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NOTICE 2008-6 STATUS CHANGE

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter soclal security numbers on this form as 1t may be made publi ] LA
P Go to www irs gov/Form930PFor instructions and the latest information. "\0} Z Open

| OMB No 1545-0047

2019

o Public inspection

:35.\ For calendar year 2019 or tax year beginning , 2019, and ending ,20
Name of foundation A Employeridentificat:on aumbar
ELIZ. & CLAUDE ROBINSON CHRTY(PCT) 148-3018027 62-6140752
Number and straat (or P O. box number if mail 15 not dellvered o street address) Room/suite B Telephoae number {ses inStructions)
|
800 S. GAY STREET . ' 865-971-2165
City or town, state or provinee, countey, and ZtP ar foreign postal code
© pmmmmemRet >
KNOXVILLE, TN 37995-1230 :
G Check all that apply Inutial return Initial return of a former public charity | b roeign orgsnuatians, check nere . . D
Final return Amended return 2. Foreign orgamzalions meeting the
Address change Name change e hero gndonech g []
H Check type of organization [_j Section 501(c)(3) exempt private foundation \/\ £ prevato foundanlon tronus was torminaied
X | Section 4847(a)(1} nonexempt chanitable trust Other taxable private foundation 0 under secuon SO7(bI{11A}, check here . P
| Fair market value of all assets at [J Accounting method Lﬂ Cash u Accruai F I the foundstion 15 in 8 60-monih termination
end of year (from Part I, col. {c), line Other {specify) uadar section S07(bI(1HB) check hero . P [:]
16) » $ 8,630,373. {Part |, column (d), must be on cash basis }
" {d) Disbursements
::)?aallgflasmg!::g\i': ?:::m?:: (ST&?’n::: (gh ¢ (u;,Rp?nesl:epae:d {b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in booXs income income purposes
column (a} {see instructions) ) {cash basis only)
t 1 Contributions_gifis, granis etc recehved {stiach schadute) . ""riﬁ ih‘”.‘? “ ‘r.‘h'u‘:"’. ::;:’, '}r ?‘l‘i"" l'-‘" ‘P""—E: G 'PQ"‘,,.,‘-HQ;"‘M
| 3/ 2 cneck B[] Jinoloundationss natreauliedto oiigr s 24 itk N 17 “RE WRTG RSk DRy
) q 3  Interest on savings and tamporary cash i
, 4 Dividends and interest from securties . . . . 223,334 223,334.
[ 58 Grossrems - . . . . . it e e e e e
! b Net rental incoms or {loss) H)’-"';L‘L 54"":““(!;‘:'" ‘5;?".“ SR ':T'EIE-_‘E" “ﬂ[': ¢ "“‘ﬂd.-.‘- 7
g Gab gf;f:;:g;gﬂi?:::';fum of assets not on line 10 = ?5 429 [ y ‘“5;:::1"_‘?"”'@"? - : A = 4-‘ 4
S asssts on line 6a 878,744 |5 AiSh il Rl C A N RN ,1 \\-lfs\ti
2| 7 Capual gain net income {from Part IV, line 2) . T e TR, 95,429, ‘?.’i-f-'-"“}-’h:n‘\'f-\"-‘_-"MA(wU 0*‘ Eri oo l b:U
| g Net short-term capital gan. . . . . . . . . . X, N W i e T VA Wi cjﬁ"-@" I\
9  Income MOdificalions + « « « « « v 4. o« = i ! el T v':fﬁ'hw
10a S’:gis"sotwaasnlcegss retms ot aeh AR L eiaer x‘-:r\l**""l‘_.__-—“h s e )
b Less Cost of goodssold . #1'"":{5‘1" AR A R S e S e s Rl 5
¢ Gross profit’or ({{oss} {attach schedule} , . . . 5 R O
11 Other income (attach schedule) , . . . . . . L el b!GH;S'I'I'\"]T 2
12 Total Add hines 1through 11 . . . . . . .. R I, Ty M SR
13 Compensation of officers, difgctors, trustees, aic , 76,514 | 38,257, 38,257.
: R TQYE Barles abd wages NONE
{RL] nefits NONE
S 2/f6a Legal fees (atach schddfdd) . . . . .. ...
S It giﬂ‘li’"%'a"%gm“ gbeadute) . . .. ..
= DY ¢ Other professional feos)(@tdch schedule)
r—Teest r=-nd - L FT ¢ < 4 0 0o
~ | CAINAR JRPpy 7,982 I
D g[19 Deprecation (attach schedule) and depletion , e
— 2 20 OCCUPANEY « « « o v « v v o v o v o o v o s
NE ° 21 Travel, conferences, and meetings . . . . . - NONE NONH
Q.0 &[22 Printing and publicatons . . . . .. ... . NONE NONE
gg 123 Other expenses (attach schedute} . . . . . .
g’_ 'g 24 Total operating and edministrative expenses.
Uey g Add lines 13 through 23. . . . . . .. . 84,496 . NON 38,257.
8 ©2s Contrbutions, gifts, grams paid - - . . . . - 349, 002 23 E0MuE [ O e e e 349,002.
26 Totaslaxponses and disburcements, Add lines 24 and 25 433 .4 98 | .| NONH 38 7 259.
27 Subtract line 26 from line 12 lr”},‘ r"E} ‘;:‘irjl @\I | | HI '“.3',"(’;‘3"14 r‘: ﬂl‘, |§ﬂ -‘Pr."ﬂ&l‘;“éllj{';‘ '}lff c""’i}%’]‘{
@ Excoss of ovar end -114,632 ) [Lx I,,,Lf, nEle, Yolt ,4;3_;,,, 3_,“, |4.:l,l_l My A e
b Net investment income (if negalive, enter -0-} |5, -3 .};’L{;.‘f i 280, 506 91,‘,5‘!},('_"'!,!‘ ) (W T o 3.
¢ Adjusted net income (f negative, enter -0-). . o8 | EUTHIPRTIIE P) AT ] paadiond ws AN Ik s Ty,

JsA For Paperwork Reduction Act Notice, see instructions
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Form 990-PF (20 19)

62-6140752

Page 2

End of year

TEAN Balance Sheets St e 0, [ Sourns ofves .
amounts only {See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-nominterast-beanng . . . « v .« v v v v e n e n e n s 124.
2 Savings and temporary cash investments . . . . ¢ « « « o o 427. 839. 300,633, 300: 639.
3 Accounts receivable P e ' o 14 }
Less allowance for doubtful accounts P
4  Pladges recewvable » ’ 2
Less. allowance for doubtful accounts P
5 Grantsreceivable. . . . . . ... 0L 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) SR |
Less. atlowance for doubtful accounts B NONE
£ 8 Inventories forsaleoruse. . - « .« o v 4 v e v s u v e e e e
@1 9 Prepad expenses and deferred charges « - . . . . o . .o
| 108 Investments- U'S and state govarnment oblig, 1s(attach schaduls), ,
b Investments - corporate stock {attach schedule} . STMT 4, | 6,289,746 6,302,895, 8,329,734.
¢ Investments - corporate bonds {attach schedule}, . . . .. ..
11 Investments - lsnd, buildings, » i |
and equipment basis
Less accumulated depreciation P
{attach schedule)
12  Investments - morgage loans. .« « « « + < s s 0 v w s e .
13 Investments - other {attach schedule} . . . . . ... ... ..
¥4  Land, buildings,and » ]
equipmant baais
Less accumulated depreciation g,
(attach schadula)
15 Other assets {describe P )
16 Tota! assets (10 be completed by all filers - see the
instrucions Also, seepage L,itemI) ., , . . .. ... ... . 6,717,709 6,603,534. 8,630,373.
17  Accounis payable and accrued expenses . . . . . . .. .. !
18 Grantspayable. . . . . v v ¢ v 4 ot 4 et e e e ‘
_g 19 Deferred revenue. « . v v v v v v o v s s e h e e e e e e !
:'-f 20 Loans from officars, directors, trustees, and other disquatifiedpersons, . i
ﬁ 21 Mongages and other notes payable (attach schedule) . . . ., ., {
{22  Other labilities {descnbe P } ]
23 Totel liabilities (add lines 17 through 22) . . . . . .. . ... NONKH
0 Foundations that follow FASB ASC 958, check here b]___l
§ and complete lines 24, 25, 29, and 30. l
% 24 Net assets without dONOr restnCUoNS . « . .« « « v v o o v s
0] 25 Net assals with donor restrclions « - « « « + = « « o o o o . ¢ ¢
b Foundations that do not follow FASB ASC 958, check here B> !
K ond complete lines 26 through 30
o|26 Caputal stock, trust principal, arcurrent funds . . . . . . . . . 6,717,709, 6,603,534,
£127  Pawdn or capital surplus, or land, bidg . and equipmentfund. . . . . . )
§ 28  Retained esrnings, sccumulated income, endowment, or other funds , |
<[29 Total net assets or fund balances (see instructions) , . . . . . 6,717,708. 6,603,534 i
@|30 Total tabilities and net assets/fund balances (see
= 6,717,709. 6,603,534

INSITUCHIONS] « + + o ¢ « o s o s 4 4 o o st s s e a e s s o

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 29 {must agree with
end-of-year figure reported on Prioryear'sreturnl, , . . . . .. . ...t e e e e 1 6,717,709.
2 Enter amount from Part L, lin€ 278 . . . . v v v v i it e e e e e e e e e e e e e 2 -114,632.
3 Other increases not included in hne 2 (itemize) » ROUNDING/TIMING VARIANCES 3 457.
4 AddInes 1, 2,an8 3 . . L . L. L e e e e e e e e e e e 4 6,603,534.
5 Decreases not inciuded in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I}, column (b),line29 . ... | 6 6,603,534,
Form 990-PF (2019)
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If "Yes," the foundation doesn’t qualify under section 4340(e). Do not complete this part

) 62-6140752
Forgn 930-PF {2019) Page 3
Capital Gains and Losses for Tax on Investment Income
{8} List and describe the kind(s) of property sold (for example, rea! estate, L‘,;,’S,';;;; (cI Data acquired| (d) Date sold {
2-story brick warehouse; or common stock, 200 shs MLC Co ) g'_"q"’:",‘,”f, mo . day.yr) | (mo.day,yr) |
1a PUBLICLY TRADED SECURITIES !
b
¢
d ’
e .
(o Gros aes pre 1) Deprecaten owes o) Cox o e e LS o
a 878,744. 783,315, 95,429,
b
[
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 {) Gains (Col. (h) gain minus
20 st 1272169 e e et o ol Bt el 0
a 95,429.
b
[
d
e
2 Caputal gain net iIncome or (net capita! loss) If gain, also enter in Part ], line 7 }
If (loss), enter -0- in Part |, line 7 2 95,429.
3 Nat 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 }
[ L TR T2 - - 25 S S 3
Part V Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income N/A
{For optional use by domestic private foundations subject 1o 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 D No

1 Enter the appropriate amount in each column for each year; sea the instructions before making any entries.
(a} (d)
(b} {c)
Calendar s::ﬁzf;ff;f:;:mmg " Adjusted qualifyingdistributions Net vatug of noncharitable-usoe assets {col (D;:x;s:;gr:g:l ()
2018
2017
2016
2015
2014
2 Totalofhne 1, columnid) |, . . . ... .. ... ... e e 2
3 Average distnibution ratio for the S5-year base period - divide the total on fine 2 by 5.0, or by
the number of years the foundation has been in existence 1fless thanS5vyears . . . . . ... 3
4  Enter the nat value of noncharitable-use assets for 2019 fromPart X,hne S ..., . ... .. 4
S Multiplyhned by line 3. . . . . . . L L e e e e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Part, line 27b). . . . . . . . . . ... oo 6
7 AddhnesS5and 6. . . . . . ... i e e e e e e e e e ?
E 8 Enter qualifying distributions fromPart XIL line 4 . . . . . . . v . o i i i it e 8
If ine 8 1s 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 V! instructigns. i
JSA
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Form 390-PF {20189} 62-6140752 Pege 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b}, 4940(e), or 4948 - see |nstruct|ons)
1a Exempt operating foundations dascribed 1n section 4940(d}(2), chack here P L_J andenter “N/A*onlne t | |, |, ,-‘r'-'_;ﬂ' ', T 1”'"'{[‘;:"}“ :
Date of ruling or determination lettar (attach copy of letter if necessary - see Instructeons) i 2l B f
b Oomestic foundations that meet the secton 4940(e} requirements in Pant V, check 1
here B and enter 1% of Part |, ine 27b . . . . . e e e e e e e e RN h“ .",b'_';?'”#‘i "';"’u_‘":'“.l
¢ All other domestic foundatons enter 2% of line 27b Exempl forengn organizations, anter 4% of b Y
Partl, line 12,col (b} . . . . .. e e e e e e e e e e e e e e e e e e
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundauons only, others, enter -0-} 2 NONE
3 AOHNES TANG 2. . . v vt v v e st e e ma et e e L8 5,610,
4 Subtitle A {income) tax (domesuc section 4947{a}l1) trusts and taxable foundations only, others, enter -0-) 4 NONE
§ Tax based on investment income Subtract line 4 fromline 3. {f zero orless,enter-0-" . . . . . . . . . ... . 5 5, 619
6 Credits/Payments "irphl;'h].' o ‘l," :rlf'.‘ "_:"l’,‘.} L b H’I,J.
8 2019 estimated tax payments and 2018 ovarpayment credited 10 2019. . . . 6a 1,898. ,': n “{’r., m,-‘ 'p o r-
b Exempt foreign organizations - tax withhefd atsource . . . . . ... ... .. | 6b NONE‘_—'_‘},;_;JI’J, I,"" " h’l'“ 'd il
¢ Tex paid with application for extension of ime to file (Form 8868), ., . . . . . | _6¢ 907. “IF;,;G %ﬂ, llw 11:..4[}’ o i
d Backup withhoiding erroneouslywithheld . . . . .. ............ | 6d i f
7 Toual credits and payments Add lings6athrough6d . . . . . . . . . . . . ... oL L. 7
8 Enter any penalty for underpayment of estimated tax. Check hese D if Form 2220 s antached e e e 8
9 Tax due. if the total of lines 5 and 8 1s more than hne 7, enter amountowed . . . . . . . A )
10 Overpayment. If hne 7 1s more than the total of hnes 9 and 8, enter the amountoverpaid ., , . .. ... .. »| 10
11 Enter the amount of line 10 to be. Credited to 2020 estimated tox P NONE Refunded »| 11
Statements Regarding Activities _
ta Dunng the tax year, did the foundation sttempt to influence any national, state, or local legislaion or did 1t %54 ves | No
parucipate or intervene N any political CAMPAIPNT . . . v v o v v v v b e e e e e a e e e e e e e e e e e 18 X
b Did 1t spend more than $100 dunng the year f{either dicectly or mduectly) for political purposes? See the
instructions forthe definition . . . . . . . . . . v i it vt e e e e e e e e e e e e e e e e e e e
If the answer 1s “Yes® 1o 1a or 1b, attach a detailed description of the aclivites and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthiSyear? |, , . . . . . . i v v v v v vt v s o s s o oo v e n s oo n e e an
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundaton P § {2) On foundation managers P> §
e Enter the reimbursement (if any) paid by the foundauon during the year for politcal expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previouslybeen reportedtothe IRS? . . . . . . . . . . . . . ..
If "Yes,” attach a detailed description of the activittes .
3 Has the foundation made any changes‘. not previously reported to the IRS, it its goverming nstrument, artcles
of incorporation, or bylaws, or other smﬂarinstrume;\ls? If "Yes,® attach a conformed copy ofthechanges , . . . ., .. ...
48 [Did the foundauon have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . v v ¢ o v 0« o o o
b If "Yes," has it filed a tax return on Form 990-T forthisyear?. . . . . . . . . . v o s v v v e o e e e e e e e
5 Was there a liquidation, termination, dissolution, or substantial contraction dunngthevyear? . . . . . . . .. e e e
If "Yes,* attach the statement required by Genersl instruction T
6 Are the requirements of section 508{e) (relating to sections 4941 through 4345) satsfied either
® By language in the govermng instrument, or
e By state legistation that effectivaly amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveraing instrument?. . . . . e e e s e e e e e e e e e e e
7 Did the foundation have at least $5,000 in assets at any tme dunng the year? If “Yes,” complete Part I, cal (c), and Part XV
8a Enter the states to which the foundation repons or with which 1t 1s registered See instrucions P
b If the answer 1s "Yes" to lne 7, has the foundation furrished a copy of Form 990-PF to the Attorney General 1 g
(or designate) of each state as required by General Instruction G?If *No,* attach explanation , , . SIMT 5 ........ 8b
9 Is the foundation claiming stalus as a private operating foundation within the meaning of section 4942(1)3} or EL{I:.I.L" ':.u ’Ju, ’}::rn'l*f‘
4942())(S} for calendar year 2019 or the tax year beginmng in 20197 See the nstructions for Part XIV If *Yes,”
complete PartXIV., . . . . . ... .it .. e e e e e e .. |9 X
10 D any persons become substantiel contributors during the tax year? If “Yes,” attach a schedule listing therr
Names and dAreSSeS . . . v . v . s s v i e e e e e e e e Ve e e e s e e e e e e e e 10 ; X
Form 990-PF (2019)
JSA
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Folm 990-PF (2019) 62-6140752 Pago 5
Statements Regarding Activities (continued)

Yes | No

11 At any ume dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If "Yes,” attach schedule SEeINSITUCHONS « . « v =« & o« v v o o o v s v s o v v s v o s 1 X
12 Did the foundation make a distnbution to a donor adwised fund over which the foundaton or 3 disqualified
person had advisory privileges? If "Yes,” attach Statement S8 INSIUCIONS. + « « « v « v v v o ¢ v v e v o o o 0 m v o v v v s 12 X
13 (id the foundauon comply with the public Inspecton requirements for 1ts annual returns and exemption applicatian? 13 X
Website address P> N/A
14 The books are in care of P> SEE STATEMENT 6 Telephone no B
Located at b 21P+4 B
15 Secuon 4947(s){1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - check here . . « . . v ¢ . o o 0 »| X
and enter the amount of tax-exempt interest received oraccrued duringthE YBar. . . . « « v ¢ o o o v s o o o o & » | 15 l
16 At any ume during calendar year 2019, did the foundation have an nterest in or a signature or other authority
over a bank, securities, or other financial 3cCOUNt IN 3 TOFEIGN COUNTIY?. o « « v & 4 v v« o v o v e e e e o e ae e ae e 16 X
See the instrucions for exceptions and filing requirements for FinCEN Form 114 If “Yes,” enter the name of l
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s 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 credt to {or accept it from) a
disqualified PBrSON? . . . . & v ¢ i s i i s ek e e e s e e e et e e e e e e e e e e Yes No
(3} Furnish goods, services, or facihties to {or accept them from) a disqualified person? . . . . . . . . Yes No
(4) Pay compensation lo, or pay or reimburse the expenses of, a disquaified person?, . . . . . . . . . Yes No
(5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit or use of a disqualfied person)? . . . . . . . . . . . i h e e e e e e D Yes No
(6) Agree 10 pay money or property to 8 government official? (Exception Check °No” if the
foundation agresd o maka a grant to or to employ the offictal for a period after
termination of government service, fterminating within 90 days), . . . . . . . . . v ¢ v o v o D Yes No
b If any answer 1s “Yes" to t1a(1H6), did any of the acts fail to quahfy under the exceptions described 10 | | e | e
Regulations section 53.4941(d}-3 orin a current notice regarding disaster assistance? See instruclions - - <« « « ¢« v o v v s 1b
Organizations relying on a current nouce regarding disaster assistance, check here . . . . . . . e e e e > D
Did the foundenon engage n a8 prior year in any of the acts descnbed in 13, other than excepted acits, that | {. | -
were not corrected before the first day of the tax yearbeginming in 20197 . . . . . . . . o o v v i v i h s e e e L e ic X
2 Taxes on falure to distribute income ({section 4942) {does not apply for years the foundation was & private
operaung foundation defined in section 4942(j)(3) or 4942(j)(5))

Yes | No

Yes | No

(4]

8 At the end of tax year 2019, did the foundation have any undistributed income (Part Xlll, lines
6d and 6e) for tax year(s} beginning before 20192 . . . . . . . . .. .. ..o h e e e Yes @ No
if “Yes,” list the years b , , .
b Are there any years listed in 23 for which the foundation 1s not applying the provistons of section 4942{a){2)
{refating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(al{2) 10 | o) cenm | eeued
alt years listed, answar “No” and attach Statement - SE INSIUCUONS.) . . .+ . v v 4 o v o v v o m e v mm e me e et o e e 2b
c I the provisions of section 4942(a){2) are being applied to any of the years hsted in 2a, list the years here
> . . .

3a Did the foundation hold more than a 2% direct or indirect interest In any business enterpnse
Nanytmeduring the VEaIT .« « v v v v v 4 4 4ttt e h ke e e e e e e e e e e e e e e e D Yes No
b If "Yes® did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4943(cl{7)) to dispose of holdings acquired by gift or bequest; or {(3) the lapse of
the 10, 15-, or 20.year first phase holding penod? (Use Form 4720, Schedule C, 1o determmne e |___ | | e
foundauon bad excess business holdings in 2019 ) . . . . . . . . L L L .. 0 e e e e e e e e e e e e e e 3b
4a Did the foundalion invest during the year any amount in 3 manner that would jeopardize its chantable purposes? | 4a X
Did the foundation make any investment in 2 prior year (but after December 31, 1969) that could jeopardize ns | _{___|___}

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginming i 20197 | 4b X
Form 990-PF (2019)
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Foim 990-PF {2018} 62-6140752 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa Dunng the year, did the foundation pay or incur any amount to’ Yes | No

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) duringtheyear?. . . . . . . . .

{1} Carry on propaganda, or otherwise attempt to influence legistation {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 registralion drived, . . . . . . v . . e ke e e e e e e e Yes n No
{3) Prowvide a grant to an individual for travel, study, or other stmilarpurposes? . . . . . . . . . . Yes XI No
{4) Provide a grant to an organization other than a chantable, etc., orgamization descrnibed in
section 4945{d){a{A)? Seainstructions . . . . . . . . L L L L. L. e e e . Yes No
(S) Provide for any purpose other than religious, charitable, sclentufic, hterary, or educauonal
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . . . .. . ... Yes No
b If any answer 15 “Yes™ to 5a{1k(5), did any of the transacuons fal to quahfy under the exceptions described (n ] | e
Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions ., , ., . . ... .. 5h
Organizattons relying on a current notice regarding disaster assistance, check here , . , . . . ... .. ... .. .. » I:]
c if the answer is “Yes" to question 5a(d), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . . . . . . e e e e Yes D No
If “Yes,” attach the statement required by Regulations section 53 4945-5(d}
6a Did the foundauon, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | |, . . L L L L. e e e e e e e e e Yes No G PR ——
b Did the foundaton, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . . .. .. 6b X
If *Yes" to 6b, file Form 8870. ._J
78 At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?, I:] Yes No h——
b i "Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction?. . . . . . 7b

[ lves

“Part VIl
and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensatuon Ses mstructuons

{bY Title, and average ¢} G {0 C
{o) Name and address hours per wook 9 { (Il nol pald, employes benafit plans ‘ez,sh’eﬁeﬁf::;ﬁz::"
devoted to posiion enter -0-) 8nd doferced compansation
FIRST HORIZON BANK TRUSTEE

TRUST DIVISION, KNOXVILLE, TN 37995-1230 16,514. -0-

-0-

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

{other than those inciuded on line 1 - see instructions).

if none, enter

(d) Contributionsto

{a} Name and address of aach employee paid more than $50,000

{b) Title, and averags
hours per week
devoted to position

{e)} Compensation

employee benefit
plans and defarred
compansation

{e) Expense account,
ather allowances

NONE NONE NONE NONE
Total number of other employees paid over 850,000 - - . v v vt v v v v v v v i e e e e e e » NONE
Farm 990-PF (2019)
JsA
9E1460 1600

FR2099 K483 06/17/2020 13:25:04 148-3018027
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62-6140752
Form 930-PF (2019)

Page 7

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

and Contractors {continued)

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

{a) Name and address of each parson paid more than $50,000 {b} Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SeTVICES . . . . v v v v v v v v v i u it e » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activittes dunng the tax yesar Include relevam | information such ss the number of Expenses
organizattons and other beneficiaras sarved, conlerences convened, reseerch papers produced, etc.
1NONE
2
3
-
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest programerelatadinvestmenis made by the foundation during the tax year on linas 1 and 2 Amount
1NONE
2

All other program-refatedinvestments See instructions

3NONE
Total. Add hines T through 3 . . . . . . . 0 0 it it e s e a e s e e o st e it s et e e e »
Form 990-PF (2019)
Jsa
8E 1466 1.000
FR2099 K483 06/17/2020 13:25:04 148-3018027 12 -
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Form 990-PF (2019) 62-6140752 Page 8
MMinimum 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 1n carrying out chartable, etc.,
purposes.
a Average monthly fair market valu@ Of SBCUMTIBS . . . . . . . o v v v vt s e e e e e 1a 8,073,144.
b Average of monthly cash balances . . . . . . . v it i i i it i et e e e e e e e 1b 182,305,
¢ Fair market value of all other assets (Se@ inStrUCtions). . . . . . . . . o v v v oo e e Ic NONE
d Total [add Imes 18,0, 800 C) . . . . . .. .. e e 1d 8,255,449.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) ., . . . . ... ............ 10 I e
2 Acquisition indebtedness applicable toline Yassets . . . . . ... .. . . it i i ennn 2 NONE
3 Subtractline 2 fromline 1d. . . L . . L L L e e e e e e 3 8,255,449,
4 Cash deemed held for charitable activites Enter 1 1/2% of hine 3 (for greater amount, see
instructions}, . . ... .. e e e e e e e e e e e e e e e e e e e e e e q 123,832.
5 Net value of noncharitable-use assets Subtract hne 4 from line 3. Enter here and on Part V, line 4 | 5 8,131,617,
6 Minimum investmant return Enter 5% of Ine 5 . . . v v v v v v v o e e e s e e e e .| 6 406,581.
Distributable Amount {see instructions) (Section 4942(j}(3) and (j){5) private operating foundations
and certain foreign organizations, check here b and do not conm_!gt_e_n_lif Pgr_‘_t._) e
1 Minimuminvestment return fromPart X, e B« » « v v v v v v o o o v o e e e e 1 406,581.
2a Taxon investment income for 2019 from Part Vi, lines . ... .. | 2a 5,610.
b Income tax for 2019. {This does not include the tax from Part Vi), . | 2b
€ AMdliNes2aand 2B, . . . . ... e e e e e 2c 5,610.
3 Distributable amount before adjustments Subtract line 2¢c fromline 1. . . . . . . v v v v vt v h 3 400,971.
4 Recoveries of amounts treated as qUalifying dIStHBUNIONS, . . . o o v v v v e e e e e e 4 NONE
8 AdAIiNes 3and 4 . . . .. ... e e e e e e e e e 5 400,971.
6 Deduction from distributable amount {see Instructions). - . . . . . . .. .0 h e e e e e . 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XllI,
[ R T T 7 400,971.
m Qualifying Distributions (see instructions)
"1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes. - o
a Expenses, contributions, gifts, etc - total from Part 1, column (d),line26. . . . . . . .. ... . .... 1a 387,259.
b Program-related investments -total from Part IX-B. . . . . . . . . . i i e e e e e e ib
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chartable, etc,
PUIPOSES. &+ 4 v v v v et v e e e e e e e e et et e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charntable projects that satisfy the
a Suitability test (prior (RS approvalrequired) . . . . . . . .. ... e e e 3a NONE
b Cash distribution test {attach the required schedule} . . . . . e e e e e e e e e e e e 3b NONE
4  Qualrtying distributions Add lines 1a through 3b. Entar here and on Part V, line 8, and Part XI1l, ine ¢ | 4 387, 259.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part ), hne 27b SeB INSIruCliONS, . . . . . . . . . . .. .t ee et 5
6 Adjusted quahfying distributions Subtract lme5frombned . . . . . .. .. ... .. ... ..., 6 387,259.
Note: The amount on hne 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 (2019)
JsA

9E1470 1000
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: ) 62-6140752

Form 980-PF (2019) ' Psge 9
PRl Undistributed Income (see instructions)
’ ) (a) (b) oy )]
1 Distributable _amount for 2019 from Part XI, Corpus Years prior to 2018 . 20‘9_ ] 2019
173 T= i 2 - ':{!":R' I R o e R e e e e A g e 400,971,
2 Undistnbuted income, If any, as of the end of 2019 - " g b .il ;L" “l’- il = H' \"" 'Ltﬁ ‘;Ir"i!';""‘l‘ i I 'ﬁ,r::‘\'x' ',.;u»’";L ':7}; b lb*{‘;"‘!
a Enter amount for2018only. . . . . . v« . . . h"* h"”fr "Juc‘#“-iﬁ-,ik | "l -u'.lun-e‘h'—' e 273,032 i ".qu ot o T e
b Total for prioryears 20 .20_- .20 ol e e, 2 4 F_Tl NONHsdfi-Ai5 2l Bt 4 e 3 M1, JS 450 'hi;‘ﬂi’iﬂ.!
"3 Excess distnbutions carryover, (f any, to 2019 [H l}. ilqe ,J‘ 3 " ‘." ik l"!ﬁl"ﬂ Tlﬂv[,nt -11' 5'” ;.» i:‘.l"l! X f'll.ﬁl[l X ‘!IH’ fl—-hH r"' q ;
- R i sl ” i
® From2014 . . . ... NONE [I¢ [ Jl “H LK L"Ili{:* g i L= -eﬁﬂ-’& i i
- 1 . . b - Tl -'- L:: B N e _;,
o romaots i B HELLW i Lo
¢ From2016 . .. ... NONE -“__" " Eth_'".” Ry y% : E’E’:EF--j;'_:.‘l‘ : .ﬁ%ﬂ"@‘f-}a’{q‘-}l, {
d From 2017 . . . ... NONE M,_-‘ 'P ’!{l' y:.?? '!‘jnd;’a ;:\ﬁ Jl"}‘“:-f 4‘»11‘ p "'![{I lu,‘%jge{r‘ﬁ;ﬁi'“’f‘?“ﬁf'.?
e From2018 . . .. .. .__NONE & afls l'ﬁ*‘* orr| | B '(’- _l" b R foti S *i“u
{ Total of lines 3a through e . . . . . . . ... . . NONE 7‘.'.3'. x.-M";iH;u!ﬁ“ S| ‘lii‘ﬁf'ﬂ'nﬂﬂ"'p ‘sn f L ! '*‘“'.’: 14
4 Qualfying distnbutions for 2019 from Part X, %tﬁ#ﬂfﬂ ‘Ii@: (,‘%‘1{ {'J” ‘il1lly?'h’ "!l,f. '::-"lu (&-"Im(-- H !r:l ‘f:a
ned. B S 387,259, e N #!é-y r“h.ﬁ* ol S
°, | 0 ‘, h 3
a Applied to 2018, but not more than ing 23 . . . PR R "H“‘h i 1 w'ﬂ" 273 032 Wl ',‘*h‘ B

'Iaﬂp = ,h'ﬂn j

- b Applied to undistributed income of prior years |4 h’i"~ "E - ; ‘#n%'?r iffere w '°A »,:!rp
{Election required - see instructions) , . . . . . . il s U th Gl e
. .E, iy 'lt‘_,..‘,g'él ' ]""' ".q’m.:"_f"‘ﬂ
¢ Treated as distributions out of corpus (Elecuon i T it SRy .‘TP-;
tequired - see instruclions) L L L L L L L L L. NONH l-,.'qf e 'ﬁ"("F‘K'L"ﬁ 1 o AR \
d Applied to 2019 distnibutable amount. . . . . . "'-'l;‘ A Ep"“u'l J'r:" I i S {‘4 'L14 227
e Remaining amgunt distnibuted out of corpus. . . NONE s “‘“""“"}lﬁ:’h o
5 Excess distnbutions carryover applied to 2019
{If an amount appears in column (d), the same
amount must be shown incolumnifa}) . . . . . NONE'(=

Fon i .;r-‘!,: Y] Ix

6 Enter the net total of each column as

&rj oy IR
indicated below" ”‘{ v Jita
8 Corpus Add lines 31, 4c, and de Subtract line 5 SR A ﬁj
#m—, e
b Prior years' undistnbuted income. Subtract = “' A Er-n._

lme db fromlne2b. . . . ... ... .....
Enter the "amount of pnor years’ undistributed
income for which a notice of deficiency has
been Issued, or on which the section 4942(a) |,
tax has been previouslyassessed . . . . . . . . ES

= —

d Subtract hne 6¢ from lne 6b Taxable| & o ‘I'E‘f“,
amount - See INSIrUctioNs . . . . . . . . . . . +.n,fr lm- B --Ju‘

e Undistnbuted income for 2018 Subtract hne _5'1"’1"
da from line 2a. Taxsble amount - see [|#
INSIFUCUONS . & & ¢ s & o & o o o o « o s « = «

(2]

“{;1. l lwn;};* | N _I ’J
T o 1o 1.1 d) et
ﬁ-vam- R ,&JLJ

=

B
"‘.'

9 l‘ a0 X
Mo i
i

T
foyrd i gyt
STt
T

-

Undistnibuted income for 2019. Subtract lines
4d and 5 from line 1 This amount must be

distrbuted in2020. . . . . . ... ... ... = 286,744 .
Y W S X 1 ;, "v
7 Amounts treated as distributions out of corpus H 'b .F'ﬁl‘:"ﬁs - ; j -:‘ {"-,;Q‘,_ ‘- F ) -_;f‘};!
to satsfy requirements imposed by section : LR g |

170(b}1)(F} or 4942(g)(3) (Electon may be

e
"‘ S
ey

required - see instructions) ., . . . . . . <. . . i#
L B EE il T T x,r-:-.- o .rn:u:.",

8 Excess distnbutions carryover from 2014 not ‘W {3' N ',.I.J.j ' e h J'h"m" i q ﬂ‘ pRE 4. ﬁ#
- applied on hne S or hne 7 (see instructions} , , , ."4“ S J'Fg._. J -"'1 RS | -, f' ;i RE
* 9 Excess distributions carryover to 2020. l ,-.-..jr t!;t,_;‘i ﬂ;iﬁs,f.fd”"éﬁk G m;ﬂ "*"3; %I"" w"i*jz)‘v'ﬁ

" Subtract nes 7 and 8 fromne 8a . . .. . . u' i rw@,-d F- o i el Lh,_ .;_,';":i.':!{ hxaﬁ j'l.i-ﬂ e ":lfl'

10 Analysisof line 9 - R "".{m}ﬂ"ﬂmf‘“"ﬂ'{ [r;?L .‘ i ,,y‘lﬁ‘*""'!‘ l,{Pr | i,:‘"*‘FJ'?t‘ F‘l '”}""lﬁ-‘?"d b &“F
8 Excess from2015 ., ., ., NONE |34 iy Wil ;54. i | 'ﬁ ,1 " "Hg" s TTJ
: T 'J‘ 'I h' 'hl l.\ "
b Excess rom 2016 . . . NONE = g ik
¢ Excess from 2017 . ., . NONE -k,h. ’J;itﬁ‘lH '-'"‘1 il J}j
d Excess from 2018 . . . NONE b t:"'t N 1: ”]"[J Lf;
e Excess from 2019 . . . NONE ) IT‘“ub- JI'IF% ,k m!l“ ; it
: Form 990- PF 12019)
ISA
SE 1480 1000 ’
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Form 990-PF (2019] 62-6140752 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 lenter that it 1s a pnvate operaung

foundation, and the ruling is effective for 2019, enter the date oftheruling . . . . . . . .. ... .. »

b Check box to indicate whether the foundation i1s a private operatung foundation described n section [ l 4942(;}{3) or I l 4942(1)(5)
22 Enter the legser of tho ad- Tax year Prior 3 years
{e) Total
justed nat income from Part {a) 2018 {b) 2018 {¢) 2017 {d} 2016

| or the mintmum investment
roturn trom Pant X for each
yeerlisted. . . . . « . .

85% of lina 2a

Qualitying disteibunions from Pon
XNl ting 4 {or each yeor histed .
Amaunis inctuded in ling 2¢ no1
used directly for active conduct
of oxpmpt ectivitles . . . .
8 Qualitying distnbutians made
chrectly tor active condutt af
exempt activities Subtract bine
2dfromime2c . . . . . .
3  Complats 30, b or c for the
onernauve test reliod upon, + .

8 ‘Asseis’ gliernotiva test - enter

o

(]

o

{1) vaeofallesseis. + . .
{2} velup of assets quahfylng
undar section
s94pBind. - . . .
b ‘Endowment® alernauva test
entor 2/3 of minimum invest
ment iotuin shown in Pan X,
hine 6 for each yearhigted . . .
€ °Suppon* alternative tesi - enter
{1) 710101 suppont other than
@ross nvestment Income
{imerest, divdends, renis
pByments  On  secuniies
toans (section 512(al6)),
orroyalties}. . . . . .
{2) suppon (rom  general
pudtic pnd S or more
exempl OrgaMizAIONS as
prowidod 1n section 4942
s - . . L ..

{3) Lorgest amoum of sup-
oon from an exompl
organlzatten. . . . . .

{4) Grossinvesiment incomo . .
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 contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000} (See section 507(d}{2))

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {(or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

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

Check hereblf the foundation only makes contributions to preselected chantable organizations and does not accept
unsoficited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 23, b, ¢, and d. See instructions

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

b The form n which applications should be submitted and information and materials they should mnclude

¢ Any submission deadlines

d Any restricions or limitaions on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors:

-
FOh 990-PF (2019

FR2099 K483 06/17/2020 13:25:04 148-3018027 E 15 -
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62-6140752
Form 990-PF (2019} Page 11
Supplementary Information (continued)
3 _ Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sho‘:, any 'l!e‘l‘gr:lcnshlp o Fg;‘alt:s pot Purpose of grant or Amount
Name and address (home or business) e manager recip contribution
a Paid during the year
SEE STATEMENT 12 349,002.
TOUBl o o o e 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 » 3a 349,002.
b Approved for future payment :
L F | I I » 3hb

JSA
9E1491 1 000

FR2099 K483 06/17/2020 13:25:04 148-3018027

Form 990-PF (2019}
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Form 990-PF {2019)

62-6140752

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

o bH W N

w o~ >,

10
1

12
13

Unrelated business income

Excluded by section 512, 513, or 514

Program service revenue

(a} (b)
Business coda Amount

le} (d)
Exclusion cade Amount

(o)
Related or exempt
function income
{See instrucuions )

- o Q 0 O o

@ Fees and coniracts from governmant agencies

Membership dues and assessments - . . . .

Interest on savings and temporary cash | 18 -
Dividends and (nterest from secunues

14

223,334,

Net rental income or {loss} from real estate:

a Debtfinanced property . . . . . . . . ..
b Not debt-financed property . . . . . . . .

Net rental income or {loss) from persanal property

Other INnvestment INCOME  + « « « + « « & + &

Gain or (logs) from sales of assets other then inventory]

18

95,429.

Net incoms or {loss) from spectal events

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

Other revenue a

o _FEDERAL INCOME TAX

103.

[

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

Total. Add hne 12, columns (bl {d}), and (@)« « « « ¢« « c i v i e e e e e e e e e e e e e e e 13

318,866.

(See worksheet in ltne 13 instructions to venfy calculations.}

Part XVI-B
Line No.

318,866.

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column {e} of Part XVI-A contributed mportantly to the

v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

NOT APPLICABLE

JSA

9E1492 1,000

FR2099 K483 06/17/2020 13:

25:04 148-3018027

fLorm 980-PF (2019
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Farm 990-PF {2019) 62-6140752 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organization described Yes | No
in section 501(c) {other than secton 501{c)(3) organizations) or In section 527, relating to pohtical :
organizations? i

a Transfers from the reporting foundation to a noncharitable exempt organization of A J
8 T oY1 T 18(1} X
{2) OTREr GSSEIS . « «  « v v v v v v v e v it e mt s et e e e e e e e e e 18{2) X

b Other transactions: TRO P
{1) Sales of assets to a nonchantabla @X8MPL OFGANIZANON . « « + « v v v v v v v v v v e a o a s b e e e e 1b{1) X
{2) Purchases of assets from a nonchantable exempt organization. . . . . . . . . .« . - ..o oo 1b{2) X
{3) Rental of facilities, equIPpmMeEnt, Or Other @sSelS. « « « « o v v v &« o v e i e et e s e e e et e 1b{3} X
{4) ReiMbUrSemMENt AIrangBMENTS . « « + o+ o v v v o e e b v o b et e e e e e e e 1b{4} X
{5} LOBNS OF 10BN QUAIBATEES - - « + « « « o o v s o s e et e e bt st e e e e e 1b(5} X
{6) Performance of services or membership or fundraising solicitations . . . . « . . . ..o oo oo 1b(6}) X

¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees . . . - - . - . . .......... 1c X

d If the answer to any of the above i1s "Yes," complete the foilowing schedule Column (b) should always show the farr 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 involvaed {c) Name of nancharitable exempt arganization {d} Descripuion of transfers, transactions, and sharing arrangements

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

described 1n section 501{c) (other than section 501{c}{3)) ormnsection 6527?. . . . . . . . . ... . ... ... D Yes @ No
b _If "Yes," complete the following schedule
{o) Name of organization {b) Type ¢f organization (c) Dascription of relatianship
Undi g Baﬂkm | hava axominad thig return, including acoompanying echadules and stetements, snd to tha best ol my knowledge and babaf it 15 trus,
corréct! orer (othar than taxpayer) 18 based on all information of which praparer has ony knawtedgo.
Slgn } N ’ Moy the IRS discuss (s return
o [ RBY: | 06/17/2020 VICE PRESIDENT __ [w o fesure enown s
Signature of Jl(ncer or trustee Date Titte Ses instructions Yos No
FIRST HORIZON BANK
. Print/Type preparer’s name Prepacer’s signature Date Check | PTIN
Paid |
self-employed

Preparer Fum'sneme B Frm'sEIN_ P>
Use Only | Firm'soddrass B

Phona no

form 980-PF (2019)

Jsa
9E1493 1000

FR2099 X483 06/17/2020 13:25:04 148-3018027 18 -
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ELIZ.& CLAUDE ROBINSON CHRTY (PCT) 148-3018027

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

S=========CSE®SS S SS SIS RCSSSCCoCSCESSSS o C S 0SS aSSSS S S SSSSSSSSSSSS

DESCRIPTION

INV OPP INTL GRWTH-R6

FIRST HORIZON BANK DEPOSIT ACCOUNT
FEDERATED TOTAL RETURN BOND FUND-IN
FEDERATED ULTRA SHORT FD-INS

LORD ABBETT FLOATING RATE-I

LORD ABBETT SHRT DUR INC-I

MFS INTL INTRINSIC VALUE FUND-I
PIMCO GLOBAL BD USD HEDGE-IN

PIMCO INCOME FUND-INS

THORNBURG LTD TRM INC-I

VANGUARD M/C GROW INDX-ADM

VANGUARD HI DVD YLD INDX-ADM
VANGUARD GROWTH INDEX FD ADM
VICTORY SYCAMORE EST VAL-I

VOYA MIDCAP OPPORTUNITIES-I

WESTERN ASSET CORE PLUS BD-1
WESTERN ASSET CORE PLUS BOND FUND-IS

TOTAL

FR2099 K483 06/17/2020 13:25.04

62-6140752
REVENUE
AND NET
EXPENSES INVESTMENT
PER BCOKS INCOME
7,975. 7,975
- 3,879. 3,879
13,228. 13,228
14,316. 14,316
10,173. 10,173
16,977 16,977
6,835 6,835
12,026. 12,026
21,791 21,791
17,754 17,754
2,348 2,348
40,149 40,149
13,926. 13,926
8,552, 8,552
4,488 4,488
12,159. 12,158
16,758. 16,758
223,334 223,334
148-3018027
19

STATEMENT

04D.133
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ELIZ.& CLAUDE ROBINSON CHRTY (PCT) 148-3018027 62-6140752

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL INCOME TAX REFURN 103.
TOTALS 103.
STAEFMENT 2
XD576 2000 m
FR2099 K483 06/17/2020 13:25:04 148-3018027 20 -

04D.1
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ELIZ.& CLAUDE ROBINSON CHRTY (PCT) 148-3018027

FORM 990PF, PART I - TAXES

FEDERAL TAX PAYMENT - PRIOR YE
FEDERAL ESTIMATES - PRINCIPAL
FOREIGN TAXES ON QUALIFIED FOR

TOTALS

X0576 2000

FR2099 K483 06/17/2020 13:25:04

REVENUE
AND

EXPENSES

PER BOOKS

148-3018027

62-6140752

)

STATEMENT 3
m

04D.1

21




ELIZ & CLAUDE ROBINSON CHRTY (PCT) 148-3018027

FORM 990PF, PART II - CORPORATE STOCK

TOTAL FIXED INCOME
TOTAL EQUITIES

TOTALS

FR2099 K483 06/17/2020 13.25:04

148-3018027

62-6140752

ENDING
BOOK VALUE

3,386,768,
2,916,127

22

ENDING
FMV

3,377,479.
4,952,255

STATEMENT 4

04D.136




ELIZ.& CLAUDE ROBINSON CHRTY (PCT) 148-3018027

62-6140752

990PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G. STMT.

NOT REQUIRED BY THE STATE OF TENNESSEE

XDS76 2000

FR2099 K483 06/17/2020 13:25:04

148-30180C27

STATEMENT 5
m

23

04D.1
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ELIZ. & éLAUDE ROBINSON CHRTY (PCT) 148-3018027

FORM S90PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : FIRST HORIZON BANK NA

ADDRESS: TRUST DIVISION, 800 S. GAY STREET
KNOXVILLE, TN 37985-1230

TELEPHONE NUMBER: (865)971-2165

X0576 2000

FR2099 K483 06/17/2020 13:25:04 148-3018027

62-6140752

STAE@MENT 6
m

04D.1

24
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ELIZ.& CLAUDE ROBINSON CHRTY (PCT) 148-3018027 62-6140752
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GROVE CITY BAPTIST CHURCH
ATTN: DORCAS WILLIAMSON
ADDRESS:
1417 JOUROLMAN AVE.
KNOXVILLE, TN 37921
PURPOSE OF GRANT:
RELIGIOUS
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . ... ittt i i e et e et ii e inaens 12,691.

RECIPIENT NAME:
HINDS CREEK BAPTIST CHURCH
ADDRESS:
ATTN TREASURER
CLINTON, TN 37717
PURPOSE OF GRANT:
RELIGIOUS
FOUNDATION STATUS OF RECIPIENT:
N/A -
AMOUNT OF GRANT PAID . ... . ittt it ettt et it i s e e e aeee 12,691.

RECIPIENT NAME:

AMERICAN CANCER SOCIETY
ADDRESS:

TENNESSEE DIV LEGACIES

NASHVILLE, TN 37203
PURPOSE OF GRANT:

OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID .. ... ittt ittt it ettt i e e et inaennnn 25,382.
STAEEMENT 7
XD576 2000 m
FR2099 K483 06/17/2020 13:25:04 148-3018027 25 -

04D.1
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ELIZ.& CLAUDE ROBINSON CHRTY (PCT) 148-3018027 62-6140752
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MARIETTA CUMBERLAND PRES CHURCH
ADDRESS:
11402 HARDIN VALLEY ROAD
KNOXVILLE, TN 37932
PURPOSE OF GRANT:
RELIGIOUS
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . . .. e e e e e s e e e e i e 25,382.

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

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

PURPOSE OF GRANT:
OPERATIONAL

FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. ... e i et e e e e e e e e 25,382.

RECIPIENT NAME:
SHRINERS HOSPITALS FOR CHILDREN
ATTN: TRUST ACCOUNTING

ADDRESS :

P.O. BOX 31356
TAMPA, FL 33631-3356
.PURPOSE OF GRANT:
<! OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:

N/A
AMOUNT OF GRANT PAID . ... ittt i ittt e i 25,382,
STAZ@MENT 8
XD576 2000 hot
FR2099 K483 06/17/2020 13:25:04 148-3018027 26 -

04D.1
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ELIZ.& CLAUDE ROBINSON CHRTY (PCT) 148-3018027
FORM 930PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
BILLY GRAHAM EVANGELISTIC ASSOC
ADDRESS:
ATTN: JASON R. HILDEBRAND
CHARLOTTE, NC 28201-0001
PURPOSE OF GRANT:
RELIGIOUS
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ........... ...y

RECIPIENT NAME:
KNOXVILLE NEWS-SENT’L CHARITIES
C/0 THE NEWS-SENTINEL FOR MILK FUND
ADDRESS:
2332 NEW SENTINEL DRIVE
KNOXVILLE, TN 378921-5766
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...........coiiin..

RECIPIENT NAME:
AMERICAN CHILDREN‘S HOME
ATTN: EXECUTIVE DIRECTOR
ADDRESS: '
P.O. BOX 1288
LEXINGTON, NC 27293-1288
PURPOSE OF GRANT:
OPERATIONAL
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID .........c.ouiniiinunnnen..

XD576 2000

FR2099 K483 06/17/2020 13:25:04

62-6140752
GIFTS, GRANTS PAID

STATEMENT 9
<f

148-3018027 27 -

04D.1
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ELIZ.& 'CLAUDE ROBINSON CHRTY(PCT) 148-3018027 62-6140752
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE SALVATION ARMY
ADDRESS :
407 N BROADWAY
KNOXVILLE, TN 37501
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ... . ittt it i et ettt i 25,382,

RECIPIENT NAME:
MASONIC WIDOWS' & ORPHANS’ HOME
GRAND LODGE F & AM OF TENNESSEE
ADDRESS:
100 7TH AVE SUITE 4
NASHVILLE, TN 37203-3726
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID .. .. .. it e i e e e i e 25,382.

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

OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ... ... it et et e e 6,345.
STATEMENT 10
XD578 2000 =
FR2099 K483 06/17/2020 13:25:04 148-3018027 28 -

04D1




ELiZ.& éLAUDE ROBINSON CHRTY(PCT) 148-3018027 62-6140752
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BALL CAMP BAPTIST CHURCH
ADDRESS:
2412 BALL CAMP PIKE
KNOXVILLE, TN 37931
PURPOSE OF GRANT:
RELIGIOUS
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . ... ittt ittt ittt it ittt et e e i e 25,382.

RECIPIENT NAME:
SOLWAY UNITED METHODIST
ATTN TREASURER
ADDRESS:
P O BOX 7085
KNOXVILLE, TN 37921
PURPOSE OF GRANT:
RELIGIOUS
FOUNDATION STATUS OF RECIPIENT:
N/A .
AMOUNT OF GRANT PAID .. .. ittt ittt et e e e et e e e 25,382.

RECIPIENT NAME:

E. TENN. CHILDREN’S HOSP.
ADDRESS:

P.O. BOX 15010

KNOXVILLE, TN 37901
PURPOSE OF GRANT:

OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ..ot vve ot ee e e e e e e e e e 25,382.
STAREMENT 11
XDS76 2000 ot ‘
FR2099 K483 06/17/2020 13:25:04 148-3018027 29 -

04D.1




ELiZ.& éLAUDE ROBINSON CHRTY(PCT) 148-3018027 62-6140752
FORM 9S80PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

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

RELIGIOUS
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ... ... ittt ettt eae e 12,691.
TOTAL GRANTS PAID: 348,002.
STATEMENT 12
XDS76 2000 =
FR2099 K483 06/17/2029 13:25:04 148-3018027 30 -

04D.1




