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Return of Private Foundation

OMB No 1545-0052

Fom 990-PF . 3

or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the T Treated as a Private Foundation 2009
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

For calendar year 2009, or tax year beginning

, and ending

6 Check all that apply: I:l Intial return

Amended return

|:] Inrhal return of a former public charity

Address change

l:] Final return

Name change

Use the IRS
label.
Otherwise,
print
or type.

See S
Instru

Name of foundation

THE GRAVES FOUNDATION, INC.

58-1876906

A Employer identification number

P.O. BOX 53015

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

Room/suite

B Telephone number

404 266-9102

:::Lﬁ: City or town, state, and ZIP code
ATLANTA, GA 30355

check here > l:l

H Ch

eck type of organization:

[E Section 501(c)(3) exempt private foundation

D Section 4947(2)(1) nonexempt chartable trust [:| QOther taxable private foundation

| Fair market value of all assets at end of year
(from Part i, col (c). ne 16)
| X3

3,605,647.

J Accounting method:

D Other (specify)
{Part I, column (d) must be on cash basis )

[__Xj Cash

[:] Accrual

C i s pend
D 1. Foreign organizations, check here »[ ]

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

E If private foundation status was terminated
under section 507(b)(1)(A), check here »[ ]

F If the foundation is in a 60-month termination
under section 507(b)(1)

»[ ]

B), check here DD

| Part | ghnalysis of Revenue and Expenses

e total of amounts n columns (b) (c). and (d) may not
necessaly equal the amounts m column (a) )

(a) Revenue and
expenses per books

(b) Net investment

income

(c) Adjusted net

mcome

(d) o1sbursements
for chantable purposes
(cash basis onty)

Revenue

inistrative Expenses

| e ETEOEN, UT

_H'Q
oF

Contributions, gfts, grants, etc., receved
Check P # Me sndabos & wot requued o attach Sch B

Interest on savings and temporary
cash mvestments

Dividends and mterest trom securtties
Sa Gross rents
b Net rental income or (loss)

oW N -

581.

571.

STATEMENT 1

40,096.

40,010.

STATEMENT 2

6a Net gain or (loas) rom sale of assets not on kne 10

bGrosssaJsspncsfovnll 8944339.

55,870.

assets on Iine 8a
7 Capital gan net income (from Part IV tme 2)

| [ REGEVED

55,870.

108 & %s sales less returns
7010

b SostN%s J_aldg

¢ Gross$ profit or (loss)

IRSICISC

988.

988.

STATEMENT 3

97,535.

97,439.

13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees

b Accounting fees

¢ Other professional fees
17 Interest
D18 Taxes
D19 Depreciatton and depletion
’20 Occupancy
21 Travel, conferences, and meetings
22 Pnnting and pubhcations
23 Other expenses STMT_ 6.
24 Total operating and administrative
expenses. Add fines 13 through 23
Contributions, grfts, grants paid
Total expenses and disbursements.
Add lines 24 and 25

STMT 4

STMT 5

25
26

0.

0.

0.

5,250.

5,250.

2,070.

223.

391.

391.

0.

7,711.

5,864.

0.

283,495,

283,495.

291,206.

5,864.

283 ,495.

0102 0 Bogrsne aveya

27 Subtract line 26 from line 12:

-193,671.

8 Excess of and

b Netinvestment income (f negative, enter -0-)

over exp

¢ Adjusted net income (f negative, enter -0-)

91,575.

0

14231111 795476 28396

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
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Form 990-PF (2009)
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2009.05000 THE GRAVES FOUNDATION, INC. 2&396_1




Form 990-PF (2009)

THE GRAVES FOUNDATION, INC.

58-1876906

Page 2

Atiched schedules and amouats w the descrnpbon
Balance Sheets cotumn shoatd be fos end-of-year amouats only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1 Cash - non-interest-bearing__

2 Savings and temporary cash investments

1,073,355.

157,024.

157,024.

3 Accounts recewvable P
Less: allowance for doubtful accounts P>

5,000.

5,000.

5,000.

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

5 Grants recevable

disqualified persons

7  Othernotes and loans recenvable >
Less: allowance for doubtful accounts »

8 Inventores for sale or use

9 Prepaid expenses and deferred charges

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

b Investments - corporate stock

¢ Investments - corporate bonds

11  Investments - l2nd, buildings, and equipment: basts

Less accumulated depreciaton

12 Investments - mortgage loans

13 Investments - other

14 Land, buildings, and equipment: basis P>
>

Less accumulated depreciation

15 Other assets (describe P STATEMENT 7 )

3,121,392.

3,762,099.

3,443,623.

16 Total assets (to be completed by all filers)

Liabllittes

17 Accounts payable and accrued expenses

4,199,747. 3,924,123.

3,605,647,

18 Grants payable

18 Deferred revenue

20

Loans from officers, d and other

21 Mortgages and other notes payable

22 Other habilities (describe P> STATEMENT 8 )

2,222,

1,849.

23 Total liabilities (add lines 17 through 22)

2,222.

1,849.]

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here 4 @
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestnicted

4,197,525.

3,922,274.

25 Temporarily restricted

26 Permanently restricted

» ]

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

27 Capral stock, trust principal, or current funds

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

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

30 Total net assets or fund balances

4,197,525,

3,922,274.

31 Total liabilities and net assets/fund balances

4,199,747.

3,924,123,

Analysis of Changes in Net Assets or Fund Balances

1

D O W N

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30
(must agree wrth end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a . .
Other increases not included i line 2 (itemize) P

4,197,525.

-193,671.

0.

Add lines 1,2,and 3

Decreases not mncluded in line 2 (temize) P FAI‘R MARRET VALUE ADJUSTMENT

4,003,854.

81,580.

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

®D jon [ | [N (-

3,922,274.

023511
02-02-10

|
' 14231111 795476 28396
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Form 990-PF (2009)
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Form 890-PF (2009)

.

THE GRAVES FOUNDATION,

INC.

58-1876906 Page 3

|Part IV| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b) Howacquired | (¢) pate acquired (d) Date sold
- Purchase
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

1a

b SEE ATTACHED STATEMENT

c

d

e

(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

[

b

[

d

e 894,339. 892,345. 55,870.

Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
j) Adjusted basis k) Excess of col. (1 col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 (le)xs 0; 12/31/69 (ozler col. (i), i an(y) Losses (from col. (h))

a

b

c

d

e 55,870.

If gain, also enter in Part |, line 7
2 Capital gain net income or (net caprtal loss) If (loss), enter -0- in Part |, line 7 2 55,870.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
I (loss), enter -0- n Part |, line 8 . . . . 3 N/A

Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If sechon 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 II] No

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

1 Enter the approprnate amount in each column for each year; see instructions before making any entries.

(a) b (€ . (d)
Calendar ygj(eogr)g;? 3e¥$at;:gmnmg n) Adpusted quallfgnr:g distributions Net value of noncharrable-use assets (col. (Db'f g:s%g%nb?:;'&_ (c)
2008 330,111. 4,290,796. .076935
2007 462,038. 5,147,265. .089764
2006 546,100. 5,415,224. .100845
2005 632,667. 5,428,846. .116538
2004 638,983. 6,032,604. .105922
2 Total of line 1, column (d) 2 .490004
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .098001
4 Enter the net value of noncharmable-use assets for 2009 from Part X, line 5 4 3,561,333.
5 Muttiply Iine 4 by line 3 5 349,014.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 916.
7 Addlines Sand 6 7 349,930.
8 Enter qualifying distributions from Part XI1, fine 4 8 283,495,

If ine 8 1s equal to or greater than line 7, check the box i Part VI, ine 1b, and complete that part using a 1% tax rate.

See the Part VI nstructions.

923521 02-02-10

14231111 795476 28396
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Form 990-PF (2009) THE GRAVES FOUNDATION, INC. 58-1876906 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> l:] and enter “N/A® on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestc foundations that meet the section 4940(e) requirements in Part V, check here > ] and enter 1% 1 1,832.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzanons enter 4% of Part |, Ime 12, col. (b)
Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only. Others enter -0-)
Add lines 1and 2 L
Subtitle A (income) tax (domeshc sectlon 4947(a)(1) trusts and taxable fuundatmns only. Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credrts/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 . 6a
b Exempt foreign organizations - tax withheld at source B 6b
¢ Tax paid with application for extension of time to file (Form 8868) i . 6c
d Backup withholding erroneousty withheld L L . | 6d
Total credits and payments. Add tines 6a through6d = .

1,832.

W& W

1,832,

D T bW N

0.

7 7
8 Enter any penalty for underpayment of estmated tax. Check here D ifForm 2220 1s attached . 8 55.
9 Taxdue. If the total of lines 5and 8 1s more than line 7, enter amountowed = _SEE STATEMENT 9 p» | 9 1,887.

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . > | 10

Enter the amount of line 10 to be: Credited to 2010 estimated tax P> ]Relunded P |11

[ﬁrt ViI-A| Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or dtd it participate or intervene n Yes| No

any polttical campaign? 1a

[

b Dud it spend more than $100 duning the year (erther directly or indirectly) for polrtical purposes (see mstructons for deﬁnmon)’7 1b

If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the actwities.
¢ Did the foundation file Form 1120-POL for this year? 1¢ X

d Enter the amount (if any) of tax on political expendrures (section 4955) imposed dunng the year
(1) On the foundation. P> $ 0 . (2) On foundation managers.p> $ 0.
¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activibes that have not previously been reported to the IRS? B 2 X

If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes B 3

o[

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? L B 4a

b If"Yes,” has 1t fited a tax return on Form 990-T for this year? ) ... N/A 4b

5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? i B L 5 X

If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language n the governing instrument, or
® By sfate legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? . . . 6

El ]

7 Did the foundation have at least $5,000 in assets at any time during the year” . 7

If "Yes," complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
GA
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General instruction G? If "No," attach explanation gb | X

9 Is the founr' .tion claiming status as a private operating foundation within the meaning of section 4942(|)(3) or 4942())(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? /f “Yes,* complete Part XIV . . 9 X

10 __Did any persons become substantial contributors during the tax year? it ~ves - attach a schedule isting therr names and addresses . . 10 X

Form 990-PF (2009)

923531
02-02-10

5
14231111 795476 28396 2009.05000 THE GRAVES FOUNDATION, INC. 28396__1
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Form 990-PF (2009) THE GRAVES FOUNDATION, INC. 58-1876906 Page 5
| Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see mstruchons) = . . X L. . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008? . e e 12 X
13 Did the foundation comply with the public inspection requlrements for its annual retums and exempnun apphcatmn" N . 131 X
Website address > N/A
14 Thebooksareincareof p» WILLIAM GRAVES Telephone no. 404 266-9106
Locatedat > P.O. BOX 53015 ATLANTA, GEORGIA ZIP+4 »30355
15 Section 4947(a)(1) nonexempt charitable trusts filling Form 990-PF in lieu of Form 1041 - Check here i . >
and enter the amount of tax-exempt interest recewved or accrued during the year ..~ | 15 | N/A
|Eart VIl- ﬁj Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (erther directly or indirectiy):
(1) Engage mn the sale or exchange, or leasing of property with a disqualified person? [j Yes [Z] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? o I:l Yes @ No
(3) Furmsh goods, services, orfacnmes to (or acceptthem from)a dlsquallﬁed person? D Yes E} No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . [:l Yes [E No
(5) Transfer any income or assets to a disqualified person (or make any of erther available
for the benefit or use of a disqualified person)? i . . [:] Yes [E No
(6) Agree to pay money or property to a government ofﬁclal'? (Excephon Check 'No
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) D Yes @ No
b If any answer Is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here o> D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2009? ___ ic X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a prwate operating foundation
defined in section 4942(3)(3) or 4942(;)(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part XII1) for tax year(s) beginning
before 20092 _ - L . [T ves (X1 No
If "Yes,” list the years p» , , ,
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach

statement - see nstructions.) ~N/A 2b
¢ If the provisions of section 4942(a)(2) are bemg applied to any ofthe years hsted n 2a list the years here.
| 4 , , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes @ No

b 1f"Yes,” did it have excess busmess holdings 1n 2009 as a result of (1) any purchase by the foundation or dnsquallﬁed persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commusstoner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2009.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize ts charitable purposes? . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2009? . 4b X

Form 990-PF (2009)

023541
02-02-10

6
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Form 990-PF (2009) THE GRAVES FOUNDATION, INC. 58-1876906 Page 6
|Lart VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [___l Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or mdlrecﬁy
any voter registration drive? . .. . . Cl Yes LYJ No
(3) Provide a grant to an indwvidual for travel study, orother snmnhrpurposes’7 _________ i [:] Yes @ No
(4) Provide a grant to an organization other than a charrtable, etc., organizaton described in sectuon
509(a)(1), (2), or (3), or section 4840(d)(2)? D Yes @ No
(5) Provide for any purpose other than religious, charttable, scuentlﬁc Irterary, or educatmnal pumoses or for
the prevention of cruelty to children or animals® ..~ l:| Yes m No
b If any answer is “Yes" to 5a(1)-(5), did any of the transactions fail to qualrfy under the exceptxons descnbed in Regulatmns
section 53.4945 or in a current notice regarding disaster assistance (see nstructions)? N/A Sb
Organizations relying on a current notice regarding disaster assistance check here » E:]
¢ Ifthe answer is "Yes" to question 5a(4), does the foundatton claim exemption from the tax because it mamtamed
expenditure responsibility for the grant? o N/A Cdves Lo
If "Yes," attach the statement required by Regulations sect/on 53 4945-5(d)
8a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwms on
a personal benefitcontract? = D Yes E No
b Did the foundation, during the year, pay premlums directly or indirectly, on a personal beneﬁt contract'? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [Zl No
b_If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? R ___N/A 7b
— information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
Trtle, and aver c) Compensation (d Contributions 1o Expense
i R | Ctltie” | SRR | Ll
SEE STATEMENT 12 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). f none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hggfs%%? a/\éil;(age (c) Compensation °(“9° :y,%gs’:;'.'l:'ﬁr'l’sh?‘ ag:%ﬁr): egti%r
devoted to posrion compensaton allowances
NONE
Total number of other employees paid over $50.000 » L 0
Form 990-PF (2009)
923551
02-02-10
7
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Form 990-PF (2009) THE GRAVES FOUNDATION, INC. 58-1876906  Page7

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

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

(a) Name and address of each person pa:d more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charrtable activihes during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[Part IX-B] Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add fines 1 through 3 . . . . . | 2

0

923561
02-02-10

8
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Form 990-PF (2009)
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Form 980-PF (2009) THE GRAVES FOUNDATION, INC. 58-1876906  Pages
Minimum Investment Retum (Al domestic foundations must complete this part Foreign foundations, see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly far market value of securttes 18 3,407,904.

b Average of monthly cash batamces . . 1b 202,662.

¢ Farmarketvalue ofall otherassets .~ 1c 5,000.

d Total (add lnes 1a,b,andey . 1d 3,615,566.

e Reduction claimed for blockage or other factors reported on Irnes 1a and

1c (attach detailed explanaton) . = e ] 0.
2 Acquistion indebtedness applicable to line 1assets . 2 0.
3 Subtract line 2 from line 1d S 3 3,615,566.
4  Cash deemed held for charttable activities. Enter 1 1/2% of Ime 3 (for greater amounL see rnstructrons) 4 54,233,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 3,561,333,
6 __Minimum investment return. Enter 5% of line 5 6 178,067.
Distributable Amount (see mstructrons) (Sectron 4942(1)(3) and (])(5) private operating foundations and certain
foreign organizations check here p [::] and do not complete this part.)

1 Minimum mvestment return from Part X, line 6 o o 1 178,067.
2a Tax on investment income for 2009 from Part VI, line 5 . | 2 1,832.

b Income tax for 2009. (This does not include the tax from Part VI.) i 2b

¢ Addlines2aand 2b 2c 1,832.
3 Distnbutable amount before adjustments Subtract lme 2¢ romne1 3 176,235.
4 Recoveries of amounts treated as qualfying distnbutons .. ..~ . . 4 0.
5 Addlnes 3and 4 5 176,235.
8 Deduction from dlstnbutable amount (see mstructlons) ........... 6 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xiil, line 1. 7 176,235.
[Part XIT| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charrtable, etc., purposes:

a Expenses, contributions, grts, etc. - total from Part |, column (d), line 26 _ 1a 283,4095.

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

a Surability test (prior RS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, fine 8, and Part X, hine 4 4 283,495.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

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

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 283,495.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundahon qualifies for the section

4940(e) reduction of tax in those years.

023571
02-02-10
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Form 930-PF (2009)

THE GRAVES FOUNDATION, INC.

58-1876906 Page 9

Undistributed Income (see instructions)

(e)
Corpus

(b)
Years pnior to 2008

(c)
2008

(d)
2009

1 Distnbutable amount for 2009 from Part XI,
line 7

176,235.

2 Undistributed income, ff any, as of the end of 2000
a Enter amount for 2008 only

b Total for prior years:

3 Excess distnibutions carryover, if any, to 2009:
aFrom 2004 337,353.

b From 2005 371,191.

¢ From 2006 278,039.

d From 2007 221,100.

e From 2008 , 117,584.
f Total of lines 3a through e

1,325,267.

4 Qualifying distributions for 2009 from
Part XIi, line 4: > $ 283,495,
a Applied to 2008, but not more than fine 2a

b Applied to undistributed mcome of prior
years (Election required - see instructions)

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

0.

d Applied to 2009 distributable amount

176,235.

e Remaming amount distributed out of corpus

107,260.

5 Excess distributions carryover applied to 2009

0.

0.

(i an amount appears in column (d), the same amount
must be shown in column (a) )

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

8 Corpus Add lines 3f, 4¢, and 4e Subtractime5

1,432,527.

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed .

d Subtract line 6¢ from line 6b. Taxable
amount - see mstructions

e Undistributed income for 2008. Subtract ine
4a from line 2a. Taxable amount - see instr.

f Undistributed income for 2009. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2010

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)

0.

8 Excess distributions carryover from 2004
not applied on fine 5 or iine 7

337,353.

9 Excess distributicns carryover to 2010.
Subtract ines 7 .nd 8 from line 6a

1,095,174.

10 Analysis of fine 9:

a Excess from 2005
b Excess from 2006
¢ Excess from 2007
d Excess from 2008
e Excess from 2009

371,191.

278,039.

221,100.

117,584.

107,260.

923581
02-02-10

14231111 795476 28396
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Form 990-PF (2009) THE GRAVES FOUNDATION, INC. 58-1876906 Page 10

[fart XIV | Private Operating Foundations (see nstructions and Part VIl-A, question 9) N/A
1 a It the foundation has receved a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling _ i »
b Check box to indicate whether the foundation is a private operating foundation descnbed in sechion . |:| 4942())(3) or l:] 4942(i)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mmimum (a) 2009 {b) 2008 (c) 2007 (d) 2006 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a .

¢ Qualifying distributions from Part Xil,
line 4 for each year listed

d Amounts included in line 2c not
used directly for active conduct of
exempt achvities _ L

¢ Qualifying distnibutions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1) __

b “Endowment” alternative test - enter
2/3 of mmimum investment return
shown in Part X, line 6 for each year
listed

¢ “Support’ alternative test - enter:

(1) Total support other than gross
Investment income (interest,
dwidends, rents, payments on
securrtes loans (section
512(a)(5)), or royatties)

Support from general public
and 5 or more exempt
organizations as provided in
sechon 4942(j)(3)(B)(in)

(3) Largest amount of support from
an exempt organization

{4) Gross investment income
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a Listany managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
WILLIAM M. GRAVES
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 entrty) of which the foundation has a 10% or greater interest.
NONE

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

Check here > III if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. if
the foundation makes gifts, grants, etc. (see instructions) to indviduals or organizations under other conditions, complete tems 2a, b, ¢, and d.

(2

—

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

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrichions or imitations on awards, such as by geographical areas, charrtable fields, kinds of instrtutions, or other factors:

©23601 02-02-10 Form 990-PF (2009)
11
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Form 990-PF (2009) THE GRAVES FOUNDATION, INC.

58-1876906  Pagei

[_Part XV| Supplementary Information (continued)

3 __Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual,
show any relationship to Fotual;lt}atlofn PUFPOSlt!rﬁ)f %ﬁm or Amount
; any foundaton manager status 0 contribution
Name and address (home or business) or substantial contnbutor recipient
a Paid dunng the year
SEE STATEMENT 13
Total > 3a 283,495.
b Approved for future payment
NONE
Total > 3b 0

923611 02-02-10

14231111 795476 28396
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Form 990-PF (2009) THE GRAVES FOUNDATION, INC.

58-1876906 Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

d by

512, 513, or 514

8 (a) (b)
ey Amount

20!

code

(d)

Amount

(e}
Related or exempt
function income

o A o o

f

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
investments L B
4 Dwvidends and interest from securrhes
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

581.

14

40,

096.

14

988.

18

55,

870.

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

(See worksheet in line 13 instructrons to vernify calculations.)

97,

535.

o.

13

97,535.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which ncome 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

023621
02-02-10

14231111 795476 28396
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Form 930-PF (2009) THE GRAVES FOUNDATION, INC. 58-1876906 Page13
| Part XVl [  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organzation directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes|No
the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(y Gash L 18(1) X
(2) Otherassets L 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization T 1b{1) X
(2) Purchases of assets from a noncharitable exempt organizabon L B i, B 1b(2) X
(3) Rental of facilities, equipment, or other assets o . ... |1b(3) X
(4) Reimbursement arrangements . L . . T 10} ] X
(5) Loansor loan guarantees o . .. |gs) X
(8) Performance of services or membership or fundransmg sohcltatlons ..... . 1b(6) X
¢ Sharing of facilibes, equipment, mailing lists, other assets, or paid employees o 1c X
d |fthe answer to any of the above 1s “Yes," complete the following schedule. Column (b) should always show the fair market value ofthe goods other assets,
or services given by the reporting foundation. If the foundation receved 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)Lmneno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and shanng arangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . D Yes @ No
b _If Yes," complete the following schedule.
(a) Name of organization (b) Type of arganization (c¢) Description of relationship
N/A
Under p f of perpry, | that | have examined this retumn, includi D hedules and and to the best of my knowledge and belief, it 13 true, correct,
and p D of prep. (other than taxpayer or fiduciary) 1s based on all mfnnnat:on of which preparer has any knowledge
/t/15] 20 0> FRESIDENT
£ ’/Slgnature of officef pr trustee DAe TnIe
E o Preparer's }V /——7 Date / ggﬁ_ck if Preparer’s identitymg number
8| 5 2| slanature = Q // // /15| employed » []
§ 83| Fmsumeonns  HABIF, AROGETI, & WYNNE, L.L.P. / EIN >
& D| tsttemployed), FIVE CONCOURSE PARKWAY, SUITE 1600
adrss.and ZPcode 7 ATLANTA, GEORGIA 30328 Phone no.
Form 990-PF (2009)
923622
02-02-10
14

14231111 795476 28396 2009.05000 THE GRAVES FOUNDATION, INC. 28396_ 1




THE GRAVES FOUNDATION, INC. 58-1876906

FORM 990-PF OTHER LIABILITIES STATEMENT 8
|
DESCRIPTION BOY AMOUNT EOY AMOUNT
FEDERAL TAX LIABILITY 2,222. 1,849.
TOTAL TO FORM 990-PF, PART II, LINE 22 2,222. 1,849.
|
\
|
|
|
|
|
|
18 STATEMENT(S) 8, 9, 10, 11
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THE GRAVES FOUNDATION,

INC.

CONTINUATION FOR 990-PF, PART IV

58-1876906

PAGE

1 OF 1

[Part IV ] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate, (by!?,“l’lfglﬂa“;;ed (c) Date acquired| (d) Date sold
2-story bnck warehouse; or common stock, 200 shs. MLC Co. D-Donation | (M0 day,yr.) | (mo., day,yr.)
ta_K-1 MORGAN CREEK VARIOUS NVARIOUS
b K-1 MORGAN CREEK VARIOUS VARIOQUS
¢ MARLIN FUND II, LP VARIOUS VARIOUS
d CHARLES SCHWAB - SEE ATTACHED STATEMENT p VARTIOUS VARIOQUS
e CHARLES SCHWAB - SEE ATTACHED STATEMENT p VARIQUS VARIQUS
f RENAISSANCE INVESTMENT VARIOUS VARIOUS
g CAPITAL GAINS DIVIDENDS
h
1
1
k
|
m
n
0
- - l
omssees | Oporlons | (ot s Do
170.
498.
61.
836,709. 823,341. 13,368.
56,444. 69,004. -12,560.
53,147.
1,186. 1,186.

olaB|l=|xl || |w|lo |la|o |jo|»

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

(i) Adjusted basis

(k) Excess of col. (i)

(1) Losses (from col. (h))
Gains (excess of col. (h) gain over col. (k),

but not less than "-0-)

(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any

a 170.
b 498.
c 61.
d 13,368.
¢ -12,560.
f 53,147.
g 1,186.
h

!

J

k

m

n

0

2 Capttal gain netincome or (net capital loss) .- { :; g?,‘s“s’f'j,‘,’t::‘ !%.'-n ,,',D ?:r;rlf |I,";3187 7} 55,870.
3 Net short-term capital gam or (loss) as defined in sections 1222(5) and (6):;

If gain, also enter in Part |, Iine 8, column (c).
If (loss), enter "-0-"in Part |, line 8 N/A
923591
04-24-09
15
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THE GRAVES FOUNDATION, INC

58-1876906

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

CHARLES SCHWAB
K-1 MORGAN CREEK

TOTAL TO FORM 990-PF, PART I

, LINE 3, COLUMN A

AMOUNT

10.
571.

581.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
CHARLES SCHWAB 38,839. 1,186. 37,653.
K-1 MORGAN CREEKRK 2,443. 0. 2,443.
TOTAL TO FM 990-PF, PART I, LN 4 41,282. 1,186. 40,096.
FORM 990-PF OTHER INCOME STATEMENT 3
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
ORDINARY INC - MORGAN CREEK -8,382. -8,382. 0.
LITIGATION INCOME 9,370. 9,370. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 988. 988. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
() (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 5,250. 5,250. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 5,250. 5,250. 0. 0.

16 STATEMENT(S) 1, 2, 3, 4

14231111 795476 28396 2009.05000 THE GRAVES FOUNDATION, INC.

28396__1



THE GRAVES FOUNDATION, INC.

58-1876906

FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 223, 223. 0. 0.
IRS 1,847. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 2,070. 223. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MISC. EXPENSES 30. 30. 0. 0.
BANK FEES 361. 361. 0. 0.
TO FORM 990-PF, PG 1, LN 23 391. 391. 0. 0.

FORM 990-PF

OTHER ASSETS

STATEMENT 7

DESCRIPTION

COMMON SENSE PARNTERS IT,
MARLIN FUND II, LP

DUE FROM HIGHGATE PARTNERS
MORGAN CREEK PARTNERS II
CHARLES SCHWAB INVESTMENTS
TIGER SELECT ABSOLUTE OFFSHORE
FUND

FEDERAL STREET OFFSHORE FUND
INFINITY OCEAN FUND

COMMON SENSE ENHANCED RETURN
OFFSHORE FUND

LP

TO FORM 990-PF, PART II, LINE 15

14231111 795476 28396

BEGINNING OF

END OF YEAR

FATR MARKET

YR BOOK VALUE BOOK VALUE VALUE
789,332. 0. 0.
50,000. 0. 0.
35,306. 0. 0.
98,178. 152,705. 152,705.
298,576. 1,028,579. 1,111,309.
750,000. 602,337. 245,374.
700,000. 700,000. 604,582,
400,000. 600,000. 651,175.
0. 678,478. 678,478.
3,121,392. 3,762,099. 3,443,623.
17 STATEMENT(S) 5, 6, 7

2009.05000 THE GRAVES FOUNDATION, INC.
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THE GRAVES FOUNDATION, INC.

58-1876906

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 12

NAME AND ADDRESS

WILLIAM M. GRAVES
P.0. BOX 53015
ATLANTA, GA 30305

FRANCES B. GRAVES
P.O. BOX 53015
ATLANTA, GA 30305

ROBERT E. TRITT

285 PEACHTREE CENTER AVE, NE

SUITE 200
ATLANTA, GA 30303

JOHN HILL BAILEY, JR.
500 ELMINGTON AVE, #101
NASHVILLE, TN 37205

ROBERT E. HICKS

285 PEACHTREE CENTER AVE, NE

SUITE 200
ATLANTA, GA 30303

WILLIAM M. GRAVES, JR.
862 VIRGINIA AVE NE

ATLANTA, GA 30306

MARTHA GRAVES MARRIOTT
MANOR LODGE SCARCLIFEE

CHESTERFIELD

DERBYSHIRE SSZ ENGLAND, ENGLAND,

UNIT

TOTALS INCLUDED ON 990-PF, PAGE 6,

14231111 795476 28396

TITLE AND COMPEN-
AVRG HRS/WK SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

PRESIDENT & TREASURER

0.00 0. 0. 0.
VICE PRESIDENT & SECRETARY

0.00 0. 0. 0.
ASSISTANT SECRETARY

0.00 0. 0. 0.
TRUSTEE

0.00 0. 0. 0.
TRUSTEE

0.00 0. 0. 0.
TRUSTEE

0.00 0. 0. 0.
TRUSTEE

0.00 0. 0. 0.
PART VIII 0. 0. 0.

19 STATEMENT(S) 12
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THE GRAVES FOUNDATION, INC.

58-1876906

FORM 990-PF

GRANTS AND CONTRIBUTIONS
PAID DURING THE YEAR

STATEMENT 13

RECIPIENT NAME AND ADDRESS

ACRS FOUNDATION INC.
P.0. BOX 53960 LUBBOCK, TX
79453

AGNES SCOTT COLLEGE
141 E COLLEGE AVENUE DECATUR,
GA 30030

ATLANTA CHILDREN'S SHELTER
607 PEACHTREE ST NE ATLANTA, GA
30308

ATLANTA DAY SHELTER FOR WOMEN
AND CHILDREN

655 ETHEL STREET NORTHWEST
ATLANTA, GA 30318

ATLANTA FOOD BANK
732 JOSEPH E LOWERY BLVD NW
ATLANTA, GA 30318

ATLANTA HISTORY CENTER
130 w. PACES FERRY ROAD
ATLANTA, GA 30305

ATLANTA SPEECH SCHOOL
3160 NORTHSIDE PARKWAY NW
ATLANTA, GA 30327

ATLANTA SYMPHONY ORCHESTRA
1280 PEACHTREE STREET NE
ATLANTA, GA 30309

14231111 795476 28396

RECIPIENT RELATIONSHIP RECIPIENT

AND PURPOSE OF GRANT STATUS AMOUNT
NONE N/A 6,525.
UNRESTRICTED
NONE N/A 15,000.
UNRESTRICTED
NONE N/A 1,000.
UNRESTRICTED
NONE N/A 500.
UNRESTRICTED
NONE N/A 2,000.
UNRESTRICTED
NONE N/A 1,500.
UNRESTRICTED
NONE N/A 1,000.
UNRESTRICTED
NONE N/A 65,870.
UNRESTRICTED

20

STATEMENT(S) 13
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THE GRAVES FOUNDATION, INC.

ATLANTA WOMEN'S FOUNDATION
50 HURT PLAZA SOUTHEAST
ATLANTA, GA 30303

BATES COLLEGE
2 ANDREWS ROAD LEWISTON, ME
04240

BOY SCOUTS OF AMERICA
1325 W. WALNUT HILL LANE
IRVING, TX 75038

BOYS AND GIRLS CLUBS OF METRO
ATLANTA

100 EDGEWOOD AVENUE NE STE 700
ATLANTA, GA 30303

COLUMBIA THEOLOGICAL SEMINARY
P.O. BOX 520 DECATUR, GA 30031

EMPTY STOCKING FUND, INC.
1975 CENTURY BOULEVARD STE 16
ATLANTA, GA 30345

FAMILIES FIRST
1105 W. PEACHTREE ST NE
ATLANTA, GA 30309

FRIENDS OF HILLSIDE
1 WILLOW STREET FIRST FLOOR
BROOKLYN, NY 11201

GENESIS SHELTER
4411 LEMMON AVENUE STE 201
DALLAS, TX 75219

GEORGIA CONSERVANCY
817 W. PEACHTREE ST STE 200
ATLANTA, GA 30308

14231111 795476 28396

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

21

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

58-1876906

1,000.

2,500.

500.

1,000.

2,500.

1,000.

850.

1,000.

1,000.

1,000.

STATEMENT(S) 13



THE GRAVES FOUNDATION, INC.

GEORGIA TECH FOUNDATION - REFUND
FOR DOUBLE PAYMENT

760 SPRING STREET NW STE 400
ATLANTA, GA 30308

GEORGIA TRUST FOR HISTORIC
PRESERVATION

1516 PEACHTREE ST NW ATLANTA,
GA 30309

GPTV
260 14TH STREET NW ATLANTA, GA
30318

HIGH MUSEUM OF ART
1280 PEACHTREE STREET NE
ATLANTA, GA 30309

HIGHLANDS-CASHIERS HOSPITAL
FOUNDATION

P.O. BOX 190 HIGHLANDS, NC
28741

JUVENILE DIABETES RESEARCH
FOUNDATION

26 BROADWAY, 14TH FLOOR NEW
YORK, NY 10004

LANDMARRK SCHOOL
50 E. BROAD ST. FAIRBURN, GA
30213

NORTHWEST GEORGIA GIRL SCOUT
COUNCIL

100 EDGEWOOD AVENUE NE STE 1100
ATLANTA, GA 30303

OUR HOUSE
P.O. BOX 1304 DECATUR, GA 30031

PARK PRIDE ATLANTA
675 PONCE DE LEON AVENUE NE 8TH
FLOOR ATLANTA, GA 30308

14231111 795476 28396

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

22

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

58-1876906

-5,000.

250.

1,000.

1,500.

1,000.

55,650.

10,000.

1,000.

500.

500.

STATEMENT(S) 13
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THE GRAVES FOUNDATION, INC.

PATH FOUNDATION
P.O. BOX 14327 ATLANTA, GA
30324

TRINITY PRESBYTERIAN CHURCH
571 E. MAIN STREET STATESBORO,
GA 30461

TRUST FOR PUBLIC LAND
116 NEW MONTGOMERY STE 400 SAN
FRANCISCO, CA 94105

UNITED WAY OF METROPOLITAN
ATLANTA

100 EDGEWOOD AVENUE NE ATLANTA,
GA 30303

WABE/WPBA
740 BISMARK ROAD ATLANTA, GA
30324

WESTMINSTER
1424 WEST PACES FERRY ROAD
ATLANTA, GA 30327

THE AGAPE CENTER
214 8TH STREET COLUMBUS, GA
31901

PAIDEIA SCHOOL
1509 PONCE DE LEON AVENUE NE
ATLANTA, GA 30307

THORNWELL HOME FOR CHILDREN
302 SOUTH BROAD STREET CLINTON,
SC 29325

LIFESPAN RESOURCES, INC.
3003 HOWELL MILL ROAD NW
ATLANTA, GA 30327

14231111 795476 28396

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

23

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

2009.05000 THE GRAVES FOUNDATION,

58-1876906

1,000.

97,000.

250.

2,000.

1,000.

500.

2,000.

250.

1,000.

1,000.

STATEMENT(S) 13
INC. 28396__1




THE GRAVES FOUNDATION, INC.

PIEDMONT PHILANTHROPY
1968 PEACHTREE STREET NE
ATLANTA, GA 30309

EMORY UNIVERSITY
201 DOWMAN DRIVE ATLANTA, GA
30322

ALLIANCE FOR CHRISTIAN MEDIA
644 WEST PEACHTREE ST SUITE 30
ATLANTA, GA 30308

M.D. ANDERSON CANCER CENTER
1515 HOLCOBE BLVD HOUSTON, TX
77030

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
0 UNRESTRICTED

NONE
UNRESTRICTED

CHILDREN'S HEALTHCARE OF ATLANTA NONE

1605 CHANTILLY DR NE ATLANTA,
GA 30324

TOTAL TO FORM 990-PF, PART XV,

14231111 795476 28396

UNRESTRICTED

LINE 3A

24

N/A

N/A

N/A

N/A

N/A

58-1876906

1,000.

2,300.

800.

250.

1,000.

283,495.

STATEMENT(S) 13

2009.05000 THE GRAVES FOUNDATION, INC. 28396__ 1




Form 8868 (Rav. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, camptate only Part Il and chack this box N [m
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a praviously filed Form 8888.

® If you are filing for an Automatio 3-Month Extonslon, complete only Part | gon page 1).
| Part |

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt.Organization Employer identification number
Type or
Pt IPHE GRAVES FOUNDATION, INC. 58-1876906
:::,:Z,.':; L\PNumber. street, and room or surte no. If a P.O. box, see instructions. or IRS use only
m::::,?’ .O. BOX 53015 b
retum. See | City, town or post office, state, and ZIP code, For a foreign address, see ing ii
memeter* ATLANTA, GA. 30355

Check type of return to be filed (File a separats application for each retum):
] Form 990 (Jrorm9goez  [] Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-:A ] Forms227 [ Form 8870
[Jrormesosr [X]FormesoPF [ ] Form 80T (trust otherthanabove) ] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8888,

WILLIAM GRAVES '
® Thebooksareinthecareof » P.0O. BOX. 53015. ATLANTA, GEORGIA - 30355

Telephone No.»» 404 266-9106 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ... .............. ... ... D D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I ,I .t it s for part of the group, check this box ! I I and attach a list with the names and EINs of all members the extension is for.

4 |raquest an additional 3-month extension ot time untt _NOVEMBER 15, 2010.
§ Forcalendar year 2009 . or other tax year beginning , and ending .
8 If this tax year is for less than 12 months, check reason: ,:] Initlal retum D Final retumn [:] Change in accounting period
7  State in detail why you need the extension
ADDITIONAL INFORMATION IS NEEDED TO FILE A COMPLETE AND ACCURATE TAX
RETURN.
8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabile credits. See instructions. 8al$ 0.

b if this application is for Form 990-PF, 990-T, 4720, or 6069, senter any refundabie credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form 8868. sb| 3 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposrt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8o | $ 0.
Signature and Verification
Under penaitiss of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, anWe, and th authoti repare this form,
Signature p» Title p» CPA

923832
05-20-09

nNAENAQt19Y 7TARATA 2AR1QRK 27000 NANTNA MUIDP ADAITITC TINATTAITMAMTANY TATH noaac 1




Form 8368 (Rev. 4-2009) Page 2

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box o » [E]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® {f you are ﬁllrLgior an Automatic 3-Month Extension, complete onty Part | (on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Pit  I'HE GRAVES FOUNDATION, INC. 58-1876906
z:,:ﬂ:;s Number, street, and room or suite no. If a P.O box, see instructions. For IRS use only
dwdetr[p,0, BOX 53015
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
memetns ATLANTA, GA 30355

Check type of return to be filed (File a separate application for each retum):
(1 Form 990 [ JFormago€z [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms227  [_] Form 8870
[ JFormogoBL [XJForm990PF [ Form990-T (trust other than above) ] Form4720  [__] Form 6069

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

WILLIAM GRAVES

® Thebooksareinthecareof » P.0O. BOX 53015 ATLANTA, GEORGIA - 30355
TelephoneNo > 404 266-9106 FAX No P
® if the organization does not have an office or place of business in the United States, check this box e . . N D
® [f this s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this

box P> L1 it for part of the group, check this box B> [ and attach a list with the names and EINs of ali members the extension s for

4 lrequest an additional 3:month extension of imeunti NOVEMBER 15, 2010

5 Forcalendaryear 2009 , or other tax year beginning , and ending .
6  If this tax year i1s for less than 12 months, check reason: D Inrtial retum [:' Final retum |:| Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL INFORMATION IS NEEDED TO FILE A COMPLETE AND ACCURATE TAX

RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a | ¢ 0.

b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Ttle p» CPA Date p»

Form 8868 (Rev. 4-2009)

923832
05-26-08
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