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SCANNEDDEC 19 2018

o 990-PF

Department of the Treasury
Internal Revenue Service

NS

7949131401024 8

Return of Private Foundation
or Section 4947{a){1) Trust Treated as Private Foundation
~>/ Do not enter social security numbers on this form as it may be made publit.

P Go to www.irs.gov/Form990PFfor instructions and the latest information.

OMB No. 1545-0052

(595]

Open to Public Inspection

For calendar year 2017 or tax year beginning

09/01 ,2017, and ending

08/31,2018

Name of foundation

JANE L. PETTWAY FOUNDATION

A Employeridentification number

62-6371465

NTmber and street {or P O box number if mail 1s not delivered to street address)

4823 OLD KINGSTON PIKE SUITE 100

Room/suite

B Telephone number (see instructions)

865-971-1902

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

KNOXVILLE, TN 37819

C If exemption application 1s
pending,check here, . . + « + . .

G Check all that apply:

Initial return
Final return

Address change

Initial return of a former public chanty
Amended return
Name change

D 1 Foreign organizations, check hers . . » l:]

2 Foretgn organizations meeting the
85% test, check here and attach
computation

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

Section 4947{a}{1) nonexempt charitable trust

_N
Ok//

E If private foundation

Fair market value of all assets at
end of year (from Part Il, col. (c}, line
16) > $

8,623,179,

J Accounting method.lj Cash |__| Accrual
D Other (specify)

(Part |, column (d) must be on cash basis )

under section 507{b){ 1A, check here .

status was terminated

>

F If the foundation i1s 1n 8 60-month termination

under sectton 507(b){(1)(B),check here . P D

i {d) Disbursements
Q?aallgf lasmgtjrﬁg‘ll: r(‘:glir:r?g (bE)t(?c()!,n::g (((j‘)rhe (agxl’:;vnesr:;epzr:d {b) Net investment {c) Adjusted net for chantable
may not necessarily equal the amounts in books income income purposes
column {a) (see instructions) } {cash basis only)
1  Contributions, gifts, grants, etc, received (attach schedute) .
2 chook b [ thihefoundatonssnot ragurredto
3 Interest on savings and temporary cash investments. f—— _ J
4 Dwidends and interest from securities . . - . 227,342, 227,342. RFCﬁ N~ —SrMT 1
Ba GrOSSIBNLS - « « v & o v v v o e e e e e T .":"—“’-H—,,.
b Net rental income or (loss}) .';:, HID\V/ _G - 26.. ’M‘
g Gg get galnlor (loss)ffrom“sale of assets not on line 10 822 I 460, m’ / 19 ’;f
5 asrgestss?nﬁfnpeng: ore 3,746,404 k.__,_‘_ — "f |
5 7 Capital gain net income (from Part IV, line 2} . [ 822 ) 460. ()GDFfﬁ. f‘IT i
o« 8 Net short-term capital gain. . . . ... ...
9 Income modificattons . . . . . .. ...
10a Gross sales less returns
and allowances . . . . .
b Less Cost of goodssold .
¢ Gross profit or (loss) {attach schedule} , , . .
11 Other income (attach schedule) , . . . . ..
12 Total. Add hnes 1 through 11 . . . . . . .. 1,049,802. 1,049,802. |
13  Compensation of officers, directors, trustees, etc , 44 7 036. 22 . 018. 22 A 018.
§ 14  Other employee salaries and wages . . . . . NONE NONH
5 15 Pension plans, employee benefits . . . . . . NONH NONH
2- 16a Legal fees {attach schedule) . . STMT 2 . 1,850, 926. NONH 926.
l:': b Accounting fees (attach schedu!e)S,T,MT_ 3 . 780, NONE NONE 780.
.E ¢ Other professional fees (attach schedule) . . .
g 17 Interest. . . . « v v v v v v v b e e ..
g 18  Taxes (attach schedule) (see instruSfigig]. 4 . 16,175, 1,281,
E 19 Depreciation (attach schedule) and depletion . '
2 20 OCCUPANCY « « « + & v o v v v v v s o o o s
|21 Travel, conferences, and meetings . . . . . . NONH NONE
g 22 Printing and publications . . . .. .. ... NONE NONHE
§23 Other expenses (attach schedule} . . . . ..
©|24 Total operating and administrative expenses.
G| Add lines 13 through 23. « « .+ . . . . . . . 62,841 24,225, NONH 23,724.
O|25 Contributions, gifts, grants pard .« . . . . . . 504,064 . 504,064.
26 Totalexp and disbur ts Add lines 24 and 25 566,905 24,225 NONEH 527,788.
27 Subtract line 26 from line 12: : - , 4 l
@ Excess of revenue over expenses and disbursements . . 482 7 897.
b Net investment income (If negative, enter -0-) 1,025,577. h }
¢ Adjusted net income (if negative, enter -0-). . ) ]
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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Form 990-PF (2017)

62-6371465

Page 2

e > Attached schedules and amounts in the
Part Il Balance Sheets description column should be for end-of-year

amounts only {See instructions }

Beginning of year

End of year

{a) Book Value

(b) Book Value

{c) Fair Market Value

) 1 Cash-noninterestbearing . . . . .. ... ... ... ... 250. 250. 250.
2 Savings and temporary cash investments . . . . . . .. . .. 236,599. 80,625 80,625.
3 Accounts receivable P '
Less: allowance for doubtful accounts P>
4 Pledges receivable P> 1
Less. allowance for doubtful accounts P
5 Grantsreceivable. . . . . . . . . . i e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . , . .
7  Other notes and loans receivable (attach schedule} » |
Less. allowance for doubtful accounts NONE
% 8 Inventories forsaleoruse. . . . . . . .00l
@1 9 Prepaid expenses and deferred charges . . . . . .. ... ..
<[ 10a Investments-US and state governmentobligations {attach schedule). .
b Investments - corporate stock (attach schedule) . STMT .5, . 4,109,693. 3,480,556. 4,687,593.
¢ Investments - corporate bonds (attach schedule). STMT .6, . 2,614,776. 3,508,411. 3,375,030.
11 Investments- land, buildings, > ’
and equipment basis
Less accumulated depreciation P
(attach schedule)
12 Investments - mortgage loans. . . . . . .. .00 L.
13 Investments - other (attach schedule) . . . . . . STMT .7. . 488,821. 479,681.
14 Land, buildings,and > ' ]
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions, Also, seepage 1,item ) ., . . . ... ... ... 6,961,318. 7,558,663. 8,623,179.
17  Accounts payable and accrued expenses . . . . .. .. ... 4
18 Grantspayable. . . . . . . . . . v i vt e e .
_g 19 Deferredrevenue. . . . . . . .« o o v it i e
:Lf 20  Loans from officers, directors, trustees, and other disqualified persons. .
§ 21 Mortgages and other notes payable (attach schedule) , . . . .
=122  Other habilities (describe P> )
23  Total liabilities (add lines 17 through 22) . . . . . ... ... NONE
Foundations that follow SFAS 117, check here. , . . Pl_l
b4 and complete lines 24 through 26, and lines 30 and 31.
§ 24 Unrestricted . . . & v vt ot i it e e e e e e e e e
g 25 Temporanlyrestricted . . . . . ¢ v 0 b v e e e e e e .
|26 Permanentlyrestricted . . . . . . .00 e e L .
§ Foundations that do not follow SFAS 117, check here P
L: and complete lines 27 through 31.
: 27  Caputal stock, trust principal, orcurrentfunds . . . . . . . .. 6 / 961 ; 318. 7 ; 558 f 663.
®|28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
g 29  Retained earnings, accumulated income, endowment, or other funds ,
= 30 Total net assets or fund balances (see instructions) . . . . . . 6,961,318. 7,558,663.
2|31 Total liabilities and net assets/fund balances (see
INSEIUCHIONS) + v v v v o v 0 b v v e o e e e e e e e 6,961,318. 7,558,663.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn), . . . . . . . . ot e 1 6,961,318.
2 Enteramountfrom Part |, ine 27a. . . . . v v vttt e e e e e e e e e e e e e e e 2 482,897.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 8 3 114,448.
4 AddIines 1, 2,and 3 . . o v ittt e e e e e e e e e e e e 4 7,558,663.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . .. | 6 7,558,663,
Form 990-PF (2017)
Jsa
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62-6371465

Forms990-PF (2817) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, Roatiow (cI Date scquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) S'_’(’)lg::::z mo., day, yr ) (mo , day, yr.)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price O aiowatie) s expense of el (6l 1 mins ()
a 3,746,404. 2,923,944. 822,460.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gains {Col. (h) gain minus
s 12319 O s e Py ol s o o 0
a 822,460.
b
c
d
e
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 } 2 822,460.
3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in }
Part ], line B . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d}(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation doesn’t qualify 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.

{a) {d)
(b) {c)
Calendar S:Eie(oez;ogszreg;;nnmg n) Adjusted qualifying distributions Net value of nonchantable-use assets (col ?QT‘J:S:’J;%"J:E& {ch
2016 440,475. 8,193,038. 0.053762
2015 473,645. 7,988,179. 0.059293
2014 460,895. 8,590,244. 0.053653
2013 448,254. 8,621,025. 0.051985
2012 420,640, 8,020,340. 0.052447
2 Totalofline T,column(d) . . . . .. . ... .. ...ttt 2 0.271150
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5years . . . . .. . . 3 0.054230
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 ... ... ... 4 8,664,748,
5 Multiplylined byline 3. . . . . . . i e e e e e 5 469,889.
6 Enter 1% of net investment income (1% of Part |, ine 27b) « + « + v v v v v v v v v e e e e e 6 10,256.
7 AddENesS 5 and 6. . . . o it i e e e e e e e e e e e e e 7 480,145.
8 Enter qualifying distributions from Part Xll,lined4 . . . .. .. ... .. ... ... ..., 8 527,788.

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

J5A Form 990-PF (2017)

7E1430 1000

EJC345 F59U 10/15/2018 07:53:03 8 -




Form 990-PF (2017) 6 62-6371465 Page 4

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

1a Exempt operating foundations described 1n section 4940(d)(2), check here P> D and enter "N/A"onhne 1. . . .
" Date of ruling or determination letter. (attach copy of letter if necessary - see instructions) .
b Domestic foundations that meet the section 4940{e} requirements in Part V, check 1 10,256.
here b and enter 1% of Partl, ine 27b . . . . . e e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-} 2 NONE
3 Addlnes 1and2. .. ... v i v it it ittt e . e e 3 10,256.
4 Subtitle A {income) tax {(domestic section 4947(a){1) trusts and taxable foundatlons only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . . ... ... .. 5 10,256.
6 Credits/Payments.
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 6a 8, 664.
b Exempt foreign organizations - tax withheld atsource ., . . . ... ... .. .| 6b NONE,
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢c NONE
d Backup withholding erroneously withheld . . . . . . ... ......... 6d ’
7 Total credits and payments Add ines 6athrough 6d « - « « + v+« o v v v v v e et e e e e e e 7 8,664.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1sattached . . . .. .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed , . . ... ..........» 9 1,592,
10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amountoverpaid . . . .. ... .. »| 10
11  Enter the amount of line 10 to be' Credited to 2018 estimated tax P NONE Refunded p
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it i Yes | No
participate orintervene in any political campaign?. . . . . . . . .. 0. . e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
nstructions forthe definition . . . . L . L .t L i e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activiies and copies of any matenals ] B -
published or distnibuted by the foundation in connection with the activities. il -
¢ Did the foundation file Form 1120-POL forthis Year? . . . . . . . v v vt s et e e e e e e e e e e o e e e me e e e o 1c X
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year:
{1) On the foundation. P $ {2} On foundation managers >3
e Enter the reimbursement (if any} paid by the foundation during the year for political expenditure tax imposed )
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , . . ., ... ... ..... 2 X
If "Yes," attach a detailed description of the activities. )
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of |, il
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy ofthe changes . , . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . .. ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . v v v v v v e e e e n et e e e e e s 4b
5 Was there a liguidation, termination, dissolution, or substantial contraction dunngtheyear?, . . . . . v v v ¢ v ¢ ¢ v v v « » 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4341 through 4945) satisfied either: -
® By language in the governing instrument, or : i
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . e e e e st e e e e e s e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time durmg the year? If "Yes " complete Part ll, col. {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered See instructions P ‘
TN
b If the answer is "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . ., . . ... e e e e e e 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3} or : l
4942())(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. If "Yes,"
complete Part XIV. . . . .. ...... e e e e e e 9 X
10 Did any persons become substantial contributors during the tax vyear? If "Yes," attach a schedule hsting therr
names and addreSSes . . . . v . 4 e v e e e u s e s ax s e e s e e e e e s S R A R 10 X
Form 990-PF (2017
JSA
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Form 990-PF (2017) 62-6371465

CRAYID. K Statements Regarding Activities (continued)

Page 5

7E1450 1000
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10

Yes | No
17 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule. SEe INSIIUCHIONS . . . . . . v v v v v v e e s e e e e e e e e us 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement. See INStrUCtiONS . . . . . . v . v v vt e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> N/A
14 The books are in care of » __THE TRUST COMPANY OF KNOXVILLE Telephone no. » (865) 673-3572
Located at »_ 4823 OLD KINGSTON PIKE, KNOXVILLE, TN ZIp+4 »_ 37919
15 Section 4847(a)}(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here « « « « « v o v o v . . Pl_[
and enter the amount of tax-exempt interest received or accrued duringthe year. . . . . . v v v v v v v e o v .. » | 15 |
16 At any time duning calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financtal account Inaforeigncountry?. . . . . . . ... ... e e e e e e e e e e 16 1 X
See the nstructions for exceptions and filing requirements for FInCEN Form 114 I “Yes," enter the name of
the foreign country p»
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. | Yes | No
1a During the year, did the foundation (either directly or indirectly)
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . ... .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from} a
disqualified Person? . . . . L . L i s e s e e e e e e e e e e e e e e e e e - Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . ... Yes X[ no
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . ... .. X]| Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)?. . . .« & @ .t i i i e e e e e e e e e, Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.). . . . . . . . . v o vt u .. Yes No
b If any answer is “Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? SEE INSIIUCUONS « « + « « « « ¢ v v v v v o v v 0 a s 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ... ... ... | 4 D
c Did the foundation engage 1n a prior year mn any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20177 . . v . v v v v v v e e e e e e e e e e e e e e 10_ _ X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942{j)(3) or 4942{))(5)):
a At the end of tax year 2017, did the foundation have any undistributed income {lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20177, . . . . . . . . . . i i i i e e D Yes No
If "Yes," list the years P> , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? {If applying section 4942(a){2) to
all years listed, answer “No" and attach statement - see instructions.} . . . . . . . . o . . . .. STMT .9 ......... 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningthe year? . . . . . . . i i i i i et e e e e e e e e e e e e e e e D Yes No
b If "Yes,” did 1t have excess business holdings In 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings In 2017.) . . . . . . . . v vttt s e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a _ X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its j
charitable purpose that _had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b X
Form 990-PF (2017)
JSA



Form 990-PF (2017) 62-6371465 Page 6
ELAYlIN:E  Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a Durning the year, did the foundation pay or incur any amount to:

Yes | No

No _' -

{1) Carry on propaganda, or otherwise attempt 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 drive?, . . . . . . . . . . e e e e e e e e e e e . Yes No ’
{3) Provide a grant to an individual for travel, study, or other ssmilarpurposes? . . . . . . . . . . . Yes No : . .
{4) Provide a grant to an organization other than a chartable, etc., organization described in ‘
section 4945(d){4}A}? See INStructions , ., . . . . . . . . . e e e e e e e e e e e e Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? , . . . . ... ........ Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in .
Regulations section 53.4945 or n a current notice regarding disaster assistance? See instructions ., . . . . . . . . . . .. 5b
Organizations relying on a current notice regarding disaster assistance, check here . , . . . . . . . . . . v v v v .. | 2 |:| . b
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax .
because it maintained expenditure responsibility forthegrant? . . . . . . . ... ... ... ... Yes |:| No

If "Yes,"” attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . , . ... ... 6b X
If “Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . [:l Yes No

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . .. ... 7b

Part Vill Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{b) Title, and average

{c) Compensation

{d} Contnbutions to

(e} Expense account,

(2] Name and address devotod'zo posston Uentor705" | anaateead compensation | _othor allowances

THE TRUST COMPANY OF KNOXVILLE TRUSTEE

4823 OLD KINGSTON PIKE, KNOXVILLE, TN 37919 2 44,036. -0- -0-
DEAN JOHN ROSS DIRECTOR

4823 OLD KINGSTON PIKE, KNOXVILLE, TN 37919 1 -0- -0- -0-
MYRETTA BLACK DIRECTOR

4823 OLD KINGSTON PIKE, KNOXVILLE, TN 37919 1 -0- -0- -0-
JACK S DAVIDSON DIRECTOR

4823 OLD KINGSTON PIKE, KNOX VILLE, TN 37919 1 -0- -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

(e) Expense account,

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

(c} Compensation

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . v v v v v i v v v e e e e e e e e » NONE

Form 990-PF (2017)
JsA
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62-6371465

Form 980-PF (2917)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

{a) Name and address of each person patd more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SEIVICES . . . . . . . v v v v i i i i i ii v » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-relatedinvestments See instructions

3NONE

Total. Add lines 1 through 3, . . . . . . . . i i e e e e e e e e et e e e e e e e »

JSA
7E1465 1 000

. EJC345 F59U 10/15/2018 07:53:03

Form 990-PF (2017)



Form 990-PF (2017} 62-6371465 Page 8

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

® Q 6 U o

5
6

Distributable Amount (see instructions) (Section 4942(j)(3) and {j}{5) private operating foundations

Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,

purposes:
Average monthly fair market value of SECURItIES . . . v o v v v v v e e e e e e 1a 8,608,126.
Average of monthly cash balances . . . . . v v v v v v vt e e e e e e 1b 188,572,
Fair market value of all other assets {see instructions). . . . . . .. . ... ... i veee... 1c NONE
Total (add ines 12,5, @00 €) . . . . . v vttt e e e 1d 8,796,698.
Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) . . . . . . .. . . . . | le

Acquisition indebtedness applicabletoline 1assets . . . . .. ... ... ...t uuuuunn. 2 NONE
Subtract line 2 fromline 1d . . . . . . ... ... ... 3 8,796,698.
Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see

INSIrUCHIONS) . L L L e 4 131,950.
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 8,664,748.
Minimum investment return. Enter 5% 0f INE 5 « « « ¢ + v v o b v e o o e e e e e e e e e e . 6 433,237.

and certain foreign organizations, check here >| l and do not complete this part.)

1 Minimum investment return from Part X, N 6 « « v v v v v v v v i e e e e e e e e 1 433,237.
2a Tax on investment income for 2017 from Part V!, line5 . . . .. .. 2a 10,256.

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

¢ Addlines 2aand 2b . . . ... e 2¢ 10,256.
3 Distributable amount before adjustments. Subtract line 2¢c fromline 1 . ... ... ... ... .. .. 3 422,981.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . .. .. ... ... ... .... 4 NONE
5 AddINes 3and 4. . . . . ... e e e 5 422,981.
6 Deduction from distributable amount (see iNStrucCtions). . . . . . v v v vt it e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,

T I 7 422,981.

i@l Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 . ... ... ......... 1a 527,788.
b Program-related investments -total fromPart IX-B . . . . . . . . . . ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES & . i i v v v v e vt e et e et e e e et e e e e e e e e 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) . . . . ... .... ... ..... ... .. . ... ... 3a NONE
b Cash distribution test (attach the required schedule) . . . . .. ... ... .. ... 'ue.o... 3b NONE
4  Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, hne 4 | 4 527,788.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, hne 27b. See instructions ., . . . . . . . . . v v o e 5 10,256.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . . . . ... ... ... .. .... 6 517,532.
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 (2017)
JSA

7E1470 1 000

EJC345 F59U 10/15/2018 07:53:03 13 -



Form 990-PF {2017)

1

62-6371465

line 7

Page 9
Undistributed Income (see instructions)
{a) {b) (c) (d)
Distributable amount for 2017 from Part Xi, Corpus Years prior to 2016 2016 2017
..................... 422,581.
2 Undistnibuted income, If any, as of the end of 2017. -
a Enter amount for2016 only, . . . .. .. ... 112,672.

b Total for prioryears: 20 ,20

NONE

3 Excess distributions carryover, if any, to 2017:
a From2012 ...... NONE
b Fioen 2013 . . . ., ' NONE ,3‘-"«#}?"; oy gl f OIS "‘L:"';"f‘:‘j LA A --"-."-'}}.'“‘:\'Ek:{r;"i
¢ From2014 ... ... NONE
d From2015 . .. ... NONE
e From2016 . . .. .. NONE
f Totalof nes 3athroughe . . . . . . . .. .. NONEH
4 Qualifying distributions for 2017 from Part XII,
lino 4, B 3 527,788. - - tai ~ ! - » e oa
a Applied to 2016, but not more than line 2a . . . 112,672,
b Applied to undistributed income of prior years
{Election required - see instructions) . . . ... . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , , . . . ... ... NONE
d Applied to 2017 distnbutable amount. . . . . . 415 ‘ 116.
e Remaining amount distributed out of corpus. . . NONH N !
5 Excess distributions carryover applied to 2017 NONHK NONE
{If an amount appears 1n column {d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Colpus Add lines 3f, 4c, and 4e. Subliaut liny 5 NONE - - -
b Prior vyears’ undistributed income. Subtract
lnedbfromlne2b. . . ... ......... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . .. NONH
d Subtract line 6¢c from line 6b. Taxable
amount-see INStrUCtIoNs . . . . . . . . . . . . NONE
e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see
INSLIUCHIONS  + & « 4 + + v ¢ v o s s s o s s o«
f Undistributed income for 2017. Subtract lines
4d and 5 from line 1. This amount must be
distibuted N2018. « « v v v v v e e 7,865
7 Amounts trcated as distributions out of corpus . Vi) ;";z . i.':s\‘?_ﬂ::; Ty
to satisfy requiremcnts imposed by section .
170(b){1)}(F) or 4942(g)(3) (Election may be
required - see instructions) . . . . ... .. .. NONE
8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 {see instructions) , . . NONE
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromlne6a . . . ... . NONE
10 Analysis of line 9.
a Excess from 2013 . . . NONE
b Excess from 2014 . . . NONE
¢ Excess from 2015 ., . . NONE
d Excess from 2016 . . . NONE
e Excess from 2017 . . . NONE
Form 990-PF (2017}
JSA
7E1480 1000
EJC345 F59U 10/15/2018 07:53:03 14 -



Form 990-PF (2017) 62-6371465 Page 10

B\l ° Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating /
" foundation, and the ruling is effective for 2017, enter the date oftheruling . . . . . . . . « v v . . . >
b Check box to indicate whether the foundation 1s a private operating foundation described in section | | 4942())(3) or I l 4942())(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- y y (e} Total
justed net iIncome from Part (a) 2017 {b) 2016 {c} 2015 (d) 2014
| or the minimum investment
return from Part X for each
yearhsted. . . « . . . .
b 85%ofline2a . . . . . . /
€ Qualifying distnibutions from Part /
XIl, hine 4 for each year listed /
d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities . + + «

€ Qualifying distributions made
directly for active conduct of
exempt activities Subtract hne
2dfromlne2¢ . . . + . &

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets" alternative test - enter

{1) value of all assets. « . - /

{2) Value of assets qualifying
under section
4342()(3)(B)1)

b "Endowment® alternative test-
enter 2/3 of mmimum invest-
ment return shown in Part X,
hine 6 for each year listed . . .

€ "Support” slternative test - enter

(1) Total support other than
gross Investment income
{interest, dvidends, rents,
payments on securties
loans (section 512(a}{5)),
orroyalties). . . . . . /

(2) Support from  general
public and 5 or more
exempt organzations as
provided (n section 4942
OsKBYm) . . . . ..

(3) Largest amount of sup-
port from an exempt
0rgamIzZalion. . . . o .

4

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

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

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation {(or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check herebl:llf the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

SEE STATEMENT 10

b The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
TE1490) 000 Form 990-PF (2017)
EJC345 FS9U 10/15/2018 07:53:03 15 -




. 62-6371465
Form 990-PF (2017) Page 11

Supplementary Information (continued)

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

H f racipient 1s an individual,
Recipient ! Foundation
p show any relationship to status of

Name and address {(home or business) any foundation manager recipient

Purpose of grant or
contribution Amount

a Paid during the year

SEE STATEMENT 25 504,064.

103 T » 3a 504,064.
b Approved for future payment

JSA Form 990-PF (2017)
7E1491 1000

EJC345 F59U 10/15/2018 07:53:03 16 -




Fornt 990-PF {2017)

62-6371465

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e
Related or exempt
{a) (b) le) d) function income
1 Program service revenue: Businass code Amount Exclusion cade 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 Dividends and interest from secunities 14 227,342,
5 Net rental income or (loss) from real estate: e l
a Debtfinanced property . . . . ... ...
b Not debt-financed property . . . . . . . .
6 Net rental income or (loss) from personal property
7 Other investment income . . . . . . . . . .
8 Gain or (loss) from sales of assets other than inventory| 18 822 L 460.
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) . . . . . 1,049,802.
13 Total. Add line 12, columns (bl {dh and (e}, . . . . v o v i i it e 13 1,049,802,
(See worksheet in hne 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
7E1492 1000

EJC345 F59U 10/15/2018 07:

53:03

Form 990-PF (2017)

17 -



Form 990-PF (2017) 62-6371465 Page 13
* Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1" Did the organization directly or indirectly engage in any of the following with any other organization described | _ | Yes [ No

in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
o 1a(1) X
(2) OthEr @SSeIS. & v v v v v e e e e e e e et e et e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions: J
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . i v v ittt e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . ¢ .t v v v v i it it b e e 1b{2) X
(3) Rental of facilities, equipment, or 0ther @ssets . . . . .« v v 0 i v i i i it e e e e e e e e e e e e e 1b{3) X
(4) ReIMbUISEMENt TTaNGEIMENTS « « + v « ¢ ¢ o v v v b e o bt et e e e et ettt ee ot e te e 1b(4) X
(5) Loans Orloan guUarantees . « + ¢« v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . ..o 1b(6) X

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

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no {b) Amount invoived {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shanng arrangements

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

described in section 501(c) {other than section 501(c}{3)) orinsection 5277 . . . . . v v v v v v v v v v v v v v |:| Yes No
b If "Yes," complete the following schedule.
{a) Name of organization (b} Type of organization {c} Descniption of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

non (b Spece, Comtlent 11071500008 P SWP e

Here

Signature of officer or trustee Date Title Seo instructions X |ves No|
. Print/Type preparer’'s name Pr r's signatur; Date Check U | PTIN
Paid DOAK A PFAFF ,ﬂd A, % 10/15/2018]settemployed | P00878518
Preparer | . .me B ERNST & YOUNG U.S. LLP Frm'sEIN_ B 34-6565596
Use Only |Frmsaddress » 800 YARD STREET, SUITE 200
GRANDVIEW HEIGHTS, OH 43212 Phoneno  614-232-7288

Form 990-PF (2017)

JSA
7E1493 1000

EJC345 F59U 10/15/2018 07:53:03 18 -
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JANE.L. PETTWAY FOUNDATION 62-6371465

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

PRIN RECEIVED FROM JANE PETTWAY TRUST 110,413.

BALANCE OF RETURN OF CAPITAL 4,035.
TOTAL 114,448.

STATEMENT 8

XD576 2000

EJC345 F59U 10/15/2018 07:53:03 26



JANE.L. PETTWAY FOUNDATION 62-6371465

990PF, PART VII-B LINE 2b - SECTION 4942a2 EXPLANATION STATEMENT

STATEMENT 9

XD576 2000

EJC345 F59U 10/15/2018 07:53:03 27



JANE.L. PETTWAY FOUNDATION 62-6371465
FORM S90PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
CHARLES PURKEY
ADDRESS:
4823 OLD KINGSTON PIKE
KNOXVILLE, TN 37919
RECIPIENT'S PHONE NUMBER: 865-971-1902
FORM, INFORMATION AND MATERIALS:
APPLICATION FORM PROVIDED BY THE FOUNDATION
AND IS AVAILABLE UPON REQUEST.
SUBMISSION DEADLINES:
MARCH 31 FOR FUNDING IN THE CURRENT FISCAL YEAR.
RESTRICTIONS OR LIMITATIONS ON AWARDS:
DETAILS ARE IN THE GRANT INFORMATION, POLICY AND PROCEDURE
DOCUMENT WHICH IS AVAILABLE UPON REQUEST.

STATEMENT 10

XD576 2000

EJC345 F59U 10/15/2018 07:53:03 28 -



JANE.L. PETTWAY FOUNDATION 62-6371465
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EPISCOPAL SCHOOL OF KNOXVILLE
ADDRESS:
950 EPISCOPAL SCHOOL WAY
KNOXVILLE, TN 37932
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BOOKS AND EDUCATIONAL MATERIALS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt ittt ittt ettt ettt eeaneennns 17,746.

RECIPIENT NAME:
AID TO DISTRESSED FAMILIES
APPALACHIAN COUNTIES (ADFAC)
ADDRESS :
1051 OAK RIDGE TURNPIKE
OAK RIDGE, TN 37831
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOCIAL SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt t ittt ittt ettt ettt et ettt e 12,000.

RECIPIENT NAME:
CATHOLIC CHARITIES OF EAST
TENNESSEE
ADDRESS:
3009 LAKE BROOK BOULEVARD
KNOXVILLE, TN 375909
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESIDENTIAL AND CHILDREN’S SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ittt st ane e eeeennn 10,000.

STATEMENT 11

XD576 2000

EJC345 F59U 10/15/2018 07:53:03 29 -



JANE.L. PETTWAY FOUNDATION

62-6371465

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

RECIPIENT NAME:
EMERALD YOUTH FOUNDATION
ADDRESS:
1718 N. CENTRAL STREET
KNOXVILLE, TN 37917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSISTANCE TO URBAN YOUTH
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt it ieee s

RECIPIENT NAME:
FOCUS GROUP PRISON MINISTRIES
ADDRESS :
6300 DEANE HILL DRIVE
KNOXVILLE, TN 379198
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSISTANCE TO INMATES AND FAMILIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ittt e et e i

RECIPIENT NAME:
GOODWILL INDUSTRIES
KNOXVILLE
ADDRESS:
5307 KINGSTON PIKE
KNOXVILLE, TN 37919
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL PROGRAMS FOR WOMEN
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt itttt ittt ettt nneaeeaneas

XD576 2000

EJC345 F59U 10/15/2018 07:53:03

STATEMENT 12

30 -



JANE.L. PETTWAY FOUNDATION

62-6371465

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

RECIPIENT NAME:
HELEN ROSS MCNABB CENTER, INC
ADDRESS:
201 WEST SPRINGDALE AVE
KNOXVILLE, TN 37917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOCIAL SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt iiiiiiiitn ittt

RECIPIENT NAME:
HOPE RESOURCE CENTER
ADDRESS::
2700 PAINTER AVE
KNOXVILLE, TN 37919
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSISTANCE TO THE NEEDY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt tniteeeeanann.

RECIPIENT NAME:
INTERFAITH HEALTH CLINIC INC
ADDRESS:
315 GILL AVENUE
KNOXVILLE, TN 37917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..ttt itiiiiitineenenns

XD576 2000

EJC345 F59U 10/15/2018 07:53:03

STATEMENT 13
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JANE.L. PETTWAY FOUNDATION 62-6371465
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LEGAL AID OF EAST TENNESSEE INC
ADDRESS::
502 S. GAY STREET
KNOXVILLE, TN 37902
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE LEGAL AID
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ettt et e eeeenaenans 20,000.

RECIPIENT NAME:
MICHAEL DUNN CENTER
ADDRESS:
629 GALLAHER ROAD
KINGSTON, TN 37763
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE FOR DEVELOPMENTALLY DISABLED CHILDREN
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt et ittt ittt et ettt e e eieenenn 10,000.

RECIPIENT NAME:
RESTORATION HOUSE OF EAST TENNESSEE
TENNESSEE
ADDRESS:
8912 TOWN AND COUNTRY CIRCLE, SUITE
KNOXVILLE, TN 37923
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSTISTANCE TO SINGLE MOTHERS & CHILDREN
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt t ittt it ittt ettt et e ee st enaaenenns 16,982.

STATEMENT 14

XD576 2000

EJC345 F59U 10/15/2018 07:53:03 32 -



JANE.L. PETTWAY FOUNDATION

62-6371465

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

RECIPIENT NAME:
SAFESPACE INC
ADDRESS:
636 MIDDLE CREEK ROAD
SEVIERVILLE, TN 37862
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOUSING ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ineennennn

RECIPIENT NAME:
SECOND HARVEST FOOD BANK
ADDRESS:
922 DELAWARE AVENUE
KNOXVILLE, TN 37921
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOOD FOR WOMEN'’S SHELTERS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it eeeeeen

RECIPIENT NAME:
SERTOMA CENTER INC
ADDRESS :
1400 E. FIFTH AVENUE
KNOXVILLE, TN 37817
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HEALTH SERVICES TO NEEDY WOMEN
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt

XD576 2000

EJC345 F59U 10/15/2018 07:53:03

STATEMENT 15
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JANE.L. PETTWAY FOUNDATION

62-6371465

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

RECIPIENT NAME:
THE FLORENCE CRITTENTON
AGENCY INC
ADDRESS :
1531 DICK LONAS RD
KNOXVILLE, TN 37909
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOCIAL SERVICES FOR WOMEN
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt ittt itennnennns

RECIPIENT NAME:
THE SALVATION ARMY
KNOXVILLE COMMAND
ADDRESS:
409 N. BROADWAY STREET
KNOXVILLE, TN 37917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSISTANCE TO THE NEEDY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..t ittt it ittt teieinnnnnnnnn

RECIPIENT NAME:
VOLUNTEER MINISTRY CENTER
ADDRESS:
511 N BROADWAY ST
KNOXVILLE, TN 37917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSISTANCE TO THE NEEDY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt itit i iiinnoneeennn.

XD576 2000

EJC345 F59U 10/15/2018 07:53:03

STATEMENT 16
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JANE.L. PETTWAY FOUNDATION 62-6371465
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
YWCA OF KNOXVILLE
ADDRESS:
420 WEST CLINCH AVENUE
KNOXVILLE, TN 37902
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EMERGENCY NEEDS AND CHILDCARE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it ittt ettt tenaeeeaneeeenneeenneeens 20,000.

RECIPIENT NAME:

LUTTRELL PUBLIC LIBRARY
ADDRESS:

115 PARK ROAD

LUTTRELL, TN 37779
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

BOOKS AND EDUCATIONAL MATERIALS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt et et e e et e e e e e e e e 6,000.

RECIPIENT NAME:

MAYNARDVILLE PUBLIC LIBRARY
ADDRESS:

296 MAIN STREET

MAYNARDVILLE, TN 37807
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

BOOKS AND EDUCATIONAL MATERIALS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ettt et e e ten e 11,380.

STATEMENT 17

XD576 2000

EJC345 F59U 10/15/2018 07:53:03 35 -



JANE.L. PETTWAY FOUNDATION 62-6371465
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST JAMES EPISCOPAL CHURCH
KNOXVILLE
ADDRESS:
1101 NORTH BROADWAY
KNOXVILLE, TN 37917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT ACTIVITIES OF THE CHURCH
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt ettt ittt ii e 7,500.

RECIPIENT NAME:

CENTRO HISPANO DE EAST

TENNESSEE
ADDRESS:

PO BOX 10041

KNOXVILLE, TN 37939-1004
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT ACTIVITIES FOR THE COMMUNITY
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt it ittt e i it i it e e 6,558.

RECIPIENT NAME:
WASHBURN PUBLIC LIBRARY
ADDRESS:
7715 TENNESSEE 131
WASHBURN, TN 37888
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE LITERATURE AND EDUCATIONAL MATERIALS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it ittt i i ittt 3,216.

STATEMENT 18

XD576 2000

EJC345 F59U 10/15/2018 07:53:03 36 -



JANE.L. PETTWAY FOUNDATION

62-6371465

FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FISH HOSPITALITY PANTRIES, INC
ADDRESS :
800 S NORTHSHORE DR
KNOXVILLE, TN 37919
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........0iiviiennnn.

RECIPIENT NAME:
SENIOR CITIZENS HOME ASST SRVC
ADDRESS:
386 HIGH STREET
MARYVILLE, TN 37804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........¢coiuvuivnnn.

RECIPIENT NAME:
FRIENDS OF KNOX COUNTY LIBRARY
ADDRESS:
500 W CHURCH AVENUE
KNOXVILLE, TN 37902
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BOOKS EDUCATIONAL MATERIAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......iiiiiivnnnnnns

XD576 2000

EJC345 F59U 10/15/2018 07:53:03

STATEMENT 19
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JANE.L. PETTWAY FOUNDATION

62-6371465

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

RECIPIENT NAME:

FRIENDS OF TELLICO VILLAGE LIBRARY
ADDRESS:

300 IRENE LANE

LOUDON, TN 37774
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

BOOKS EDUCATIONAL MATERIAL
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ittt ittt it tiieineenennn

RECIPIENT NAME:
Bean Station Public Library
ADDRESS :
895 BROADWAY DRIVE
BEAN STATION, TN 37708
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt i ieeeeeenn.

RECIPIENT NAME:
ST PAUL'S EPISCOPAL CHURCH
KINGSPORT
ADDRESS:
161 EAST RAVINE RD
KINGSPORT, TN 37660
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHURCH
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ieeeieennnnn.

XD576 2 000

EJC345 F59U 10/15/2018 07:53:03

STATEMENT 20
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JANE. L. PETTWAY FOUNDATION 62-6371465
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

BLAINE PUBLIC LIBRARY
ADDRESS:

PO BOX 66

BLAINE, TN 37709
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF LIBRARY
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt ittt ettt ittt ettt eee e enennnn 2,500.

RECIPIENT NAME:

MADISONVILLE PUBLIC LIBRARY
ADDRESS:

240 HOUSTON ST

MADISONVILLE, TN 37354
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF LIBRARY
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. .ttt it e et e et e e e e e e e e e e e e e e e e e 5,315.

RECIPIENT NAME:

RUTLEDGE PUBLIC LIBRARY
ADDRESS:

PO BOX 100

RUTLEDGE, TN 37861
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF LIBRARY
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ettt et et e e 6,682.

STATEMENT 21

XD576 2000
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JANE-L. PETTWAY FOUNDATION

62-6371465

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

RECIPIENT NAME:

THE FIVE LIBRARIES OF LOUDON COUNTY
ADDRESS:

605 MULBERRY ST

LOUDON, TN 37774
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF LIBRARY
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... .t iiiiiittt s iansenennnnas

RECIPIENT NAME:
LOUDON COUNTY GOVERNMENT
ADDRESS:
100 RIVER ROAD #106
LOUDON, TN 37774
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it ittt ittt eeeeseaseanan

RECIPIENT NAME:
DANDRIDGE MEMORIAL LIBRARY
ADDRESS:
1235 CIRCLE DRIVE
DANDRIDGE, TN 37725
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ittt eiaeneann

XD576 2000

EJC345 F59U 10/15/2018 07:53:03

STATEMENT 22
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JANE.L. PETTWAY FOUNDATION

62-6371465

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

RECIPIENT NAME:
KNOXVILLE LEADERSHIP FOUNDATION
ADDRESS:
THE REGAS BUILDING
KNOXVILLE, TN 37917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt

RECIPIENT NAME:
FAMILY PROMISE OF KNOXVILLE
ADDRESS:
3545 MIDDLEBROOK PIKE
KNOXVILLE, TN 37921
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt iitiiieeennnn

RECIPIENT NAME:
EMORY VALLEY CENTER
ADDRESS:
715 EMORY VALLEY ROAD
OAK RIDGE, TN 37830
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt i

XD576 2000

EJC345 F59U 10/15/2018 07:53:03

STATEMENT 23
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JANE.L. PETTWAY FOUNDATION

-

62-6371465

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

RECIPIENT NAME:
COMPASSION COALITION
ADDRESS:
318 N GAY STREET
KNOXVILLE, TN 37917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt inneneanennnn

RECIPIENT NAME:
MOSSY CREEK NETWORK
ADDRESS:
P.O. BOX 434
NEW MARKET, TN 37820
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt eiennennn.

RECIPIENT NAME:
KNOXVILLE FAMILY JUSTICE CENTER
ADDRESS:
400 HARRIET TUBMAN STREET
KNOXVILLE, TN 37915
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ..ottt ittt iiineeeenenennns

XD576 2000

EJC345 F59U 10/15/2018 07:53:03

STATEMENT 24
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JANE-L. PETTWAY FOUNDATION 62-6371465
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GRACE POINT CAMP AND RETREAT CENTER
ADDRESS:
300 CHAMBERLAIN COVE ROAD
KINGSTON, TN 37763
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt iit it ittt et eeat ettt oeananonns 23,256.
TOTAL GRANTS PAID: 504,064.

STATEMENT 25

XD576 2000
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SCHEDULE D
{Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1041, Form 5227, or Form 990-T.
P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Go to www.irs.gov/F104 1for instructions and the latest information.

OMB No 1545-0092

2017

Name of estate or trust

JANE L. PETTWAY FOUNDATION

Employer identification number

62-6371465

Note: Form 5227 filers need to complete only Parts | and Il.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on

the lines below.

This form may be easier to complete if you round off cents

to whole dollars.

(d)
Proceeds
(sales price)

(o)
Cost
{or other basts)

(9}
Adjustments
to gain or loss from
Form(s) 8949, Part|,
line 2, column (g)

(h} Gain or {loss}
Subtract column (e)
from column {(d} and

combine the result with
column (g)

1a Totals for all short-term transactions reported on Form

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see Instructions).

However, if you choose to report all these transactions
on Form 89489, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949

withBox Achecked . . . . . . . . ... ... .....

245,000. 237,718.

7,282.

Totals for all transactions reported on Form{s) 8949
with Box B checked

Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . ... ... ... ......

933,248. 920,718.

12,529.

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and8824. . . . . . . . .. ... ... ..

Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts . ... ... ..

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2016 Capital Loss
Carryover Worksheet . . . . . . . . . . i i i i ittt e e e e e e e e e e e e e e

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on

line 17, column (3)onthe back . . . . . . . . . i i i i i i it it e e e e e e e e e e e e e »

19,811.

m_ong-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (9}

the lines below.

This form may be easier to complete if you round off cents (s

{d)

Proceeds

ales price)

to whole dollars.

{e)
Cost
{or other basis}

Adjustments
to gamn or loss from
Form(s) 8949, Part I,
line 2, column {g)

(h) Gain or (loss}
Subtract column (e}
from column {d) and

combine the result with
column (g}

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949

withBoxDchecked . . .. ... ............

416,070. 317,828.

98,242.

Totals for all transactions reported on Form(s) 8949

with Box E checked . . . . . e e e e e e e e e

74,930. 38,137.

36,793.

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

2,069,143. 1,412,885.

656,258.

1

12

13

14
15

16

Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . . ... ..
Capital gaindistributions. . . . . . . . . . i i e e e e e e e e e e e e e e e e e

Gainfrom Form 4797, Part . . . . . . . i o i e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, if any, from hne 14 of the 2016 Capital Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

1

12

13

11,356.

14

15

16

802,649.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA

7F1210 2 000

EJC345 F59U 10/15/2018 07:53:03

Schedule D {Form 1041) 2017
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Schedule D' (Form*1041) 2017 Page 2

Summary of Parts | and |l {1) Beneficiaries’ {2) Estate’s (3) Total
) Caution: Read the instructions before completing this part. (see instr.) or trust’s
17 Net short-term gainorf{loss). - . . . . . . .. ... ... . ..., 17 19,811.
18 Net long-term gain or (loss):
a Totalforyear . . . . v o v v i v i e e e e e 18a 802,649.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), ., . . [18b 21.
C 28%rategain . « v . v i i e e e e e e e e e e e 18¢c
19 Total net gain or {loss). Combine lines 177 and 18a. . . . . . .. > |19 822,460.

Note: If line 19, column (3], 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a). If ines 18a and 189, column (2), are net
gains, go to Part V, and don’t complete Part IV. If line 13, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.
m Capital Loss Limitation

20 Enter here and enter as a {loss} on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 19, column {3) or b $3,000 « « « v v v v vt vt e e e et e e e e et e e e 20 |{ )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, hne 22 {or Form 990-T, line 34), 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 18b, col. (2) or line 18¢, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 980-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either
line 18b, col. {2} or line 18c, col (2} is more than zero.

21 Enter taxable income from Form 1041, line 22 {(or Form 990-T, line 34)}. . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . . . . . ... ... .. 22

23 Enter the estate’'s or trust’'s qualified dividends
from Form 1041, line 2b{(2)} (or enter the qualified
dividends included in income in Part | of Form 990-T}. . | 23

24 Addlines22and23 ................ 24

25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . p» | 25

26 Subtract line 25 from line 24. If zero or less,enter -0- . . . . . . . . .. .. 26 -
27 Subtract line 26 from line 21. If zero orless,enter -0- . . . . ... .. ... 27
28 Enter the smaller of the amountonline210or$2,550 . .. ... ... ... 28
29 Enter the smaller of the amount on line 27 orline28 ... ... ...... 29
30 Subtract line 29 from line 28. If zero or iess, enter -0-. This amountistaxedat 0% . . . . . . . . . .. »| 30
31 Enter the smaller ofline21orline26. ... ... ... ... ... 31
32 Subtracthine30fromline 26. . « « v v v v i e i e e e e e e e e e 32
33 Enterthesmaller ofine210r$12500 . . . ... ... . ... 33
34 Addhnes 27 and 30 . . & v vttt i e e e e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero or less, enter-0- . . . ... ... ... 35
36 Enter the smaller ofline32orline35. . . ... ... oo i i o 36
37 Multiply ine 36 by 15%(0.15) - . « &« & v o o i i e e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline 371 . . v v v v v v v v b it e e e e e e e 38
39 Addlines30and 36 - - - . ¢ . i ittt e s e e e e e e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless,enter-0- . . . ... ... ... 40
41 Multiply ine 40 by 20% (0.20) . + + « v v v v it i e e e e e e e e e e e e e e e »| a1

42 Figure the tax on the amount on line 27. Use the 2017 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041} . . . . 42

43 Addlines 37,41, and 42 . . . . . i i i e e e e e e e e 43
44  Figure the tax on the amount on line 21. Use the 2017 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G,line 1a {or Form 990-T, lin@ 36) . . . . . v i v v it e e e . »>| 45
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