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«om 990-PF

W Department of the Treasury
Internal Ravenue Service

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 public.

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

2949111703108 g

| OMB No. 1545-0052

2018

Open to Public Inspection

For calendar year 2018 or tax year beginning

, 2018, and ending

, 20

Name of foundation

TR_TY COBB EDUCATIONAL FD U/A

A Employeridentification number

58-6026003

Number and street {or P.O box number if mail is not delivered to street address)

PO

BOX 1908

Room/suite

B Telephone number (see instructions)

404-588-7227

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

ORLANDO, FL 32802-1908

C It exemption application 18
panding, check here, . « « « « o

G Check all that apply:

lnutial return
Final return
Address change

Amended return
Name change

Initial return of a former public charity | p

1 Foreign organizations, check here . . > D

2 Foreign orgaruzations meeting the
85% test, check here and attach

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

Section 4947{a){1) nonexempt chartable trust Other taxable private foundation

0

putatton v <« 4 4 e 0 s 4

If private foundation status was terminated
under soction 507(b(1}(Al,check here . P D

0

| Fair market value of all assets at
end of year {from Part Ii, col. {c}, line

J Accounting method.lj Cash L_] Accrual
Other (specify)

F If the foundation 18 in 8 60-month tarmination

under section 507{b){1)(B), chack here , P D

16) > § 13,384,163. {Part |, column (d} must be on cash basis.)
- d} Disbursements
Q?;Ig??mgzrl}tg\::r;gﬁjr:r:isd“fi(m!'n:::(((,‘)rhe (a)xﬂzvnesnue z;r:d (b) Net investment (c} Adjusted net : )for charitable
) ‘ may not necessarily equal the amounts in € pbooekz P income income purposes
column (a) {see instructions).) {cash basis only)
ig 1 Coninbuuons, gifis, grants, eic, received {attach schedule) , 1 1 225 .
|2 cnea p ] g foundatonis et et
e% 3 Interest on savings and temporary cash investments.
l J 4 Dividends and interest from secunities . . . . 322 { 074, 322 [ 074. STMT 1
- 5a GrosSrents . » « v v v« v s u e e w0y e s
g b Net rental income or {loss)
@[ 6a Net gain or {loss) from sale of assets not on ling 10 lJ 435 / 859 |
> g b Grosssales price for all 8,516,172 R
0o o assetson line 6a ARE W]
> ol 7 Capnal gain net income {from Part IV, line 2) . 1,435,859.
2 D =g Net shorttermcapital gain., . . . . . . ...
o C)? 9 Income modifications « .« . . ... o0 L
2 10a Grosssales less returns
and allowances . . . . .
% b Less C go GE_\\IED Y
O ¢ Gross .
= " .. 69 STMT 2
3 12 _Total. Abmlines P\tHigughtt1&¥ 2. . ). - 1,759,227, 1,757,933,
- 13 77,363 38,681. 38,681.
o 214 43,186 NON NONE 43,186.
S 5|15 3,304, NON NONH 3,304.
=y & 16a Legal fees (attach schedule) , . . . . .. ..
1 I': b Accounting fees {attach schedule}STMT 3 . 5,395, NONE NONH 5,395,
E ¢ Other professional fees {attach schedule). . .
g 17 Interest . .« v v v v v v v v e e e e e e e
‘ g 18 Taxes (attach schedule) (see lnstru&w. 4, 59 A 686 3 / 277.
\ E 19 Depreciation (attach schedule) and depletion .
3 20 OCCUPANCY « « » 4 v ¢ v o v e v s o v o a s
.|21 Travel, conferences, and meetings . . . . . . 11,474 NONE NONE 11,474.
&|22  Printing and publications . . . ... .. .. NONE NONE
%23 Other expenses (attach schedule) STMT. 5 . 18,831 18,831,
'g 24 Total operating and administrative expenses.
o Add lines 13 through 23. + + « v« « « v . . 219,239, 41,958, NONE 120,871,
& 25 Contributions, gifts, grants paid + « + + . . & 595,500 595,500.
26  Total expenses and disbursements Add lines 24 and 25 8144 73 9 J 41 N 958. NONE 716 . 371.
27 Subtract line 26 from line 12 h
a Excess of revenue over expenses and disbursements 944L488 o
b Net investment income if negative, enter -0-) 1,715,975,
¢ Adjusted net income {If negative, enter -0-}. .

Jsh For Paperwork Reduction Act Notice, see instructions.

8E1410 1000
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Form §

90-PF {2018}

58-6026003

Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-ysar

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearing . . . . . . . . v v v v v v v v
2 Savings and temporary cash investments « + « » v v 4 4 s 274,589, 263,205, 263,205,
3 Accounts receivable P - N B
Less: allowance for doubtful accounts P
4 Pledges recevable P L
Less. allowance for doubtful accounts P
5 Grantsreceivable. « + v v v s v i b e i b e e e e e e
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . , .
7  Other notes and loans receivable (attach schedule) P - -
Less: allowance for doubtful accounts NONE
% 8 Inventoriesforsale oruse. « « + « v o v v v v e e 0w e
@1 9 Prepaid expenses and deferred charges . . . . . . . . ...
<L 10a Investments- U S and state government obligations (attach schadule), .
b Investments - corporate stock {attach schedule) . STMT .6. . 26,469 1,462,831,
¢ Investments - corporate bonds (attach schedule}, . . . .. ..
11 Investments - land, buildings, > -
and equipment. basis
Less accumulated depreciation P
{attach schedule)
12 Investments -mortgageloans. . . .+ . . . . . . o000 0L
13 Investments - other (attach schedule) . , . . . . STMT .7. 10,609,653. 11,552,857 11,658,127.
14 Land, buildings,and >
equipment basis
Less accumulated deprectation .
{attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item1) , . ., ., ... ... ... 10,884,242. 11,842,531, 13,384,163,
17  Accounts payable and accrued expenses . ., . . ... .. .
18 Grantspayable. . . . . . . v it i e e e e e e e
_g 19 Deferredrevenue. . . . . . . . . . . e s e e
:Lf 20  Loans from officers, diractors, trustees, and other disquahfied persons. .
'8 21 Mortgages and other notes payable (attach schedule} . . . . .
=|22  Other liabilities (describe B )
23  Total liabilities (add lines 17 through 22) . . . . .. ... .. NON
Foundations that follow SFAS 117, check here, . . . DD .
8 and complete lines 24 through 26, and lines 30 and 31.
§ 24 Unrestricted . v v v vt e i e e e e e e e e e
g 25 Temporarilyrestnicted . . . . .. 0 L 0 0 h e e e e e e :
»|26 Permanentlyrestricted . . . . . .. o000 L
§ Foundations that do not follow SFAS 117, check here >
": and complete hnes 27 through 31.
3 27  Capwal stock, trust principal, orcurrentfunds . . . . . . . . . 10,884,242. 11,842,531
E\ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds , ,
5 30 Total net assets or fund balances (see wstructions) ., . . . . . 10,884,242. 11,842,531,
2|31 Total liabilities and net assets/fund balances (see
INSEEUCHIONS) « v v v v v v v v e et e e e e e e 10,884,242. 11,842,531,
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 {must agree with
end-of-year figure reported on prioryearsreturn), . . . . . . .. e e 1 10,884,242.
2 Enter amountfromPart ], line 27a. . . . . . . . i i e e e e e e e 2 944,488.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 8 3 24,728,
4 Addlines 1, 2, and 3 . . . . . L e e e e e e e e e e e e e 4 11,853,458.
5 Decreases notincluded in line 2 (itemize) » SEE STATEMENT 9 5 10,927.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b),line30 . ... | 6 11,842,531,
Form 990-PF (2018)
JSA
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58-6026003
Form 990-PF (2018) Page 3
IZXXY Capital Gains and Losses for Tax on Investment Income
) (a} List and describe the kind(s) of property sold (for example, real estate, &?}S?{é (cI Date acquired| {d) Date soid
2-story brick warehouse; or common stock, 200 shs. MLC Co.} "; ';‘;f;‘l?:: mo , day,yr} | {mo,day,yr)

1a PUBLICLY TRADED SECURITIES

b
[
d
e
{e) Gross sales price . De&rre ::?éingzl)oww (g;))lizs;x(:)re:tshee:)? ::;: ué";’;ﬁi"&féfffﬁ )(g))
a 8,516,172. 7,080,313. 1,435,859.
b
[
d
e

Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69.

(i) FMV as of 12/31/69

(i} Adjusted basis
as of 12/31/69

{k) Excess of col. (1)
over col. {j), if any

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

Losses {from coi {h))

a 1,435,859,
b
c
d
e
2 Capital gain net income or {net capital loss) ! gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 1,435,859,
3  Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in}
Parth line B . . . o o o 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?

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

Dves E No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries,
{a) {d)
(b) {c)
Calendar s::ig‘:;fgezre:;:mmng ) Adjusted qualifying distributions Net value of nonchantable-use assets {col ?Q)S(;s:g;%"b'flc'g‘. {ch
2017 669,534. 13,962, 950. 0.047951
2016 694,333, 13,106,589, 0.052976
2015 706,410. 13,645,464. 0.051769
2014 710,933. 14,162,931, 0.050197
2013 624,349, 13,514,708. 0.046198
2 Totalofline T, column (d) | . . . . . ... .. ... 2 0.249091
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 ifless than 5 years . . . . ... . 3 0.049818
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line§ . . .. .. ... 4 14,204,291,
5 Multiplylined byline 3. . . . . v 0 i i i e e e e e e e e e e e e e e e e e 5 707,629,
6 Enter 1% of net investment income (1% of Part , ine 27b) . « « v v v v v v v v e v v e 6 17,160.
7 AdAINeS 5 and 6. . . o v i e e e e e e e e e e e e e ? 724 ,789.
8 Enter qualifying distributions from Part Xl lined . . . . .. ... ... o L 0 oo 8 i 716,371.
if ine 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.
JSA
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Form 990-PF (2018) 58-6026003

Page 4

Excise Tax Based on Investment Income {Section 4340{a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described n section 4940{d}{2), check here | g E_' and enter "N/A" on hine 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) 34,320.
herePDandenter1%ofPartll|ne27b J -
¢ All other domestic foundations enter 2% of lIine 27b Exempl foreign organizations enter 4% of
Part |, ine 12, cal. (b}
2 Tax under section 511 (domestic section 4947(a}(1) trusts and taxable foundations only; others, enter -0-) 2 NONE
3 Addlines Tand 2. . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 3 34:320-
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter 0) 4 NONE
5 Tax based on investment income. Subtract ine 4 fromtine 3. ifzeroorless,enter 0- . . . . . . . . . . . .. 5 34:320-
6 Credits/Payments o )
a 2018 estimated tax payments and 2017 overpayment credited to 2018, , . . | _6a 52,578.1 . .
b Exempt foreign organizations - tax withheld at source , . . . . . . . e ....| Bb NONE
¢ Tax paid with application for extension of time to file {(Form 8868), . . . . . . 6¢c NONE
d Backup withholding erroneously withheld . . . . . . . e e e e e e .. L6d -1
7 Total credits and payments, Add lines 6a through 6d . . . . . . . . . . e e e Lo L7 52,578.
8 Enter any penalty for underpayment of estimated tax. Check here [___] if Form 2220 1s attached . . . . . . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . . . . ’ 8
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount ovevpald v . » 10 18 ; 258.
Enter the amount of ine 10 to be. Credited to 2019 estimated tax P 58 Refunded | 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it | Yes No
participate orintervene in any political campaign? . . . . . ... . ... e e e e e e e e e e e e e e e . . la X
b Did 1t spend more than $100 during the year (ether directly or indirectly) for political purposes? See the
instructions for the defimition , , . . . ... ... e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? , , . . . . . e e e e e e e e e e e e e e e e e e e . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) 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 vyear for political expenditure tax imposed
on foundatton managers. » $
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS? . . . . . . . . Ve e e e 2 X
If “Yes,"” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, Iin its goverming instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , ., . . . .. ... 3 X
4a Dd the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . v v v v v v v v v v W 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear?, . . ... . . e e e e e e e e e e e e e e e e e e 4b
5 Woas there a liquidation, termination, dissolution, or substantial contraction during the year? , . , . . e e e . 5 X
If “Yes," attach the statement required by General Instruction T ’
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied erther.
® By language In the governing instrument, or
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 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 Il, col. {¢), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. »
GA
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
lor designate) of each state as required by General Instruction G71f "No,” attach explanation . . . . . . . . . . . . v v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842()}{3) or
4942(j){5) for calendar year 2018 or the tax year beginning In 20187 See the instructions for Part XIV. If "Yes,"
complete Part XIV. . . . . i e e P A X
10 Did any persons become substantial contnbutors during the tax year? If "Yes,” attach a scheduls lsting ther
names and addresses . . . ... . v e e e e . R U T R E R S R S e e s Ve e e 10 X
Form 990-PF (2018)
JSA
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Form 890-PF (2018) 58-6026003
EUAYIT W  Statements Regarding Activities (continued)

1

12

13

14

15

16

Page 5

Website address »__N/A

]E"’*ﬁ;% Yes | No
At any tme during the year, did the foundation, directly or indirectly, own a controlied enuty within the
meaning of section 512(b)(13)7 If "Yes," attach schedule. Seeinstructions , . . ., . . ... ... .. ' oo ... R LA X
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 INSIrUCtONS . . . . & & v v v v v v v e e e e e e e el 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption applcation? | 13 X
The books are in care of » __ SUNTRUST BANK Telephone no. » (404) 588-7227
Located at » P.0O. BOX 1908, ORLANDO, FL zip+4 » __32802-1908
Section 4947(a}{1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . . . . . ...
and enter the amount of tax-exempt interest received oraccrued duringtheyear. . . . v v v v« v v v v e ea. P L15J
At any time durning calendar year 2018, did the foundation have an Interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account 1N @ foreigN COUNTIY?. & . v v v v v v v b v e b e e e o e s s e v e e e .| 16 . X
See the nstructions for exceptions and filing requirements for FInCEN Form 114, If "Yes,” enter the name of "w:“{ :,_,n;

the foreign country b

CUR1G:R  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.

1a During the year, did the foundation (either directly or indirectly).
{1} Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. . . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . . v« v v vt L e 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 No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person?, . . . . . . . . . Yes - No
{5} Transfer any income or assets to a disqualified person {or make any of either avalable for
the benefit or use of a disqualified person}? . e e e e e e e e e e e e e e e l:]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
termtnation of government service, if terminating within 90days)., . . . . . . . e e D Yes No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions descrlbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See INSITUCHONS + + « v « « & ¢ v v v 0 v o 0 s o .
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . .. .. ... .. 4 D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin2018? . . . . . . .. .. ... ... ... e e e e e
2 Taxes on falure to distribute income ({section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942(j)(5)).
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part X|ll} for tax year(s) beginning before 20182. . . . . . .. ... .. e e e e e e r_—IYes No
If "Yes," list the years P> , , , fA'_ a7 .
b Are there any vyears Iisted in 2a for which the foundation is not applying the provisions of sectton 4942(a)(2) 4 l:_\
(relaing to ncorrect valuation of assets) to the year's undistnbuted income? (f applying section 4942(a)(2) to ez xu
all years listed, answer "No" and attach statement - see instructions.) e e e e e e e e e e e e e e e e e e P 2b
¢ If the provisions of section 4942(a)(2) are being applled to any of the years listed in 2a, list the years here. _’f#: '5;- ‘:';.’ ]
> : : :
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise L ok -
Fal il
at any time during the year? . . . . . . e e e e e e e e e e DYes -No ] AT AR
b If “Yes," did it have excess business holdmgs in 2018 as a result of (1) any purchase by the foundation or ;,?E,l"l‘*zf'« ‘{:‘
disquahfied persons after May 26, 1969, (2} the lapse of the 5-year period {or longer penod approved by the .”.}-,Tri‘x:‘.:.'
Commuissioner under section 4943(c)(7)} to dispose of holdings acquired by gift or bequest, or (3) the lapse of > %’wd } 1:“
the 10-, 15- or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the b5
foundation had excess business holdings 1n 2018} , . . . . e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charntable purposes? a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its E‘.‘ Ji, *Lf_’ﬂ
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187 | 4b X
Form 990-PF (2018)
JsA
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Form 990-PF (2018) 58-6026003 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to *~1 Yes | No
{1} Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? , . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration dnve?, . . . . . . . L L L L e e e e e e e s Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . .. ... X| Yes - No
{4) Provide a grant to an organization other than a charitable, etc, organization described In
section 4945(dl4}A)? Seeinstructions . . . . . L. ... ... .. 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 or animals? , , , ., . , . e e e e e . D Yes No
b if any answer is "Yes" to 5a{1)-{5), did any of the transactions faill to qualfy under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions, , , , . , .. .. .. . Sb X
Organizations relying on a current notice regarding disaster assistance, check here , . , ., . ... . RN . > D
¢ |If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because It maintained expenditure responsibility for the grant? . . . . . e e e e e e e e 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, 1o pay premiums
on a personal benefit contract? | , , . . . .. . e e e e e e e e e e Yes No
b Did the foundation, during the year, pay premiums, d|rectly or |nd|rectly, ona personal benefit contract? , e e e e e 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?, . ‘:] Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment{s) duningthevyear?, . . . . . . . ... ... .4 ... J——I Yes [_X—| No

Part Vill Information About Officers, Directors, Trustees,

and Contractors

Foundatlon Managers, Highly Paid Employees,

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

“{b] Title, and average

{c] Compensation

{d} Contnbutions to

{a) Name and address hours per week (if not paid, employae benefit plans fe) Expense account,
devoted to position en(erpO ) and dolorred compensation other allowances
SEE STATEMENT 10
77,363.

2 Compensation of five highest-paid employees
"NONE."

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

If none, enter

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

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

{d} Contributionsto
employee banefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
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58-6026003
Form 990-PF {2018} 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 $50,0700 (b} Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . « « « « . . . .. T NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, stc.

1NONE

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-relatad investments made by the foundation during the tax year an linas 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Addlines 1through 3. . . ... ... ... .... e e A I I >

Form 990-PF (2018)

JSA

8E1465 1000

HLR312 V17W 03/28/2019 16:14:41 1 -



Form 990-PF (2018) 58-6026003 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
. see instructions.)
1  Fair market value of assets not used (or held for use} directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . . v L .. i i e e e 14,309,818,
b Average of monthly cash balances . . . . v v v v v vt v v e e e e e e 110,782.
¢ Fair market value of all other assets (SE€ INStFUCLIONS). . . . . . & v v v v v v i v e e e et e e e v NONE
d Total (add lines 18,5, 80A C) . . . . .o v ittt e e A 14,420,600.
e Reduction claimed for blockage or other factors reported on lines 1a and by
1c (attach detailed explanation) , . , . . . . . .. ... v .. \13 -
2 Acquisition indebtedness applicable t0 line 1 @SSEtS . . . . . o v v vttt e e 2 NONE
3 Subtractline 2 fromline 1d. . . . . . . v it e e e e e 3 14,420,600,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see
INSIIUCHIONS) . & v o o s s e et e et e e e e e e e e e e e e e e 4 216,309,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 14,204,291,
6 Minimum investment return, Enter 5% ofline 5 . . . . . . . i i i e e e e 6 710,215,
Distributable Amount (see instructions) (Section 4942{j}(3) and (j)(5) private operating foundations
and certain foreign organizations, check here >[_] and do not complete this part.)
1 Minimum investment return from Part X, Ine B« v« v v v v v v v e e e e e e e e e e 1 710,215.
2a Taxon investment income for 2018 from Part Vi, line5 . . ... .. 2a 34,320 ','J
b Income tax for 2018. (This does not include the tax from Part VI.), . | 2b
¢ AddliNes 23 and 2D, . o ot vt e e e e 34,320,
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1. . . . . . . . v v v v v v v v 3 675,895.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . ... ... .. ... 4 9,000,
5 AddIlines 3and 4 . . . ... e e 5 684,895.
6 Deduction from distributable amount {see instructions). . . . . . v v v v v it e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
[T P S A A A T 7 684,895.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: 5
a Expenses, contributions, gifts, etc. - total from Part |, column (d}, line 26. . . . . ... ... .. .... 1a 716,371.
b Program-related investments -total fram Part IX-B. . . . . . . . . L. e e e 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIPOSES . 4 v v vt e e v v 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: EO
a Suitability test (prior IRS approvalrequired) . . . . . . . .. ... e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . ' v v i 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIlI, ne 4 | 4 716,371.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part ], line 27b. See instructions, | . . . . . . . 0 v s v it e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromline4 . . . . .. ... .. .. ... .... 6 716,371.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2018)
JSA

8E1470 1000

HLR312 V17W 03/28/2019 16:14:41




58-6026003

Form 990-PF (2018) Page 9
Undistributed Income (see instructions)
(a) (b) {c} (d}
1 Distnibutable amount for 2018 from Part XI, Corpus Years priorto 2017 2017 2018
L = 684,895.
2 Undistributed income, if any, as of the end of 2018
a Enteramount for2017 only, . . . .. . . ... 587,939,
b Total for prioryears 20 16 ,20 15 ,20 NONK
3 Excess distnibutions carryover, if any, to 2018,
a From2013 . ..... NONE
b From2014 . .. ... NONE
¢ From2015 . ... .. NONE
d From 2016 . . . . . . NONE
e From2017 ... ... NONE
f Total ofines 3athroughe . . . . .. ... .. NONH
4 Qualfying distrbutions for 2018 from Part Xil,
ined. » § 716,371.
a Applied 10 2017, but not more than line 2a . . . 587,939.
b Applied to undistributed income of prior years
{Election required - see tnstructions) . . . . . . . NON
¢ Treated as distnbutions out of corpus (Election
required - see instructions) , , ., , . ... .. NONE
d Applied to 2018 distributable amount, , . . . . 128,432.
e Remaining amount distributed out of corpus. . . NONE
5 Excess distributions carryover applied ta 2018
{(If an amount appears in column (d), the same
amount must be shown in column {a)) . . . . . NONH NONE
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4¢, and 4e Subtract line 5 NONH
b Prior vyears’ undistnbuted income. Subtract
linedbfromlne2b, . . . ... ... ..... NON
¢ 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 . . . . . . .. NONE
d Subtract line 6¢ from line 6b., Taxable
amount -see INStructions + . + . . . . . . . . . NON
e Undistnibuted income for 2017. Subtract line
4a from Ine 2a. Taxable amount - see
instructions , . . . . .. 0 e e .
f Undistnbuted income for 2018, Subtract hnes
4d and 5 from hne 1. This amount must be
Astributed IN2019. v v v v v v e e e e . 556,463.
7 Amounts treated as distritbutions out of corpus
to satisfy requirements 1mposed by section
170(b){1KF) or 4942(g}{3) (Election may be
required - see nstructions) . . . . . .. . .. . NONH
8 Excess distributions carryover from 2013 not J
applied on line 5 or ine 7 {see instructions) , . ., NON
9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 fromhine6a . . . . ... NONE
10 Analysis of line 9
a Excess from 2014 NONE
b Excess from 2015 NONE
¢ Excess from 2016 NONE
d Excess from 2017 NONE
e Excess from 2018 . . . NONE

JSA
8E 1480 1000

HLR312 V17W 03/28/2019 16:14:41

Form 990-PF (2018}



Form 990-PF {2018) 58-6026003 Page 10

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 1s a private operating
foundation, and the ruling 1s effective for 2018, enter the date oftheruling. . . . . « . . v . . v » .
b Check box to indicate whether the foundation 1s a private operating foundation described in_section i I 4942(1)(/3 od [ 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years pd (e) Total
justed net income from Part {a) 2018 {b) 2017 {c) 2016 (d) 2015 /

| or the minimum investment
return from Part X for each
yearhsted. . . « . . . .
b 85%oflne2a. . . . . . /
€ Quahfying distributions from Part /
X, hne 4 for each year isted /

d Amounts included 1n line 2¢ not
used directly for active conduct
of exemptactuvities « « .+ .+ .

€ Quahfying distnbutions made
dwectly for active conduct of
oxemptl activities Subtract line
2dfromlne2¢c . . ., . . ,
3 Complete 3a, b, or ¢ for the
alternative 1e3\ rehied upon

a “Assets” alternative test enter

{1) value of all assets. . . .

(2) value of assets qualifying
under ssction

494238}, . o v

b *Endowment™ alternauve test-

enter 2/3 of mimimum nvest

ment return shown in Part X,

AN

line 6 for each year hsted . ., .

C 'Support” alternative lest enter

(1) Total suppert other than
gross Investment income
{(interest, dividends, rents,
peymenms on  secunies
loans (section 512{a)(5})),
orroyaluest, . . . . . /

{2) support from  general
public and 5 or more
exempt organizations as
provided in secion 43942
OM3MBMW) o . . .

{3) Largest amount of sup (
part  from an aexempt
organization. .+ « « +

(4) Grossinvestment income «

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). {See section 507{d}(2).)
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 hereb[:_\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 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 12

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, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2
'a’g?aso 1000 Form 990-PF (2018)
HLR312 V17W 03/28/2019 16:14:41 16 -




Form 990-PF {2018)

58-6026003

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient _ _ _"s'_r?cf.',.'?[:r?\','rsenaa'?.g:\ds'ﬁ.'g“"g" _Fg:‘art‘ggt;?“ Purpose of grant or Amount -

Name and address (home or business) 2y loundation manage’ | reciprent contribution
a Paid during the year

SEE STATEMENT 24 595,500.

Total . e e e e e e e e e » 3a 585,500.
b Approved for future payment

A < R N T » 3b

JSA
8E1491 1000

HLR312 V17W 03/28/2019 16:14:41

Form 990-PF (2018)




Form 990-PF {2018)

58-6026003

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

A & w N

- QO VW W ~N O

- -

12
13

Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or514

(a}

Bustness code

(b)
Amount

lc)
Exclusion code

{d)
Amount

(e)
Related or exempt
function income
{See instructions )

-~ 0o a o T

g Fees and contracts from government agencies
Membership dues and assessments . . . . .
Interest on savings and temporary cash investments »
Dividends and interest from secunties

14

322,074.

Net rental income or (loss) from real estate:
a Debt-financed property » » . « . o . . .

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

Net rental income or (loss) from personal property

Other investment income . . . . . . . . . .
Gain or {loss) from sales of assets other than inventory
Net income or {loss) from special events

Gross profit or {loss) from sales of inventory . .
Other revenue: a

18

1,435,859,

b _FEDERAL TAX REFUND

69.

c

d

e

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

1,758,002,

(See worksheet in line 13 instructions to venfy calculations )

Line No.

1,758,002

: Relationship of Activities to the Accomplishment of Exempt Purposes

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

8E1492 1000

HLR312 V17w 03/28/2019 16

:14:41

Form 990-PF (2018)
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Form 9

90-PF (2018) 58-6026003

Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

=

1 Did the organization directly or indirectly engage in any of the following with any other organization described |--.7 | Yes | No
in section 501(c) (other than section 501(c}{3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to & noncharitable exempt organization of:
00T » Y 1a{1) X
(2) Other @SSeLS . + v v v v vt e v o v i ettt 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:
(1) Sales of assets to a noncharitable exempt organization. . . . . . « . v« o e e e e e 1b{1} X
{2) Purchases of assets from a noncharitable exempt organization. . . . . « ¢ ¢ « o v v vt v b i s e e 1b{2) X
{3) Rental of facilities, equipment, Or Other 8SSEtSs + + + v v v v v v b v b e e b s s e e e e e 1b(3) X
(4) ReimbUrsement arrangements « « « « « v v« o v b v bt e e e e e e e e e e e e 1b(4) X
{5) LOANS Or 108N QUATENTEES « « + « « + v v v v b vt b e e e e e e e e e e e s 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . .. . o o 0oL 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . « . v v oo v 0 v v o 0oL 1c X
d If the answer to any of the ahove 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 noncharnitable exempt organization {d} Description of transfers, transactions, and sharing 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 527?. . . . . . .« v . v v v it D Yes No
b if "Yes," complete the following schedule.
{a} Name of organization {b) Type of organization (c} Description of relationship
Upder pegptues of per ?I deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge snd balef, it s true,
cqrreft, afid complete Dfclaratiorf bf preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
f'fr: MV , | 03/28/2019 P TRUSTEE win the  pragarr . ahownbelow
Signature of officpr or trustee Date Title See Instructions Vss DNo
SUNTRUST | BANK e —— J—
P d Print/Type preparer’s name Prepayer’s sypatur Date Check u_' i | PTIN
a SHAWN P. HANLON 0 PD3/28/2019]settemploved | PO0965923
Preparer Firm's name » PRICEWATERHOUSECOOPERS / Frm'sEN_ B 13-4008324
Use Only | frm'saddress » 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000
Form 990-PF (2018)
JSA
8E1493 1000

HLR312 V17W 03/28/2019 16:14:41
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TR TY COBB EDUCATIONAL FD U/A 58-6026003

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

REVENUE
AND NET

EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
USGI REPORTED AS NONQUALIFIED DIVIDENDS 25,014. 25,014.
FOREIGN DIVIDENDS 27,193. 27,193.
DOMESTIC DIVIDENDS 136,323. 136,323.
US GOVERNMENT INTEREST REPORTED AS QUALI 2,213 2,213,
NONQUALIFIED FOREIGN DIVIDENDS 9,202. 9,202.
NONQUALIFIED DOMESTIC DIVIDENDS 122,129. 122,129,

TOTAL 322,074. 322,074.
HLR312 V17W 03/28/2019 16:14:41 STATEMENT 1



‘TR TY COBB EDUCATIONAL FD U/A

‘FORM 990PF, PART I - OTHER INCOME

FEDERAL TAX REFUND

TOTALS

XD576 2000

HLR312 V17W 03/28/2019 16:14:41

REVENUE
AND

EXPENSES

PER BOOKS

58-6026003

STATEMENT

21

2



TR TY COBB EDUCATIONAL FD U/A

FORM 990PF, PART I - ACCOUNTING FEES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
TAX PREPARATION FEE (NON-ALLOC 5,395.
TOTALS 5,395

HLR312 V17W 03/28/2019 16:14:41

58-6026003
NET ADJUSTED
INVESTMENT NET CHARITABLE
INCOME INCOME PURPOSES
5,395
NONE NONE 5,395

STATEMENT 3
22



TR TY COBB EDUCATIONAL FD U/A

FORM 990PF, PART I - TAXES

FOREIGN TAXES

FEDERAL TAX PAYMENT - PRIOR YE
FEDERAL ESTIMATES - PRINCIPAL
FOREIGN TAXES ON NONQUALIFIED

TOTALS

HLR312 V17W 03/28/2019 16:14:41

REVENUE
AND

EXPENSES

PER BOOKS

58-6026003

NET
INVESTMENT
INCOME

23

STATEMENT

4



TR TY COBB EDUCATIONAL FD U/A 58-6026003

FORM 990PF, PART 1 - OTHER EXPENSES

REVENUE
AND
EXPENSES CHARITABLE
DESCRIPTION PER BOOKS PURPOSES
MISCELLANEQOUS CHARITABLE EXPEN 18,831. 18,831
TOTALS 18,831. 18,831

HLR312 V17W 03/28/2019 16:14:41 STATEMENT 5

24



TR TY COBB EDUCATIONAL FD U/A 58-6026003

FORM 990PF, PART II - CORPORATE STOCK

ENDING ENDING

DESCRIPTION BOOK VALUE FMV
191216100 COCA-COLA CO COM 26,469. 1,462,831,
TOTALS 26,469. 1,462,831.

HLR312 V17W 03/28/2019 16:14:41 STATEMENT 6

25



TR TY COBB EDUCATIONAL FD U/A

FORM S90PF, PART II

09257v201
233203843
00191K500
380131318
997000HZ0
47803U640
92206C698
277902235
922040100
957663305
78463X848
007706847
09260C604
72201F490
92206C672
45775L408
997000TT1
233203371
683974604
233203421
258620103

HLR312 V17W 03/28/2019 16:14:41

BLACKSTONE ALT MULTI
DFA US SMALL CAP FD-
AQR LONG-SHORT EQUIT
GMO BENCHMARK-FREE A
MCKESSON/HBOC INC CL
JOHN HANCOCK III DIS
VANGUARD RUSSELL 100
EATON VANCE-ATLANTA
VANGUARD INSTL INDEX
WESTERN ASSET CORE B
SPDR INDEX SHS FD MS
JOHCM INTERNATIONAL
BLACKROCK GL L/S CRE
PIMCO INCOME-I
VANGUARD RUSSELL 100
T ROWE PRICE INSTL L
XEROX CORP CL-ACT
DFA INTL CORE EQUITY
OPPENHEIMER DEVELOPI
DFA EMERGING MKTS CO
DOUBLELINE TOTAL RET

- OTHER INVESTMENTS

TOTALS

[eXeXeXeXekeXoXeXeRekeke e e ke Xk ie il e

58-6026003

ENDING

BOOK VALUE

354,577.
472,500.
291,392.
235,500.

605, 764.
725,999.
1,375,163.
1,143,907.
1,099,587.
256,576.
394,000.
373,621.
1,099,587,
677,893.
360,541.

404,754,
283,063,
298,846.
1,099,587.

26

ENDING

FMV

354,854,
478,019.
241,063.
235,988.

628,011.
631,258.
1,201,348.
1,321,391.
1,101,390.
265,129.
394,000.
353,350.
1,101,452.
631,402,
629,672.

398,817.
297,227.
296,275.
1,097,481,

STATEMENT

7



TR TY COBB EDUCATIONAL FD U/A

“FORM™ 990PF,” PART III - OTHER INCREASES IN NET

MUTUAL FUND TIMING DIFFERENCE
RECOVERY OF GRANTS

TOTAL

XD576 2 000

HLR312 V17W 03/28/2019 16:14:41

58-6026003

WORTH OR FUND BALANCES

STATEMENT

27

8



"TR TY COBB EDUCATIONAL FD U/A 58-6026003

FORM "990PF, “PART ITII - OTHER DECREASES IN NET WORTH OR FUND BALANCES
DESCRIPTION AMOUNT
MUTUAL FUND TIMING DIFFERENCE 10,926.
ROUNDING 1.
TOTAL 10,927.

STATEMENT 9

XD576 2000

HLR312 V17W 03/28/2019 16:14:41 2R -



" TR TY COBB EDUCATIONAL FD U/A

58-6026003

. FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

"OFFICER NAME:
SUNTRUST BANK
ADDRESS:
P.O. BOX 1908
ORLANDO, FL 32802
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..ttt ittt ettt et e e e e et e e et e e

OFFICER NAME:

DR. FRANCES J. TEDESCO
ADDRESS:

2810 PEACHTREE PL

AUGUSTA, GA 30909
TITLE:

CHAIRMAN

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

DR. CATHY COX
ADDRESS:

144 BRADFORD DR

MACON, GA 31210
TITLE:

COMMITTEE MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

MR. HANK HUCKABY
ADDRESS:

1041 KNOX RIDGE

ATHENS, GA 30606
TITLE:

COMMITTEE MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

HLR312 V17W 03/28/2019 16:14:41

77,363,

STATEMENT

10



‘ TR TY COBB EDUCATIONAL FD U/A

58-6026003

. FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

“TQFFICER NAME: ~—
DR. SHERNAN DAY
ADDRESS:
7 GOLD BULLION DR. EAST
DAWSONVILLE, GA 30534
TITLE:
COMMITTEE MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

DR. VALERIA HEPBURN
ADDRESS:

106 SANDCASTLE WAY

ST. SIMONS ISLAND, GA 31522
TITLE:

COMMITTEE MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

TRICIA P. CHASTAIN
| ADDRESS :
| 5010 BAYWOOD DRIVE
| ROSWELL, GA 30076
| TITLE:
| COMMITTEE MEMBER

| AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

TOTAL COMPENSATION:

XDs576 2000

HLR312 V17W 03/28/2019 16:14:41

STATEMENT

30
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.TR TY COBB EDUCATIONAL FD U/A 58-6026003
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
CATHY SCOTT
ADDRESS:
P.O. BOX 937
SHARPSBURG, GA 30277
FORM, INFORMATION AND MATERIALS:
LETTER OF REQUEST FOR INFORMATION, COPY OF TRANSCRIPT
SUBMISSION DEADLINES:
MAY - COMMITTEE MEETS IN JULY AND JANUARY
RESTRICTIONS OR LIMITATIONS ON AWARDS:
Scholarships awarded to Georgia residents based on need
and strong academic record. Grants for Sophomore to Senior year
of College and Professional School (Law, Medicine & Dentistry only).

STATEMENT 12

XD576 2 000

HLR312 V17W 03/28/2019 16:14:41 31 -



‘TR TY COBB EDUCATIONAL FD U/A

58-6026003

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

" RECIPIENT NAME:
ALABAMA STATE UNIVERSITY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

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

RECIPIENT NAME:
AUGUSTA UNIVERSITY

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
BAYLOR UNIVERSITY

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
BELHAVEN UNIVERSITY

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

XD576 2000

HLR312 V17W 03/28/2019 16:14:41

---------------

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

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

STATEMENT
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" TR TY COBB EDUCATIONAL FD U/A

58-6026003

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

e T T e e T - - -

RECIPIENT NAME:
BERRY COLLEGE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

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

RECIPIENT NAME:
BRENAU UNIVERSITY

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
CASE WESTERN RESERVE
SCHOOL OF MEDICINE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID

"RECIPIENT NAME:

CLAYTON COLLEGE & STATE UNIVERSITY
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

XD576 2 000

HLR312 V17W 03/28/2019 16:14:41

STATEMENT

33

14



TR TY COBB EDUCATIONAL FD U/A

58-6026003

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

"RECIPIENT NAME: -
COLLEGE OF COASTAL GEORGIA
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID

RECIPIENT NAME:
COVENANT COLLEGE

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
ELON UNIVERSITY

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
EMMANUEL CHRISTIAN COLLEGE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

XDS76 2000

HLR312 V17W 03/28/2019 16:14:41

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

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

STATEMENT

34
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"TR TY COBB EDUCATIONAL FD U/A

58-6026003

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

RECIPIENT NAME:
EMORY UNIVERSITY
RELATIONSHIP: -
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ... ...t

RECIPIENT NAME:
EMORY UNIVERSITY
SCHOOL OF MEDICINE

RELATIONSHIP:

NOE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
FT. VALLEY STATE UNIVERSITY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMQUNT OF GRANT PAID

RECIPIENT NAME:
GEORGETOWN UNIVERSITY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID

XD576 2 000

HLR312 V17W 03/28/2019 16:14:41

STATEMENT 16
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XD576 2000

" TR TY COBB EDUCATIONAL FD u/Aa 58-6026003
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GEORGIA COLLEGE & STATE UNIVERSITY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID .. ittt ittt i e e it et e i 6,000.

RECIPIENT NAME:
GEORGIA SOUTHERN UNIVERSITY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID

RECIPIENT NAME:
GEORGIA STATE UNIVERSITY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID

RECIPIENT NAME:
GORDON STATE COLLEGE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ..ttt it et e e e e e e et e e e e 3,000.

STATEMENT 17

HLR312 V17W 03/28/2019 16:14:41 A -



-TR TY COBB EDUCATIONAL FD U/A

58-6026003

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

RECIPIENT NAME:
HOWARD UNIVERSITY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ................

RECIPIENT NAME:
KENNESAW STATE UNIVERSITY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID .......covvv.n.

RECIPIENT NAME:
MERCER UNIVERSITY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ................

RECIPIENT NAME:
MERCER UNIVERSITY
SCHOOL OF MEDICINE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ...........u0....

XD576 2000

HLR312 V17W 03/28/2019 16:14:41

STATEMENT 18

7 -



" TR TY COBB EDUCATIONAL FD U/A

58-6026003

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

RECIPIENT NAME: i
MOREHOUSE COLLEGE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID . ...ttt ittt iiiiiinnnen

RECIPIENT NAME:
MOREHOUSE SCHOOL OF MEDICINE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID

RECIPIENT NAME:
PHILADELPHIA COLLEGE
OSTEOPATHIC MEDICINE

RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
PIEDMONT COLLEGE

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

XDS76 2000

HLR312 V17W 03/28/2019 16:14:41

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

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

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

STATEMENT

R
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TR TY COBB EDUCATIONAL FD U/A 58-6026003

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

RECIPIENT NAME:
SAINT LEO UNIVERSITY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SAVANNAH STATE COLLEGE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SHORTER UNIVERSITY

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
SOUTH UNIVERSITY

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

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

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

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

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

STATEMENT 20

XD576 2000

HLR312 V17W 03/28/2019 16:14:41
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TR TY COBB EDUCATIONAL FD U/A 58-6026003
* FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

" RECIPIENT NAME:
TOCCOA FALLS COLLEGE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID . ottt ittt ettt e e e e e e e e e e e e 9,000.

RECIPIENT NAME:
TRUETT-MCCONNELL UNIVERSITY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID

RECIPIENT NAME:
UNIVERSITY OF GEORGIA
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID

RECIPIENT NAME:
UNIVERSITY OF LOUISVILLE
SCHOOL OF DENTISTRY

RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

STATEMENT 21

XD576 2000

HLR312 V17W 03/28/2019 16:14:41 4n -



TR TY COBB EDUCATIONAL FD U/A 58-6026003
* FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF NORTH GEORGIA
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID . ittt ittt ittt ettt e ittt ettt e e e 18,000.

RECIPIENT NAME:
VALDOSTA STATE UNIVERSITY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ..ttt it ittt it ittt e e e ittt e sttt i i 6,000.

RECIPIENT NAME:
WAKE FOREST UNIVERSITY
SCHOOL OF MEDICINE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID . ..t e e e e e e e et et e e e 22,000.

RECIPIENT NAME:
WASHINGTON UNIVERSITY IN ST. LOUIS
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID

STATEMENT 22

XDS76 2000

HLR312 V17W 03/28/2019 16:14:41 a1 -



TR TY COBB EDUCATIONAL FD U/A

ok

" RECIPIENT NAME:
WEILL CORNELL MEDICAL COLLEGE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ... ...ttt ittt iiinnen.

RECIPIENT NAME:
YOUNG HARRIS COLLEGE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SHORTER UNIVERSITY

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
KENNESAW STATE UNIVERSITY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID

XDS576 2000

HLR312 V17W 03/28/2019 16:14:41

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

-----------------------------

58-6026003

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

STATEMENT 23
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: TR TY COBB EDUCATIONAL FD U/A 58-6026003
* FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: N S c T ’ -
GEORGIA STATE UNIVERSITY

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 595,500.

STATEMENT 24
HLR312 V17W 03/28/2019 16:14:41 43 -

XD576 2000



' TR TY COBB EDUCATIONAL FD U/A 58-6026003
N

FEDERAL FOOTNOTES

PART VIII: INFORMATION ABOUT OFFICERS, DIRECTORS, TRUSTEES, FOUNDATION
MANAGERS, HIGHLY PAID EMPLOYEES, AND CONTRACTORS.THE COMPENSATION
REPORTED IN COLUMN (C) IS CALCULATED BASED ON PERIODIC MARKET VALUES
AND/OR THE APPLICABLE FEE AGREEMENT. IT IS NOT DETERMINED ON AN HOURLY
BASIS AND THE REFERENCE TO ONE HOUR PER WEEK IS AN ESTIMATE ONLY.
CORPORATE TRUSTEE SERVICES INCLUDE, BUT ARE NOT LIMITED TO,
ADMINISTRATIVE SERVICES SUCH AS FIDUCIARY ACCOUNTING, CUSTODY OF
ASSETS, COMPLYING WITH TAX FILING REQUIREMENTS, COMPLYING WITH
DISTRIBUTION PROVISIONS, AND COMPLYING WITH FEDERAL AND STATE LAWS
APPLICABLE TO PRIVATE FOUNDATIONS, PLUS ASSET MANAGEMENT SERVICES SUCH
AS CREATING ASSET ALLOCATION STRATEGIES, INVESTMENTS REPORTING AND
REALLOCATING AND REBALANCING OF PORTFOLIOS AS NECESSARY.

STATEMENT 25
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