Funin 4720, tu delermine if the foundation had excess busliness holdings in 2017.) N/A 3D
4a Did the foundation invest during the year any aimvunl i a imdnier thiat would jeopardize Ils chiarllable purposes? 42 X
b Did tho foundation make any investment in a prior yoar (but aftor Docember 31, 1969) that could joopardizo it charitable purpose that | T T
had not been removed from jeopardy before the first day of the tax year beginning in 2017° 4b X

Form 990-PF (2017)

723541 01-03-18
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BELLE G ROBERTS CHARITABLE TR

Form 990-PF (2017) REGIONS BANK TRUST DEP'T #1255001017

[_gart ViI-B | Statcments Regarding Activities for Which Form 4720 May Be Required jcontinued)

Page 6

72-6214520

5a During the year, did the foundation pay or incur any amount to; Yes| No
(1) Carry on propaganda, or otherwiso attempt to influence legisiation (sccton 4945(c))? l:] Yes [E No '
(2) Influenco the outcome of any specific public clection (see section 4955); or to carry on, dircctly or indircctly,
any voter registration drive? E] Yes IKI No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? D Yes No
(1) Provido a grant to an organization other than a chantable, ctc., organization described in section s
4945(d)(4)(A)? See istructions I ves (X1 o g
(6) Prowide for any purposo other than religrous, charitable, scientific, terary, or cducational purposcs, or for
the prevention of cruelty to children or animais? D Yes @ No
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in Regulations . v
section 53.4945 or In a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a curront notico regarding disaster assistance, check here | I:l
¢ If the answer Is “Yes” to question 5a(4), does the foundation claim exemption from the tax because it mamntained . A
expenditure responsibility for the grant? N/A [ Jves [_Ino 1.
If"Yes,” attach the statement required by Regulations section 53.4945 5(d). W
6a Did the foundation; during the year, receive any funds, directly or indircctly, to pay premiums on
a personal benefit contract? [:] Yes II] No -
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? 6b X
If "Yes" to 6b, file Form 8870. ) ’
7a Atany timo during the tax year, wac tho foundation a party to a prohibited tax shelter transaction? D Yes III No -
b _If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction” N/A 7b
Part VIll_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
¥ 1 n d) Contnbutions to
(a) Name and address hooks glgr Sok toaeg (0)(%0:3:2?3?0[] A g;f,%"ﬁg"f,ﬁ%ﬂ'ﬂ“s agec%ﬁﬁ other
to position enter -0-) compensation allowances
SEE STATEMENT 16 207,236, 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)h.gﬂgé %2.? Sk (c) Compensation “mg%%g;‘gg%s';gs aéﬁ%ﬁﬁ othar
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 | 2 I 0
Form 990-PF (2017)
723551 01-03-18
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BELLE G ROBERTS CHARITABLE TR

Form 990-PF (2017) REGIONS BANK TRUST DEP'T  #1255001017 72-6214520  Page7

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

3 Five highest-paid independent contractors for professional services. 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

Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largost direct chantable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficraries served, conferences convened, research papcrs produced, etc.

Fxpenses

1 N/A

[Part IX-BT Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add hnes 1 through 3 |

0.

723561 01-03-18
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. BELLE G ROBERTS CHARITABLE TR
Form 990-PF (2017) REGIONS BANK TRUST DEP'T #1255001017 72-6214520  Pages

Minimuim Investment Return (all domestic foundations must complete this part. Foreign foundations, see nstructions.)

1 Fair markot value of assets not used (or held for usc) directly in carrying out chartable, etc., purposes: oy
a Average monthly fair market value of securities 1a 14,626,749.
b Average of monthly cash balances 1b 456,679.
¢ Far market value of all other assets 1c 1,782,907,
d Total (add hines 1a, b, and ¢) 1d 16,866,335,

e Reduction claimed for blockago or othor factors reportod on ines 1a and f ; '-,—

1c (attach detailed explanation) | 1e | 0. .
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from hine 1d 3 16,866,335,
4 Cash deemed held for charttable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 252,995.
6 Netvalue of noncharitablo-uce aceets. Subtract ino 4 from Ino 3. Enter horo and on Part V, ling 4 5 16,613,;340.
6__ Minimum investment return. Enter 5% of line 5 6 830,667,

-'Rart,Xl.': Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here p |:] and do not complete this part.)

1 Mimmum investment return from Part X, line 6 1 830,667.
" 2a Tax on investment mcome for 2017 from Part VI, line 5 2a 12,790.f."

b Income tax for 2017. (This does not include the tax from Part VI.) 2b T ",

¢ Add lines 2aand 2b 2¢ 12,790,
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 817,877.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlnes 3and 4 5 817,877.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract iine 6 from line 5. Enter here and on Part XIlI, line 1 7 817.877.

Qualifying Distributions (see instructions)

1 Amounts paid (including adnunistrative expenses) to accomplish chaiitable, etc., puiposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 779,759.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., puiposes 2
3 Amounts set aside for specific charitable projects that satisfy the: o

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lincs 1a through 3b. Enter here and on Part V, linc 8; and Part XIIl, linc 4 4 779,759.
5 Tloundations that qualify under section 4940(e) for the 1educed rate of tax on net investment

income. Enter 1% of Part |, ine 27b 5 0.

6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 779,759.

Note: Tlie amount on lne 6 will be used n Part V, column (), i subsequenl years when calculating whether the foundalion qualliles for the section
4940(e) reduction of tax in those years.

Form 990-PF (2017)

723571 01-03-18
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Form 990-PF (2017)

BELLE G ROBERTS CHARITABLE TR

REGIONS BANK TRUST DEP'T #1255001017

Undistributed Income (see Instructions)

72-6214520  Page$

1 Distributable amount for 2017 from Part XI,
line 7
2 Undistributed incoms, if any, as of the end of 2017
a Enter amount for 2016 only
b Total for prior years:
8 Excess distributions carryover, if any, to 2017:
afrom 2012

(a)
Corpus

{b)
Years prior t0 2016

(c)
2016

(d)
2017

817,877.

733,103.

b From 2013

¢ From 2014

dFrom 2015

e From 2016

f Total of lines 3a through e
4 Qualfying distributions for 2017 from
Part X1}, line 4: > $ 779,759.

a Applied to 2016, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instruchions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2017 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions caryover applied to 2017
(If an amount appears in column (d), the same amount
must be shown in column (a} } !

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ 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 previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2016. Subtract line
4a from line 2a Taxable amount - see instr.
t Undistributed income for 2017. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2018
7 Amounts treated as distnibutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2012
not applied on ine 5 or line 7
9 Excess distributions carryover to 2018.
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9;
aExcess from 2013

733,103.

46 ,656.

0.

771,221.

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

723581 01-03-18

09121206 756342 584052
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. BELLE G ROBERTS CHARITABLE TR
Form 990-PF (2017) REGIONS BANK TRUST DEP'T #1255001017
Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a Ifthe foundalion hias receved a ruhng or determination letter that it Is 2 privale operating

72-6214520  Page10

foundation, and the miing is effective for 2017, enter the date of the ruling
b Chech box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year hsted

b 85% of ine 2a
¢ Quaifying distnbutions from Part XlI,
line 4 for each year listed

4

[ J49420)3) or [J 4942)(5)

Tax year

Prior 3 years

(a)2017

() 2016

() 2015

(d)2014

d

(e) Total

i

/7

/

09121206 756342 584052

d Amounts included in hine 2c not /
used directly for active conduct of /
exempt activities

e Qualifying distributtons made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or c 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’ aiternative test - enter
2/3 of miimum investment return

shown n Part X, lin¢ 6 for each year
listed

¢ "Support® alternative test - enter:

(1) Total support other than gross
Investment income (interest,

dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(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

(4) Gross investment income
Part XV | 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 reccived by the foundation before the close of any laa
year (hut only if they have contributed more than $5,000) (See sectinn 507(d)(?).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corpordlion (u 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 P> |I| 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., to Indwiduals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications shouid be addressed:

b Tho form in which applications should bo submittod and information and matenalg they should includo:

¢ Any submussion deadlines:

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

Form 990-PF (2017)

723601 01-03-18
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BELLE G ROBERTS CHARITABLE TR

Form 990-PF (2017) REGIONS BANK TRUST DEP'T
[ Part XV.| Supplementary Information (continued)

#1255001017

72-6214520 Page 11

3 Grants and Contributions Paid During the Ycar or Approved for Future Payment

Recipient If recipient 1s an indvidual,
show any relationship to Foundatlc;n Purpose %t grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributar recipient
a Paid dunng the year
INFIRMARY HEALTH SYSTEMS PUBLIC me MACHINE
5 MOBILE INFIRMARY CIRCLE
MOBILE, AL 36607 366 552,
UMS-WRIGHT CORPORATION PUBLIC GYM RENOVATIONS
65 N MOBILE ST,
MOBILE, AL 36607 366,552,
Total » 3a 733,104,
b Approved for future payment
NONE
Total » 3b 0

723611 01-03-18

09121206 756342 584052

11

Form 990-PF (2017)

2017.05000 BELLE G ROBERTS CHARITABLE 584052_1



Form 990-PF (2017)

BELLE G ROBERTS CHARITABLE TR

REGIONS BANK TRUST DEP'T #1255001017

72-6214520 Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxcluded by section 512, 513, or 514 (e)
By s(lan)ess (b) Exclu- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 2,922,
4 Dividends and nterest from securities 14 322,246.
5 Net rental Income or (loss) from real estate: | o
a Debt-financed property
b Not debt-financed property 16 63,674.
6 Net rental income or (loss) from personal
property
7 Other nvestment income 14 <13,160.
8 Gain or (loss) from sales of assets other
than inventory 18 453,272.
9 Netincome 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) 0.l 828,954, 0.
13 Total. Add ling 12, columns (b), (d), and (e) 13 828,954.
(See worksheet in line 13 instructions to verify calcuiations.)
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 contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

723621 01-03-18

09121206 756342 584052

2017.05000 BELLE G ROBERTS CHARITABLE
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L. BELLE G ROBERTS CHARITABLE TR
Form 990-PF (2017) REGIONS BANK TRUST DEP'T #1255001017 72-6214520 Page13
Part XVIl | 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 501(c) Yes| No
(other than section 501(c)(3) organizations) or i section 527, relating to political organizations? ’
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: - LF
(1) Sales of assets to a noncharitable exempt organization 1b(1 X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees ic X
d Ifthe answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services receed.
{(a)Lineno (b) Amount involved (¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
N/A
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described
In section 501(c}) (other than section 501(c)(3)) or in section 5277 D Yes II] No
b _If*Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Sign 2t bt 16 e, oo, snd sompets. Dackraon of praparer (ther an taxpayey s ased on Bl icrmaton of whoh ropares hos ay knomiode N:‘Ww:;
Here| B Reqiows Roul, ’L}_ /?eag\c 60, ve | t2/z2/19 P TRUSTEE (X ves [_JNo
Signature oofficer o trustee ¢ Date ' J . Tl
Print/Type preparer's name tu Date Check [__] if [PTIN
. J WILBERT JORDAN, self- employed

Paid JR ILBERT JORDAN, [12/06/18 P00275848
Preparer (fm'sname » SMITH DUKES & BUCKALEW LLP Frm'sEIN » 63-0191630
Use Only

Firm's address » 3800 AIRPORT BLVD

MOBILE, AL 36608-1667 Phoneno.  (251)343-1200

Form 990-PF (2017)

723622 01-03-18

13
09121206 756342 584052 2017.05000 BELLE G ROBERTS CHARITABLE 584052_1



09121206 756342 584052

2017.05000 BELLE G ROBERTS CHARITABLE 584052_1

BELLE G ROBERTS CHARITABLE TR REGIONS BA 72-6214520
FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
MONEY MARKET FUND 2,922. 2,922,
TOTAL TO PART I, LINE 3 2,922. 2,922,
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
CORPORATE
DIVIDENDS 222,207. 180. 222,027. 217,243.
- -CORPORATE_INTEREST._. 54,231, ___ _ _ 0. . _54,231. __ 54,231.
U.S. GOVERNMENT
INTEREST 45,988. 0. 45,988. 45,988.
TO PART I, LINE 4 322,426. 180. 322,246. 317,462.
FORM 990-PF RENTAL INCOME STATEMENT 3
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
2051 GOVERNMENT ST., MOBILE, AL 1 80,063.
TOTAL TO FORM 990-PF, PART I, LINE 5A 80,063.
17 STATEMENT(S) 1, 2, 3



BELLE G ROBERTS CHARITABLE

TR REGIONS BA 72-6214520

FORM 990-PF RENTAL EXPENSES STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 9,923.
INSURANCE 70.
REPAIRS 750.
PROPERTY TAXES 5,630.
MISC. FEES 16.
- SUBTOTAL - 1 16,389.
TOTAL RENTAL EXPENSES 16,389.
NET RENTAL INCOME TO FORM 990-PF, PART I, LINE 5B 63,674.
FORM 990-PF OTHER INCOME STATEMENT 5
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
REGIONS SE TIMBER FD II
(27-2911665) <13,962.> <13,962.>
LAZARD LTD (98-0437848) 802. 802.
TOTAL TO FORM 990-PF, PART I, LINE 11 <13,160.> <13,160.>
FORM 990-PF LEGAL FEES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 4,178. 0.
TO FM 990-PF, PG 1, LN 16A 4,178. 0.
18 STATEMENT(S) 4, 5, 6
09121206 756342 584052 2017.05000 BELLE G ROBERTS CHARITABLE 584052 1



BELLE G ROBERTS CHARITABLE TR REGIONS BA

72-6214520

FORM 990-PF ACCOUNTING FEES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX RETURN PREPARATION FEE 13,350. 8,250. 5,100.
AUDIT FEE 0. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 13,350. 8,250. 5,100.
FORM 990-PF TAXES STATEMENT 8
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 1,418. 1,418. 0.
_PROPERTY TAXES _ - eeime—e— --5,630. .. 5,630. B | I
TO FORM 990-PF, PG 1, LN 18 7,048. 7,048. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 9
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ADR FEES 575. 575. 0.
INVESTMENT MANAGEMENT FEES 8,739. 8,739. 0.
INSURANCE 70. 70. 0.
REPAIRS 750. 750. 0.
MISC. FEES 16. 16. 0.
TO FORM 990-PF, PG 1, LN 23 10,150. 10,150. 0.
19 STATEMENT(S) 7, 8, 9
09121206 756342 584052 2017.05000 BELLE G ROBERTS CHARITABLE 584052_1



BELLE G ROBERTS CHARITABLE TR REGIONS BA

»

72-6214520

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 10

DESCRIPTION

TIMING DIFFERENCE - GAIN ON SALE
TIMING DIFFERENCE - INTEREST AND DIVIDENDS
BOOK TAX/DIFFERENCE - LAZARD

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

1,280.
2,906.
142.

4,328.

FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 11

U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
SEE ATTACHED SCHEDULE X 2,003,023, 1,977,118.
TOTAL U.S. GOVERNMENT OBLIGATIONS 2,003,023. 1,977,118.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 2,003,023. 1,977,118.
FORM 990-PF CORPORATE STOCK STATEMENT 12
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
SEE ATTACHED SCHEDULE 7,387,235. 10,348, 795.
TOTAL TO FORM 990-PF, PART II, LINE 10B 7,387,235. 10,348, 795.
FORM 990-PF CORPORATE BONDS STATEMENT 13
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
SEE ATTACHED SCHEDULE 2,217,599. 2,185,521.
TOTAL TO FORM 990-PF, PART II, LINE 10C 2,217,599. 2,185,521.
20 STATEMENT(S) 10, 11, 12, 13
09121206 756342 584052 2017.05000 BELLE G ROBERTS CHARITABLE 584052 1



BELLE G ROBERTS CHARITABLE TR REGIONS BA 72-6214520

FORM 990-PF DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 14

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND - 2051 GOVERNMENT &
HOLCOMB 17,830. 0. 17,830.
LAND - 2051 GOVERNMENT 296,272. 0. 296,272.
BUILDING - 2051 GOVERNMENT 319,471. 126,293. 193,178.
LAND - 410 HOLCOMBE 11,366. . 0. 11,366.
ATIR CONDITIONER 10,198. 5,440. 4,758.
ROOF - 2051 GOVERNMENT 40,985. 5,693. ,35,292.
TOTAL TO FM 990-PF, PART II, LN 11 696,122. 137,426. 558,696.
FORM 990-PF OTHER INVESTMENTS STATEMENT 15

VALUATION FATR MARKET
DESCRIPTION . . METHOD . BOOK VALUE _ VALUE

A
REGIONS SOUTHEAST TIMBER FUND CcosT 678,754. 883,270.
LAZARD LTD COST 12,685. 17,608.
TOTAL TO FORM 990-PF, PART II, LINE 13 691,439. 900,878.
21 STATEMENT(S) 14, 15

09121206 756342 584052 2017.05000 BELLE G ROBERTS CHARITABLE 584052_1



BELLE G ROBERTS CHARITABLE TR REGIONS BA

72-6214520

PART VIII - LIST OF OFFICERS, DIRECTORS

FORM 990-PF STATEMENT 16
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
REGIONS BANK TRUSTEE
P. O. BOX 2527 5.00 82,401. 0. 0.
MOBILE, AL 36622
J. MANSON MURRAY TRUSTEE
P. O. BOX 2568 5.00 83,820. 0. 0.
MOBILE, AL 36652-2568
REGIONS BANK - CUSTODIAN FEES TRUSTEE
P. O. BOX 2527 5.00 41,015. 0. 0.
MOBILE, AL 36622
MICHAEL LEE DIST. COMM
2800 DAUPHIN ST 0.10 0. 0. 0.
MOBILE, AL 36606
ALLEN LADD DIST. COMM
P. O. BOX 6989 0.10 0. 0. 0.
MOBILE, AL 36660
T.K. JACKSON III DIST. COMM
P.O. BOX 173 0.10 0. 0. 0.
MOBILE, AL 36601-0173 ‘
JOHN C. JOHNSON DIST. COMM
3601 LONGVIEW LANE 0.10 0. 0. 0.
MOBILE, AL 36608
MITCHELL SHACKLEFORD DIST. COMM
1850 CONCEPTION ST RD 0.10 0. 0. 0.
MOBILE, AL 36610
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 207,236. 0. 0.

22 STATEMENT(S) 16
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