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Forms 990 / 990-EZ Return Summary

For calendar year 2021, or tax year beginning . and ending
kk_k*x%] 429
WANDA JOYCE ROBINSON FOUNDATION INC

Het Assel / Fund Balance at Beginning of Year 34,202
Revenua

Contributions 54,326

Program sendce revenus

Investment income 6

Capital gain / loss
Fundraising / Gaming;

Gross revenue 40,441
Direct expenszes 15,270
Net income 25,171
Other income
Total revenue 79,503
Expanses

Program sendces
Management and general

Fundralsing
Total expenses 37,555
Excess [ (deficil) 41,948
Changes
Met Assel/ Fund Balance at End of Year 76,150
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financizl stalements
Less: Less:
Unreatized gains Donated senvices
Donated senvices Prior year adjustments
Recoveres Loszes
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 34,202 76,150
Lizbiities
MNet ascals 34,202 76,150 41,948

Miscellaneous Information
Amended retum _
Return f extended due date 05/16/22
Failure to file penalty
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Form 990'EZ

Departmeant of the Treasury
Infernal Revenue Senvice

Short Form

Return of Organization Exempt From Income Tax

Under section S31(c), 527, or 434T(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter soclal security numbers on this form, as it may be made public.

P Go to wwwirs.gov Form$50EZ for instructions and the latest information.

CMB No. 15450047

2021

Opento Fuhlm
Inspection

A For the 2021 calendar year, or lax year beginning , and andl’ni
F Crech il sppieatie: C Have of crgarization D Employer Identification number
N AdSress change
: Heme change WANDA JOYCE ROBINSON FOUNDATION INC kk_%*k%]429
U] \rzial retomn Number and strest (or PO, box f mall s not dalivered 10 strest pddress) Roorrisute E Telephona number
|| Fralrenmtenmingted 680 HANLY LANE 502-545-1069
Aererchad refum Cay of bown, stade o provinde, country, and IiP or forpign postal coda F GI‘D-LIp Exemption
|| Ascaton pencing FRANKFORT KY 40601 Number B
G Accounting Method: E Cash | | Accrusl Other (specify) H Check if the organization s nol
I  Website: » WWW.WJRFOUNDATION.QORG required to attach Scheduls B
J  Tax-exempl status {check only e} — X5 JJT[::-JJ- 4T ]tqir,sert no.) dgd?(ax!}u 527 (Form S20).
K Form of organization: | X| Corporation Trust Association Other
L Add lines 5b, 6c, and 7b to line 9 to delermine grass receipts, ifo gross recepls ara 521:{: 000 or more, or if total assets

E_Fari.JI column (B)) are $500,000 or more, fila Form 990 instead of Form S80-EZ ) s 94,773
Part | Revenue, Expenses, and Changes in Net Assels or Fund Ealances {see lha mstmchnnsfurPart 1) o
Check if the erganization used Schedule O to respond to any question in this Partl e . X
1 Contribufiors, ofis, grants, and similar amounts feceived. 1 54,326
2 Program senvice revenue induding govemment fees and contracts 2
3  Membership dues and assessments =~~~ 3
4  Investment income : T 4 6
S5a Gross amount from saao! aszels o'her than rn-rentn»ry o 5a
Less: cost or other basis and sales expenses ) - o 5b
¢ Gainor(less) from sate of assets other than imventony (sublract ne 8B from Bne 5a) 5c
& Gaming and fundralsing events:
a Cross income from gaming (attach Schedule G if grealer than
s $15.000) el
§ b Gross income From ﬁ.mdra s.nrg events tn.-crt mdud ng 5 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) 6b 40,441
¢ Less: direct expenses from gaming and fundraising events Bc :I.Etn,r 270
d Metincome or (loss) from gaming end fundraising events tadd rnﬁs Ba an-d E-I:r an-l:l subtract
fine 6¢) gd 25,171
Ta Gross sales Dllnl.&ntnr{.r Ie.ss returns an-d alowances ) Ta :
Less:costofgoods sold Tb
¢ Gross profit or (loss) Fn:-m sales olmvenl.ory [5uh.:‘a¢! lne 7o fro-‘n ling ?a]. Tc
&  Otherrevenue (describe in Schedule O) o y _ _ _ o o g
8  Totalrevenue Addlnes1,2.3, 4. 5¢.6d.7cend8 ... ... ... Pk|@9 75,503
10 Granls and similar amounts paid (list in Schedglegy 10
11 Benefits paid to or for members I— 2 " i 11
2 12 Salades, other compensation, and employee benefits nent Lop) 12
€| 13 Professional fees and other payments loindependent contractors L opared 13 1,274
i t4  Occupancy, rent, utilities, and maintenance  ~~ PATIOO & g ' 14
Wi 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) 16 36,281
17 Tolal expenses. Add lines 10through 16 = k| 17 37,555
18  Excess or (deficit) for the year (subtract Ine 1?frm1'|-|nﬁ 9] _ _ 18 41,948
g 18 Net assetls or fund balances 8t beginning of year (from Fine 27, column (A)) (must agree with
5 end-of-year figure reported on prior year's return) 19 34,202
g 20 Other changes in net assets or fund balances {axp'anln ScheduBD} ) o 20
21 Netassels or fund balances &t end of year. Combing lines 18 through 20 _______ | 21 76,150

For Paperwork Reduction Act Hotice, see the separale instructions.

DAA

Form 980-EZ (2021)




4539 OSM22022 918 AM

Form 830.EZ (2021) WANDA JOYCE ROBINSON FOUNDATION INC #*#*_*x%%]429 Page 2
“Partll Balance Sheets (see the instructions for Part Il) =
Check if the organization used Schedulz O to respond o any question in this Part || Rt L e e
(A) Beginning of year (B) Erd of year

22 Cash, savings, and investments 34,202 22 76,150
23 Land and buildings 0| 23

24 Other assets (describe in Schedule 0) 0| 24

25 Total assets 34,202| 25 76,150
26 Total liabilities (describe in Schedule o) 0| 25 0
27 Met assets or fund balances (Ine 27 of m urnn [B} must agfee with Fing 21] 34,202] 27 76,150

Partlll

Statement of Program Service Accomplishments [s.aa the instructions for Part m
Check if the organization used Schedule O to respond to any question in this Partil_____ X

Yhal is the organization's primary exempt purpose?

See Schedule O

Describe the organization's program sendice accomplishments for each of its three largest program senvices,

Expenses

{Required for section
501(ck{3) and 501{c)k4)
orpanizations; optional for

as measured by expenses, In a clear and concise manner, dezcribe the sendcas pravided, the number of others.)
persons benefited, and other relevant information for each program titte.
28 see Scheduleo
{Graniz & ) if this arn{:-u.nl.. fn&udes.. I';:u.r-e;iér.l.ﬁr.ams, check here > ] 28a 20,646
29 .........................
(Grants $ ) If this amount includes foreign grants, check here > 29a
W e
{Granls 5 ) i l:ﬁ'is amnuntlnc::ud&s .fa;re:-.g.n grants, check here h il 30a
31 Other program sendces (describe in Schedule Q) e
{Granis § } If this amount rndudes [otesqn gtarﬂ.s ched‘-g here b 3a
32 Total program service expenses (add lines 28 through 31a) b | 3z 20,646

- Part IV

Check if the organization used Schedule O to respond (o any question in this Part IV

List of Officers, Directors, Trustees, and Key Empru:.reas {! s.l Each one e-.en 4{ ru:.-t mmpensated—see the instructions for Part W’] 250

{a) Hame and title

hL}‘ Averags
5 par week
dawvolad to position

(e} Repcﬂabe
:Forrrs'b z-il:rﬁg L" ISC/
1023-NEC)

(if not paid, enter -0-)

d) Heath benefits,

contnbutions io empicyss

berefil plans, and
deferred compensaton

(o) Estmated amount of
other compensation

AMY HANCE SHOW

CEO/PRESIDENT 0.00 0 0 0
ISSA WRIGHT
VICE PRESIDENT 0.00 0 0 0
_REBECCA REDDING
SECRETARY 0.00 0 0 0
JONATHAN SCOTT
TREASURER - 0.00 0 0 0
SHELLEY HEARN
CEELLEY REARN. ... 6. 00 6 . .
LaQUIDA SMITH
DIRECTOR 0.00 0 0 0
DIRECTOR B 0.00 0 0 0
Daa Form 990-EZ (z2021)
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Form 990-EZ (2021) WANDA JOYCE ROBINSON FOUNDATION INC **-*%%]1429 Page 3

PartV Other Information (Note the Schedule A and personal benefit contract statement requiremants in the e
ingtructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . . |

Yes | No

32 Did the organization engage in any significant activity nol previousty reported to the IRS? If *Yes,” provide a
detailed description of each activity in Schedule O L 33 X

34 WWere any significant changes made to the organtzln-g or gmernlng documents‘? If "ﬂ!s EI“E'I:‘.h a mnfurme-d
copy of the amended documents if they reflect a change to the organization’s neme. Otherwize, explsin the

changeon Schedule 0. Seginstructions 34
35a Did the organization have unrefated business gross income of $1,000 or more during the year from business
activites (such as those reponted on lines 2, B3, and Ta, among others)? . |35
If *Yes® to Ene 35a, has the organization filed a Form 920-T for the year? If “Ne,” provide an gxpl ana tion in Scredu,eﬂ o 35b
¢ Was the organization a section 501{c)4). 501(c)5). or 501(c)6) organization subject to section 6033e) notice,
reporting, and proxy lax requirements during the year? If “Yes,” complete Schedule C, Part Il e e 35¢ X
38 Did the organization undergo a Bquidation, dissolution, lermination, of significant disposition of net assets
during the year? If “Yes " complete applicable parts of Schedule N AR R e s L B X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| ;
b Did the organization fle Form 1120-POL for this year? Ty e ol B 1) -} X
38a Did the organization borrow from, or make any loans Lo, an_.f offo&r drectm lrustea rl:n-rl'-u!:fI emp’o:.'ee orwe:'e
any such loans made in a prior year and still outstanding al the end of the tax year covered by this retum? ... |3Ba X
b It *¥es, complete Schedule L, Part Il, and enter the total amount invotved | 38b i
33 Section 501(c)7) organizations. Enter; ;
a Initiaton fees and capital contributions includedonfine®  |30a
b Gross receipts, included on Fne 9, forp-ut:rhcusenfduhfa{:*mas -
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b s section 4812 b ; section 4955

b Section 501(c)3), 501(cX4). and 501{c)29) crganizations. Did the organization engage in any section 4958
excess benefit ransaction during the year, or did it engage in 8n excess benefit transaction in a prior year
that has nol been reported on any of its prior Forms 920 or 990-EZ7 I “Yes,” complete Schedule L, Partl ) 40b X

¢ Section 501(c¥3), 501(cX4). end 501(c¥22) organizations. Enter amount of tax imposed .
on organization managers of disqualified persons during the year under sections 4912,

4955,800 4058 _ -
d Section 501(c3). 501(ck4), and 501(c¥29) organizations. Enter amount of tax on Iine
40c reimbursed by the erganizaon >
e Al organizations. At any tme during the tax year, was the mganlzar_-onapartg,'ma prohbal:ed l,ax 5he!'er
transaction? If "Yes ' compiete Form 828851 L . i X
41 List the states with which a copy of this return is filed b EKY
42a The crganization's books are in care of »  ORGANIZATION . Teephoneno.» 502-545-3167
E80 HAWLY LANE
Located at B FRANKFORT EY ZIP+4p 40601
b Alany tme during the calendar year.d:d the n{gamzatlcunha '8 an m'emsl [n nras-gnal!ure of other authority over Yes | Ho
a financial account in a foreign country (such 85 a bank account, securifies account, or other finandialaccount)? . . . |42b X

If “Yes.” enter the name of the forelgn country b
See the instructions for exceptions and fifing requirements for FINCEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR).

€ Al any ime during the calendar year, did the organization maintain an office cutside the United States? 42c X
If "Yes,” enter the neme of the foreign country b
43  Section 4247(a){1) nonexempt charitable trusts filing Form 090-EZin lieu of Form 1041 —Check here ... ... .. ... ... ...ooooiiiiiiiin. > :
and enter the amounl of tax-exempt interest received of accrued durdng the taxyear | | 43 I
Yes | Mo
d44a Did the organization maintain any donor edvised funds during the year? If "Yes,” Form 920 mus! be :
completed instead of Forme2Qe2 ) ) 44a X
b Did the organization cperate one or more hnsp«tal fac: uss during tha year? If “:’es Fc-rm 994} must be i B
completed instead of Form 990-E2 e S . 44b X
¢ Did the organization receive any payments fw:ndaortannng services during the year? o 44c X
d [If*Yes® to line 44c, has the organization filed a Form 720 to report these payments? If *No,” provide &n
explanation in Schedule O S 44d
45a Did the organization have a controll ed Ennt-_.- x-.nh n the meaning ul cectum 512¢b}{13}‘? 453 X
b Did the organization recefve any payment from or engage in any transaction with a v;l:-nlm'adentr_.r within the
meaning of section 512(b) 13)? If "Yes,” Form 920 and Schedule R may need o be completed instead of
Form 980-EZ. See instructions i e L X

DA Form 990-EZ (2021)
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Form $20-E2 (2021) WANDA JOYCE ROBINSON FOUNDATION INC **-#%%]439 Pag= 4
Yez | Mo
46  Did the organization engage, directly or indirectly, in political campaign activities on beha!f of or in opposition ;
to candidates for public office? If “Yes,” complele Schedule C, Part | 46 p. 4
Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51. -
Check if the organization used Schedule O to respond to any question in this Part V1 Pk
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax g3 | No
year? If “Yes," complete Schedule C, Partll 47 X
48 s the organization a schoo! as described in secxn:rn i?ﬂ{b}n}{ﬁ}:u;‘? If "fes mmp!&ta $chedu!a E 48 X
4% [ the organization make any transfers to an exempl non-charitable related organization? 40a X
b If “Yes,” was the related organization a section 527 organization? 4%b
50 Complete this table for the organization's five highest mmpansated empoyees {nhet lhan -:.-ﬂ]v:e{s d rec!.ors 1ru${ee5 and Rey
emplayees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None”
(b} Averags {c) Reporiable {ﬁ_] Heath benefts, Estimated o
: - ) hours per week Compensation contributions to employee (&) AT e:-noEr-t :
20 kel S o ety iph o devoted 1o postion | (Forms W.2/1093-MISC) | benefd plans abd’ | Other compensation
1093-HEC) deferred compensaton
{if not pald, enter -0-)
_None
f Total number of other employees pald over $100,000 o [ 3
§1 Complete this table for the organization’s five highest compensated independent contractors who each received more than
5100.000 of compansation from the erganization. If there is none, enter 'None.”
{8) Name and business addrass of each independent contracion (b} Type of servica {c) Compensation
TRONW o e

d Total number of other independent contractors each receiving over $100,000 B
Did the organization complete Schedule A? Note: All section S01{c)3) organizations must attach a

52

completed Schedule A

b

P X Yes No

Under penafies of perjury, | deciare that | have examined this retum, |n:.’1.3d'ng scoompanying schedues and statements, and to the best of my knowledgs and belief, it Is
true, comrecl, and complete. Declaration of preparer (other than officer) is based on al information of which preparer has any knowledge.

Slgn } Soratre of oFcer ale
Here AMY NANCE SHOW CEQO/PRESIDENT
Type o prird rame 2o foe
Pricd/Type progarer’s namea Prepacers $igrature Dzt = PTiN
Crack | | &
Paid David R. Harrod, CFA David R. Harreod, CPA 05/12/22 sefepioyed liseasenas
Preparer |rsra-eb Harrod & Associates Feeemb kK kkx]6T0

UBB Un",‘i" Firr's addeess B 2 I‘[HB CirclE # A

Frankfort,

KY 40601-2351

Frozre. 502-695-7300

May the IRS discuss this return with the preparer shown above? See instructions

> i Yes Ho

DAA

Form 990-EZ (2021
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SCHEDULE A Public Charity Status and Public Support A —

[Fﬂm‘l Q‘Qﬂ} Compete if the crganizetion is a section S01(c)3) ooganization of a section 4347 (al1) nonexempt charitabls trust 202 1

Department of the Treaswey P Attach to Form 990 or Form 990-EZ. - Open to Public

e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction

Name of the ofganizstion Employer ihentification numbsr
WANDA JOYCE ROBINSON FOUNDATION INC Eh-*kx]429

- Pantl Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)

1 | | Achurch, convention of churches, or association of churches described in section 170(b){1){A}{i}.
2 | Aschool described in section 170(b}(1){ANii). (Attach Schedule E (Form 980).)
3 | Ahospital or a cooperative hospital senvice erganization described in section 170(b){1){Al{ii).
4 | | Amedical research organization operated in conjunction with a hospital described in section 170{b}{1){A){iii}. Enter the hospital's name,
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
_ section 170(b)(1}{ANiv). (Complete Part 1.)
6 | Afedersl, state. or local government or governmental unit described in section 170(b){1){A)(v).
7 X Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
_ described in section 170(b)(1)}{A)(vi). (Complete Part 1L}
8 | Acommunity trust described in section 170(b}1ANvi). (Complete Part 11.)
9 _ An ggricuttural research organization described in section 170(b}1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stale of the college or
university: ; :
10 | | Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, snd gross
receipts from acthities related to its exempt functions, subject to cerlaln exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
_ acquired by the croganization afler June 30, 1975, See section 502(a}(2). (Complete Part lll.)
11 || Anorganization organized and operated exclusively to test for public safety. See section 509(a){4).
12 | | Anorganization erganized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of
one or more publicly supported crganizations described in section 509(a){1) or section 509{a){2). See section 509(a){3). Chack
the box on lines 12a through 12d that describes the type of supporting crganization and completa lines 12e, 12f, and 12g.
a | | Typel. A supporting organization operaled, supenised, or controlled by its supported organization(s). typically by ghving
the supported organization(s) the power to regularly appoinl or elect a majority of the direclors or trustees of the
_ supporting erganization. You must complete Part IV, Sections Aand B.
b | | Typell. A supporting organization supenvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons thal control or manage the supported
organization(s). You must complele Part IV, Sections A and C,
¢ | Typelll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
_ its supperted organization(s) (see instructons). You must complete Part IV, Seclions A, D, and E.
d | Type lll non-functionally integrated. A supporting erganization operaled in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an altentiveness
_ requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.
e | | Check this box if the crganization received a wiitlen determination from the IRS thatitis a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations :I
g Provide the following information about the supported mganuamnts] .
i) Mame of soopenied (T EN (@) Type of organizaton (i) 1 fhe orparizaton [} Amiost of roratacy (i) Amount of
orgarizaton [Saserded o fres 110 sl in your poverning sppon (see OIS BLDpOHT [BEe
Edrod [ 1hE P UCEorg ) dotument? At c i ) retrocions)
Yes No
(A}
(B)
<)
(D)
(E}
Tolal

For Paperwork Reduction Act Notice, sea the Instructions for Form 920 or 920-EZ.

DAk

Schedule A (Form 930) 2021
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Scheduls A (Form 920) 2021 WANDA JOYCE ROBINSON FOUNDATION INC #**_***1429 Page 2
- Partll Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) 15,382 31,782 54,326 101,450
2 Taxrevenues levied for the
organization's benefit and either paid
loorexpendedonite behalf =~
3  The value of zenvices or facilites
furnished by a governmental unit to the
organization without charge
4 Tolal. Add lines 1 throwgh 3 15,382 31,782 54,326 101,450
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of tha amount
shown on bne 11, column(f)
6 Public supporl. Sublract ne S bom Ine 4 101,490
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2017 (b} 2018 (c) 2019 {d) 2020 (e} 2021 {f) Tatal
7  Amountsfromline 4 15,382 31,782 54,326 101,450
B  Cross income from ml:erest d.-.wdends
payments received on securities loans,
rents, royalties, and income from
similar sources g —
8  Netincome from unrelated busineszs
activities, whether or notl the business
is regularly camied on
10 Other income. Do nol indude gain or
loss from the sale of capital azzets
(Explain in Part V1.) i 40,441 40,441
11 Total support. #-ddlnea?ﬁrough 10 141,545
12 Gross receipts from related activities, elc. (see instructions) : ; l 12 112,208
13 First 5 years. If the Form 520 is for the organization's first, semnd th rd fu::.urth or f'ﬂh lax year &5 a 5e¢t:-un 501{:;'-{3] -
organization, check this box and stop here . X
Section C. Computation of Public Support Fercantage
14 Public support percentage for 2021 (ine 6, column (f) divided by line 11, columnqryy 14 %
15  Public support percentage from 2020 Schedule A, Part |l line 14 S 15 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and ne 14 is 33 1/3% or more, check this -
box and slop here. The organization quatfies as a publidly supported organization : > |
b 33 1/3% support test—2020. I the organization did not check a box on fine 13 or 163, and line 1515 33 1/3% or more, check —
this box and stop here. The organization qualifies as a publicly supported organization T ———
17a  10%-facts-and-circumstances test—2021. If the crganization did not check a box on lne 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explainin
Parl Vi how the organization mests the facts-and-circumstances test. The crganization qualifies as a publicly supported -
organization _ [ i
b 10%-facts-and-circumstances test—2020. If the organlzaa:-n did not check a box on line 13, 163, ﬂ;‘.u or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part V1 how the erganization meets the facts-and-circumstances test. The erganization qualifies as a publicdy supported
organization . PTG e e e et Al
1B Private foundation. If the organization did not check a box on ling 13, 183, 16b. 17a. or 17b. check this box and sse o
instructons 3

DAA

ESchedule A (Form 220) 2021
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Schedu's A (Form £20) 2021 WANDA JOYCE ROBINSON FOUNDATION INC *#*_-%*%]1439 Page 3
~Partili.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organizalion fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) M {a) 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Tetal
1 5, Oranis, conTibuions, and membership fees
recelved. (Do notinchde a0y ‘ot grands.”)
2 Gross receipls from admissions, merchandss
soid o services pedformed, o faoit
furnizhed in any actiily that is related to the
rganzation’s a-enempd purpose
3 Gross rece’pts from actvites thal are not an
urdedated trade of business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
o or expendedonitsbehalt

5 The value of senices or faclifes
furnished by a govermnmmental unit to the
organization without charge

6 Tolal Add fines 1throughS

Ta Amounts incuded onfines 1, 2, and 3
received from disqualified persons

b Amounts inciuded on ines 2 and 3
received from ofher than dequatfed
persons thal eocesd the grester of 55,000
of 1% of the amount on fine 13 for the year

& Public support. (Subtract Fne Tc from

e e P

Section B. Total Support
Calendar year (or fisczl year beginningin) b {a) 2017 {b) 2015 {c) 2019 {d) 2020 (e} 2021 () Total
9 Amounts from line 6

108 Gross income from interest, dividends,
payments received on sscunities loans, rents,
royalties, and income from similar soorces

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Fnes 10a and 100

11 Nelincome from unretated business
activities nol inciuded on fine 100, whether
of not the business & reguiarly camied on

12  Other income. Do not include gain or
loss from the sa'e of capitsl aszets
(Expaln in Part V1.)

13 Tolal support. (Add Fnes 9, 10¢, 11,

andi2)
14 FirsL 5 years. If the Form %20 is for the organization's first, second, third, fourth, or fifth tax year a5 a section 501(cH3) o
organization, check this boxand stophere T,
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (ine 8, column (f), divided by line 13, column (f)) 15 k]
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . ... e e %
Sectlion D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, cofumn (1), divided by ne 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, bnet? 18 %
18a 33 1/3% support tests—2021. I the erganization did not check the box on line 14, and line 15 is more than 33 /3%, and Fne -
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , .
b 33 1/3% support tests—2020, If the crganization did not check a box on Fna 14 or line 193, and Ine 16 is more than 33 1/3%, and =
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. I ||
20  Private foundation. If the organization did not check a box on Fne 14, 193, or 18b, check this box and zea instructions Sl >

Schedule A (Form 220) 2021
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Schedule A (Form 920) 2021 WANDA JOYCE ROBINSON FOUNDATION INC #**-%*%]1429 Page 4
- PartiV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Parl |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Parl |, complete
Sections A, D, and E. If you checked box 12d, Part |, complele Seclions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes Ho

1 Are gl of the organization's supported crganizations listed by name in the organizalion’s govemning
documenis? If "o, " describe in Part VT how the supporied organizations ere dazignafed. If designaled by
dlass or purpose, describe the dasignation. If historic and continuing refationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status e
under section S08ak1) or (2)7 If "Yes," explan in Part V1 how the organization defermined that the supporfed

organization was described in section 508{a)(1) or (2). 2
3a Did the organization have & supported organization described in section S01(ck4), (5), or (6)7 If "Yes, " answer :
knes 3b and 3c balow. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section S0Xa)2)? If "Yes, " describe in Part VI when and how the

organization mada the datermination. ib
¢ Did the crganization ensure that all support to such organizations was used excusively for section 170{c)2KB)
purpozes? If "Yes, " explain in Part VI what conlrels the organization put in plsce fo ensure such uss, 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes,* and if you checked box 128 or 12b in Fart |, answer Enas 4b and 4c balow. 4a

b Did the organization have uitmate control and discretion in deciding whether to make grants to the foreign
supported organizaton? If "Yes, " describa in Part W how the organization had such controf and discrefion £
despite being controfied or supervised by or in connection with ils supporfed organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS detlermination
under sections 501(c)3) and 508(a) 1) or (2)7 I "Yes, " explaln in Part VI what controls the organization used
fo ensure that &'l support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUDDSESE. 4dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," '
answer lines 5b and 5¢ below (if spplicable). Also, provide detal in Part V1, inciuding (i) the names and EIN
numbers of the supported organizations addad, subshifuled, or remaved. (i) the reasons for each such sction;
() the authorily under the organizalion’s organizing document authorizing such aclion; and (fv) how the action

was accomplished (such as by amendment fo the organizing document). Sa
b Typelcor Type Il only. VWas any added or substituted supported organization part of a class already &

designated in the organization's organizing document’? £h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

] Did the crganization provide support (whether in the form of grants or the provision of senvces or faglities) lo
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable clazs benefited
by one or more of its suppored organizations, or (i) other supporting organizations that also support or
benefit one or more of the fifng organization’s supported organizations? If "Yes, " provide dalad in Part V1. ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribulor :
{as defined in section 4958{c)3)C)), a family member of a substantial contributor, or @ 35% controlled entity

with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 530). 7
& Did the crganization make a loan to & disqualified person (as defined in section 4858) not described on Ine
72 If "Yes," complete Part | of Schedule L (Form 880). 8

9a Yas the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section S0a)1) or (2))7 If “Yes.” provide delall in Part V1. 9a
b Did cne or more disqualified persons (as defined on line 9a) hold a controling interest in any entity in which

the supporting organization had an interest? If "Yes, " provids delal in Part V1. b
¢ Did a disqualified person (as defined on Fne 8a) have an ownership interest in, or derive any personal benefit :

from, azsets in which the supporting organization also had an interest? If *Yes, " provide delail in Part V1. Sc

10a VWas the organization subject to the excess business holdings rnules of section 4943 because of section
4843f) (regarding cerlain Type Il supporting organizations, and all Type Il non-functionally integrated

gupporting organizations)? If *Yes,” answer lne 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Lise Schedue C, Form 4720, o
geterming whether the organizebion hed excess busingss holdings.) 10k

Schedule A (Form §30) 2021
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Schadule A (Form 920) 2021 WANDA JOYCE ROBINSON FOUNDATION INC **_x%%]429

Pzgz §

_PartlV__ Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or logether with persons described on lines 11b and
11c below, the govemning body of a supported organization? iia

Ho

b A family member of a person described on Iine 11a above? 1ib

¢ A 35% controlled entity of a person described on fine 11a or 11b above? if “Yes fo fne T1a, 110, or T1c,
provide delal in Part V. 11ie

Section B. Type | Supporting Organizations

Yes

Ho

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
mere suppoered organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
direclors, or trustees at all times during the tax year? If “No, " descrbe in Part W how the supporfed organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers lo sppoint and/'or remove officers, direclors, or [rusteas wera alocated among the
supported organizations and whal conditions or restrictions, if any, epplied fo such powers during the fax yesar. 1

2 Did the crganization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supenvised, or controdled the supporting organization? If *Yes, " explaln in Part
VI how providing such benefif carried out the purposes of the supporfed organization(s) that operefed,
supenvised, or confrolied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes

Ho

1 VWere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vesfed in the same persons that conlroled or managed
the suppored organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

Ho

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
ofganization’s tax year, (i) a written nolice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 VWere any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the govening body of a supported organization? If "No, " explain in Part V1 how
the organization manlained a close and continwous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported erganizations have
a significant voice in the erganization’s investment policies and in directing the use of the organization’s
income or assets al all tmes during the tax year? If "Yes, " describs in Part V1 the ro's the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nexi to the method thal the organization used to salisfy the Integral Part Test during the year (see instruclions).
a | The crganization satisfied the Actvities Test. Complele line 2 balow.

b | | The organization is the parent of each of its supported organizations. Complele line 3 balow.
c || The organization supported a governmental entity. Describe in Part V1 how you suppored a governmental enlity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

Ho

a Did substantially all of the organization’s activities during the tax year directly further the exemp! purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive fo those supporled organizations, and how the organizalion delermined
that thess activities constituted substantialy &l of ifs eclivities. 2a

b Did the activities described on Iine 2a, above, constifute activities that, but for the organization's
invotvemment, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes, " explain in Part VW the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvemsent b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the crganization have the power lo regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporded crganizations? If “Yes™ or “No.” provids defais in Part V1. 3a
b Did the organization exercize a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? if “Yes, " describe in Parl VI the role played by the organization in this regard. b

] Schedule A (Form §30) 2021
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Schedule A (Form 820) 2021 WANDA JOYCE ROBINSON FOUNDATION INC **-***]1430 Page 6

Part_"l'-‘ . Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Pan Test as a qualifying trust en Naov. 20, 1970 (explain in Part V). See
Inslructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted et Income

{A) Prior Year

(B) Current Year

{optional)
1 HMet short-term capital gain 1
2 Recoveres of prioryesr distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, consenvation, or maintenance of
property held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract Ines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount {A) Prior Year (&) Current Year
(optional)
1 Aggregate falr market value of all non-exempt-use assets (see
instructions for shod tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢_Fair market value of other non-exempl-use assets 1
d Total (add Ines 1a, 1b, and 1c) 1d
e Discount cfaimed for blockage or other factors
(explain in detall in Part Vi)
2  Acquisition indebledness applicable to non-exempl-use assels 2
3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of bne 3 (for greater amount,
sea Instructions). 4
5 MNetvalue of non-exempt-use sssets (subtract Ine 4 from Ing 3) 5
6 Multiply line 5 by 0.035. 3]
7 Recoveries of pricr-year distributions 7
& Minimum Asset Amount (2dd Fne 7 to Fne 6) 8
Seclion C - Distributable Amount Curreni Year
1 Adusted netincome for prior year (from Section A, line B, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, fne 8, column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income lax imposed in prior year 5
6 Distributable Amount. Subtract Fne 5 from Fne 4, unless subject to
emergency lemporary reduction (see instructions). 6
T || Check here if the current year is the organization’s firgl as a non-functionally integrated Type Il supporting mganuamn

(see instructions).

DAA

Schedule A (Form 20) 2021




S539 OB 022 516 AM

Schaduls A (Form 230) 2021 WANDA JOYCE ROBINSON FOUNDATION INC #**-***]4239§5 Page 7

_PartV_ Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D = Distributions

Current Year

1 Amounts paid lo supporied organizations lo accomplish exemp! purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purnposes of supporied organizations

Amounts paid to acgquire exempl-use assets

Qualfied set-aside amounts (prior IRS approval required—provida delals in Pard V)

Other distributions (descrbe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

oo (=1 [ LA |de L

{provide detals in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

8  Distributable amount for 2021 from Section C, line 6

10  Line 8 amount divided by line 9 amount

Section E = Distribution Allocations (ses instructions)

n

Excess Distributions

(i)
Underdistributions
Pra-2021

{iii)
Distributable
Amount for 2021

1 Distributable smount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2021
(reasonable cause required—exp/ain in Part V). See

instructions.
3  Excess distributions camyover, if any, lo 2021
a From2016_ . ... ..
b Erom ST o e
¢ From 2018, .
d From 2019
e From2020 ... .. ... ... ...................
f Total of lines 3a through 32
a Appled to underdistributions of prier years
h_Applied to 2021 distribulable amount
i Carmyover from 2016 not applied (see instructions)
J Remalnder. Subtract Enes 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from
Section D, ne 7: 5

a Appied to underdistributions of prior years

b Appled to 2021 distibutable amount

¢ Remainder, Sublract ines 4a and 4b from ng 4.

5 Remaining underdistributions for years prior to 2021, if
gny. Subtrect ines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
gnd 4b from Fne 1. For result greater than zeto, explain in
Part V1. Sea instructions,

7  Excess distributions carryover to 2022. Add I'nes 3j
and 4c.

8 Breakdownoflne ¥:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

(- = O =l

Excess from 2021

DAL
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Scheduls A (Form §30) 2021 WANDA JOYCE ROBINSON FOUNDATION INC **-%*%%]1439 Page 8
- PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Parl IV, Seclion C, line 1; Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Seclion B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V', Seclion E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instruclions.)

o Schedule A (Form £20) 2021
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F,':ﬁr,‘nﬁggé,? - Schedule of Contributors

P Attach to Form 930 or Form 990-PF.

frert of e Treas 5 5 )
Eif;_g.tg—:s;fff P Go to www.irs.gov/Form320 for the latest information.

OMB Na. 15450047

2021

Name of the crganization

Employer identification number

WANDA JOYCE ROBINSON FOUNDATION INC *k-*k%]425
Organization type (check ongl:
Filers of: Section:
Form 920 or 920-E7 X s0ie 3 )(enter number) organization

4847(a¥ 1) nonexempt chartab’e trust nol treated as a private foundation

527 political organization

Form 830-FF £01(ck3) exempt private foundation

4947 (a) 1) nonexempt chantable trust treated as a private foundation

501{ck 3) taxable privale foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mole: Only a section 501{c)7). (B), or (10} organization can check boxes for both the General Rule and & Specizl Rule, See
instructons.

General Rule

__| For en organization filing Form 920, $90-EZ, or 820-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)3) filing Form 920 or 930-EZ that met the 33%/3% support test of the
regulations under sections 503(a)1) and 170{b) 1)} AKW), that checked Schedula A (Form 230), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 23 of the amount on (i) Form 220, Part Vi, line 1h; or (i) Form 830-EZ. line 1. Complete Paris | and 11,

For an organization described in section 501(c)7). (8), or (10) filing Form 920 or 920-EZ that received from any one
contributor, during the year, total contributions of more than $1.000 exclusively for refigious, charitable, scentific,
[erary, or educational purposes, or for the prevention of cruelty to childdren or animals. Complete Pans | (entering
‘HAT in column (b) instead of the contribulor name and address), I, and Il

For an organization described in section 501(c)7). (8). or (10) filing Form 920 or 920-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, elc., purposes, bul no such
contributions totaled more than $1.000. If this box is checked, enter here the tolal contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the pans unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions

totafing §5,000 or more during theyear ks

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920), but it
must answer ‘Mo’ on Part IV, ne 2, of its Form %20; or check the box on line H of itz Form 920-EZ or on its Form 950-FF, Par |, Ine
2, to cerify that it doesn’t meet the f¥ng requirements of Schedule B (Form 820).

For Paperwork Reduction Act Notice, gea the instructions for Form 930, 20-EZ, or 930-PF.

DAA
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Page 1 of 1 Page 2
Employer identification number

Schedule B (Form 990) (2021)
Hame of organization

WANDA JOYCE ROBINSON FOUNDATION INC

*%x_%x%k%x1429

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) (d)
Ho. Hame, address, and ZIP + 4 Total contributions Type of contribution
1 MICHAEL DAVENPORT-CHAPEL CHAR FDN Porson X
P O BOX 4254 Payroll
e 10,000 | WNoncash
FRANKFORT = _KY 40604 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
Ho., Hame, address, and ZIP + 4 Total contributions Type of conftribution
. BRYAN METCALF Person ||
4222 JAMESBOROUGH PLACE Payroll
NASHVILLE TN 37215 {Complete Part Il for
noncash contributions.)
(a) () {c) {d)
Ho. Hame, address, and ZIP + 4 Total contributions Type of contribution
KENTUCEY SOCIAL WELFARE FOUNDATION o
3 | C/0 PNC INSTITUTIONAL ASSET MGMNT Person X
101 SOUTH FIFTH STREET, 6TH FLOOR Payroll
i 8,500 | Noncash
LOUISVILLE KY 40202 (Complete Pert I for
noncash contributions.)
{a) (b) (c) (d}
Ho. Hame, address, and ZIP + 4 Total contribulions Type of contribution
4 | LEXINGTON LEADERSHIP FOUNDATION person X
P O BOX 54642 Payroll
ess e 10,000 | HNoncash | |
LEXINGTON KY 40555 {Complete Part Il for
noncash contributions. )
(a) {b) {c) {d)
Ho. Hame, address, and ZIP + 4 Total contributions Type of contributlion
Perzon | |
Payroll
Hencash l
{Complete Part || for
noncash contributions.)
{a) (b) () (d)
He. Hame, address, and ZIP + 4 Total contributions Type of contribution
Person r
Payroll
Honcash i
(Complete Part 1l for
noncash contributions,)

Schedule B [Form &20) (2021)
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Schedule B (Form 920) (2021) Page 1 of 1 Page 3
Mame of organization Employer identification number
WANDA JOYCE ROBINSON FOUNDATION INC *k-*k%x]4289
Part Il Moncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a) Ho. (€}
from Description of nu“:rash operty given FMAN for Setimale) Date r{::alv&d
Part| L fieash properiy g (See instructions.)
30 SHARES OF APPLE STOCK
2 0
. D.346 12/30/21
(a) No. (c)
o Description of n-:rf'lt:ash g i EMY fox antimada] Date rlilaivad
Part | P PrOpEry given (See instructions.)
{.:'] Ho. (b) v {c) . )
ikl Description of noncash property given {of el Date received
Part | (See instructions.)
l:i:} Ho. ®) {c) @
o Description of noncash proparty given ST e slina ) Date received
Part | (See instructions.)
[:’ 43 (b) “ (d)
o Description of noncash property given FALV for axtimate) Date received
Part | (Seeinstructions.)
e (b) % (d)
il Description of noncash property given o okl Date received
Part | (See instructions.)

DA

Schedule B (Form 930) (2021)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities DUE Mo. 1545-0047
Complete if th izati d *Yes™ on Form €30, Part IV, line 17, 18, or 19, or if the
(i e T organization entered more than $15,000 on Form 930-62, ine 3. 2021
Deparimant of s Traasoey P Attzch to Form ©30 or Form $30-EZ. T
ek Rever Service * Goto wiww.irs.gowForm3%0 for instructions and the latest Infermation. Enpeition
Hama of the organizaten Emgloyer Kantification rumbe
WANDA JOYCE ROBINSON FOUNDATION INC *k_k*k%7429
Part | Fundraising Activities. Complete if the organization answered “Yes™ on Form 990, Part IV, line 17.

Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a | Mail solicitations e __| Sciicitation of non-government grants
b __ Internet and email solicitations f : Solicitation of government grants

[~ __ Phone soficitations 1] T Spedial fundraising events

d [ in-person soticitations

2a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees, = e
or key employees listed in Ferm 920, Pan V1Ij or entity in connection with professional fundralsing senvices? Yes Ho

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least £5.000 by the organization.

() Osd nd- {v) Aot paidl 4o (¥} Aot paid o
rer have A
{7) Hame and address of indhidual ety o0 (i) Gross recepts [or petsined by {or retained by)
or ertty (fordrsisar) () Aoty coricl of frovm sty urdraer Fabed in OrpETIZELan
ondributions e (i}
Yes| No
i
2
3
4
5
i
T
8
]
10
|} e T e

3 List &l states in which the organization is registered or licensed lo solicit contributions or has been notified it Is exempt from
registration or kcensing.

For Paperwork Reductlion Act Notice, see the Instructions for Form 9320 or 930-EZ. Schedule G {Form %30) 2021
D22



£533 05N 22022 518 AM

Schedule G (Form 520) 2021

WANDA JOYCE ROBINSON FOUNDATION INC **-*%%1429

Page 2

- Partll

Fundraising Events. Complete if the crganization answered “Yes™ on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipls grreater than $5,000.

11 NMet income summarny. Subtract ine 10 from Ene 3, column (d) ...

{a) Evers 21 (B} Evert #2 {e) Oer ey
{d) Totsf events
GOLF SCRAMBLE None (834 ool (#) trough
(verd type) {evert typs) {¥ot= rumier) el fe]]
2
::Sé 1 Gross recsipts 33,338 33,338
2 Less: Confributions
3 Gress incorne (Fne 1 minus
Ened) . ... 33,338 33,338
4 Cashprizes
5 MNoncash prizes
g | 6 Rentfaciity costs
=
&
i | 7 Foodand beverages
I
& | 8 Entertainment
9 Other direct expenses 13,540 13,540
10 Direct expense summary. Add Fnes 4 through 2 in cofumn (d) > 13,540
> 19,798

Part il

Gaming. Complete if the arganization answered “Yes” on Form QgﬂFart IU’ hne 19-::nr .rep-urted more than
$15,000 on Form 990-EZ, line Ga.

§ MNel gaming income summary, Subtract line 7 from line 1, column {d) ... ... _.

o (&) Pl tabefnstant T () Tetal gaming (a5
E i Eingoprogressive bings €] Ot garsing eoi. (8] Frough ool (¢))
o
1 Grossrevenue . .
g 2 Cash prizes
}é:
2| 3 Noncash prizes
1]
B
2] 4 Rentfaciity costs
O
5 Other direc! expenses
B RO L% Yes % | LlYes %
6 Volunteerlabor Ho Ho Ho
T Direct expense summary. Add lines 2 through 5 In column (d) . | g
e

8 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of thesze stales?

b If "No,” explain:

10a Were any of the organizalion’s gaming licenses revoked, suspended, of tlerminated during the tax year?

b If *Yes." explain

DA

Schedule G (Form $30) 2021
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Schedule G (Form 920) 2021 WANDA JOYCE ROBINSON FOUNDATION INC **-**%%71429 Page 3
11 Doss the organization conduct gaming activities with nonmembers? o o T e ) el [ No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity . o
formed to administer charitable gaming? e e B A s Yes | Ho
13  Indicate the percentage of gaming acthity conducted in:
= Theorganzaion's InclY. .. .. e e e Tl g S ke
Mty o e S e S T %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Mame P
Address B
15a Does the organization have a contract with a third party from whom the erganization receives gaming
b if “Yes." enler the amount of gaming revenue received by the organization § sl e - Y AT
amount of gaming revenue retained by the third party §
¢ If*Yes,” enfer name and address of the third pary:
Nama F ................................
Address
16  Gaming manager information:
oL
Gaming manager compensation b §
Description of senvices provided b
: Directorfofficer t Employee : Independent contracior
17 Mandatory distributions:
a s the organization required under state law to make charitable distibutions from tha gaming procesds lo - "
retain the state gaming license? : et s e e R e ey T Ho
b Enter the amount of distributions required under stale law to be distributed lo other exempl organizations or

spent in the organization’s own exempt activities during the tax year i §

- Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b. as applicable. Also provide any additional information.
See instructions.

DA
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ Lrab Tl
{Form 990) Complete to provide Infermation for responses lo specific questions on 2021
Form 920 or 920-EZ or to provide any additional information.
Depariment of f Tressury P Attach to Form 990 or Form 920-EZ. Open to Public
rtemal Reverus Service P Go to www.irs.gov/Form330 for the latest information. Inspection
Hame of the organization Emplayer identification number
WANDA JOYCE ROBINSON FOUNDATION INC kk_kxk] 429

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses
_ADVERTISING AND MARKETING x 1,362
OFFICE EXPENSES _ 8 3,317
COMPUTER SOFTWARE 8 2,395
BOARD MEETING EXPENSE ol 261
INSURANCE $ 726
FAMILY SUPPORT EXPENSES 8 9,927
PROGRAM EXPENSES g 8,801
_DUES & FEES 3 487
_SALES TAX $ 303
SCHOLARSHIPS B 5,000
RENT & STORAGE FEES - 3,702
Total 8§ 36,281

MENTORSHIP AND RESOURCES TO CHILDREN, YOUTH, AND FAMILIES IMPACTED BY
INCARCERATION. THE FOUNDATION PARTNERS WITH SCHOOLS, COMMUNITY AGENCIES,
AND OTHER NON-PROFITS TO PROVIDE RESOURCES AND SERVICES TO CHILDREN AND
FAMILIES. IT IS THE VISION OF THE FOUNDATION TO END THE CYCLE OF
INCARCERATION BY PROVIDING THE CHILDREN AND YOUTH WE SERVE A PATH OF HOPE

AND A VISION OF A SUCCESSFUL FUTURE.

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 830-EZ. Schedule O (Form &30) 2021
DAk
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Scheduls O (Form £20) 2021 Page 2
Name of the coganization Employer identification number
WANDA JOYCE ROBINSON FOUNDATION INC kk_x%k%]429

Form 990-EZ, Part III, Line 28 - First Accomplishment

AND CAREGIVERS; VISITATION PROGRAMS; LARG

AND SMALL GROUP EVENTS AND

Page 1 of 1
Schedule O (Form 2803) 2021
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