See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_10_PF:31-1497257_990PF_201512.pdf
https://public.resource.org/privacy?2016_10_PF:31-1497257_990PF_201512.pdf

AMMED oCT 27 2016

T,
o

C

<

Forr¥| 990"PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions 1s at www.irs.gov/form990pf.

OMB No 1545-0052

2015

Open to Public Inspection

For calendar year 2015, or tax year beginning

, 2015, and ending

GRAHAM FOUNDATION
P.O. BOX 12489
KNOXVILLE, TN 37912-0489

>

Employer identification number

31-1497257

Telephone number (see instructions)

865-693-7000

(g}

G

Check all that apply

Imitial return
|_{Fnal return
Address change

-
X

Amended return
Name change

Initial return of a former public chanty

H Check type of organization.

D Section 4947(a)(1) nonexempt chantable

Section 501(c)(3) exempt private foundation
D Other taxable private foundation

trust

E

Fair market value of all assets at end of year
(from Part I, column (c), ine 16)

>3

587,974.

J  Accounting method- [)SICash DAccrual
D Other (specify)
(Part I, column (d) must be on cash basis )

F

If exemption application 1s pending, check here ™ D

~[

2 Foreign organizations meeting the 85% test, check
here and attach computation > El
]

Bal

1 Foreign organizations, check here

If private foundation status was terminated
under section 507¢(b)(1)(A), check here

If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here

{Part] |Analysis of Revenue and

Expenses (The total of amounts in

columns (b), (c), and (d) may nof neces-

sarly equal the amounts in column (a)
(see nstructions).)

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
Income

(d) Disbursements
for charitable
purposes
(cash basis only)

mcZm<mX

2 ck»

1  Contributions, gits, grants, etc, received (attach schedule)
(j If the foundation 15 not required to attach Sch B

3
4  Dwidends and interest from securities
5 a Gross rents

b Net rent)al income

Interest on savings and temporary cash investments .

or (loss; 13, 102.

235,000,

400.

400.

400.

18,091.

18,091,

18,091.

6 a Net gain or (loss) from sale of assets not on line 10

Gross sales price for all
assets on line 6a

7 Captal gan net income (from Part IV, line 2)
8 Net short-term capital gain .
9 Income modifications

Gross sales less
10a returns and
allowances .

b Less Cost of
goods sold .

C Gross profit or (loss) (attach schedule)
Other income (attach schedule)

1

12 Total. Add lines 1 through 11

253,491.

18,491.

18,491.

UZP» OZ~=->IMVO

OMNZMUXMN M~V ~AN~-2=-2TO0D>

13
14
15
16 a Legal fees (attach schedule)

b Accounting fees (attach sch)

Compensation of officers, directors, trustees, etc
Other employee salaries and wages
Pension plans, employee benefits . . .

See St 1

¢ Other prof. fees (attach sch)
Interest

Taxes {attach schedule)see nstrs).

Depreciation (attach
schedule) and depletion

Occupancy

Travel, conferences, and meetings.
Printing and publications.

Other expenses (attach schedule)

See Statement 2

1,065.

=) |

| ,.,ﬁ‘;;.‘.’-?—l

‘

7

o

2016

!
[ A%
1

7,817,

OGN

Tt —a . s 4

IJ"

P |

5,021.

4,989.

24

Total operating and administrative
expenses. Add lines 13 through 23

Contributions, gits, grants pad . .. PAYL . XV

Total expenses and disbursements.
Add lines 24 and 25 .

25
26

13,903.

12,806.

175,550.

175,550,

189, 453.

12,806.

175,550,

27

Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net investment income (f negative, enter -0-) .

C Adjusted net income (if negative, enter -0-)

64,038,

5,685,

18,4091.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ504L 12/04/15

Form 990-PF (2015)
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Form 990-PF (2015) GRAHAM FOUNDATION

31-1497257

Page 2

Part II' | Balance Sheets

Attached schedufes and amounts in the description

Beginning of year

End of year

column should be for end-of-year amounts only
(See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

w—Amunnr

1 Cash — non-interest-bearing

2 Savings and temporary cash investments

319,769.

391,274.

391,274.

3 Accounts recetvable >

Less: allowance for doubtful accounts >

4 Pledges recevable . . >
Less: allowance for doubtful accounts *

5 Grantsrecewable . T

6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions).

200.

7 Other notes and loans recevable (attach sch)  *>

Less: allowance for doubtful accounts >

8 Inventones for sale or use.

9 Prepaid expenses and deferred charges

10a Investments — U.S and state government
obligations (attach schedule). .

b Investments — corporate stock (attach schedule)

¢ Investments — corporate bonds (attach schedule)

11 Investments — land, bundmgs and
equipment: basis . . >

less: accumulated depreciaion
(attach schedule) . >

12 lnvestments ~ mortgage loans. . . .

13 Investments — other (attach schedule)

14 Land, buildings, and equipment: basis™
Less: accumulated deprectation

229,519.

221,702.

196,700.

(attach schedule) ee.Stmt 3 » 38,298
15 Other assets (describe > )

16 Total assets (to be complefed by all filers =
see the instructions. Also, see page 1, item I}

549,488.

612, 976.

587,974.

VM= =D —r

17 Accounts payable and accrued expenses

18 Grants payable .

19 Deferred revenue

20 Loans from officers, directors, trustees, & other dlsqualmed persons.

21 Mortgages and other notes payable (attach schedule) .

22 Other liabilities (describe™ See Statement 4 )

2,625.

2,075.

23 Total liabilities (add lines 17 through 22)

2,625.

2,075.

0 Lw-mMmurn» -—-IMZ
numOZPpr>»d O2ZCm

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

24 Unrestncted

546,863.

610,901.

25 Temporanly restricted

26 Permanently restricted

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

27 Capital stock, trust principal, or current funds

28 Pad-in or capital surplus, or land, bldg, and equipment fund

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

30 Total net assets or fund balances (see instructions)

546,863.

610,901.

31 Total liabilities and net assets/fund balances
(see Instructions) .

549,488.

612, 976.

{Part HI | Analysis of Changes in Net Assets or Fund Balances

1

o h WN

Total net assets or fund balances at beginning of year —
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize)} >

Add lines 1,2, and 3 ce

Decreases not included in line 2 (itemize) >

Total net assets or fund balances at end of year (line 4 minus line 5) —

Part ll, column (b), line 30

Part Il, column (@), ine 30 (must agree with

546,863.

64,038.

610,901.

DU D[WN =

610,901.

BAA

TEEA0302L 10/13115

Form 990-PF (2015)



Form 990-PF (2015) GRAHAM FOUNDATION

31-1497257 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.,

2-story brick warehouse, or common stock, 200 shares MLC Company)

real estate,

(b) How acquired | {C) Date acquired
P — Purchase
D — Donation

(d) Date sold

(mo , day, yr) (mo , day, yr)

1a N/A

b

c
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(9) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (@)

ola0o[o|v

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

G FMV.
as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col ()
over col. (), if any

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

olalo|o|w

2 Capital gain net income or (net capital loss).

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part [, ine 8, column (c) (see instructions). If (Ioss), enter -0-

inPart |, line 8

I

3

[Part V| Qualification Under Section 4940(e) for Reduced Taxon Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base penod?.

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

D Yes No

1 Enter the appropnate amount in each column for each year, see the instructions before making any entnes.

()
Base perod years
Calendar year (or tax year

(b)
Adjusted qualifying distnibutions

(C?
Net value of
noncharitable-use assets

(d)
Distribution ratio
(col. (b) divided by col. (c))

beginning in)

2014 115, 630. 382,065. 0.302645
2013 243, 340. 482,771. 0.504049
2012 179,001. 300,224. 0.596225
2011 108, 045. 152,408. 0.708919
2010 43,800. 66,142. 0.662212
Total of line 1, column (d) .o Coee 2 2.774050

3 Average distribution ratio for the 5-year base period — divide the total on ine 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0.554810
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 4 454,019.
5 Multiply line 4 by line 3 5 251,894.
6 Enter 1% of net investment income (1% of Part {, line 27b) 6 57.
7 Add lines 5 and 6 7 251,951.
8 Enter qualifying distributions from Part XI!, line 4 8 175,550.

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

Part VI instructions

BAA

TEEAQ303L 10/13115

Form 990-PF (2015)



Form 990-PF (2015) GRAHAM FOUNDATION 31-1497257 Page 4
[Part VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described 1n section 4940(d)(2), check here . U and enter 'N/A' on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet tFe—s_écEc;\ZS)_JfO(e) requirements in Part V, 1 114.
check here. » Dand enter 1% of Part 1, ine 27b
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12 col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) 2 0.
3 Addhnes 1 and 2 3 114.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 114.
6 Credits/Payments:
a 2015 estimated tax pmts and 2014 overpayment credited to 2015 . 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868). . 6¢c 91.
d Backup withholding erroneously withheld . . 6d
7 Total credits and payments Add lines 6a through 6d 7 91.
8 Enter any penalty for underpayment of estimated tax. Check here El if Form 2220 is attached 8
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed 9 23.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid .”1 10
11 Enter the amount of line 10 to he: Credited to 2016 estimated tax > Refunded. . . ™| 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any nationa), state, or local leglslatlon or did it Yes | No
participate or intervene in any political campaign? . Ta X
b Did 1t spend more than $100 durning the year (elther d:rectly or mdnrectly) for pohtlcal purposes
(see Instructions for the definition)? 1b X
If the answer is 'Yes' to 1a or 1b, atlach a detailed description of the activities and copres of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?.. .. 1c X
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed during the year:
(1) On the foundaton . *»$§ 0. (2) On foundation managers >4 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers . L 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' atfach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a] X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b| X
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year7 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 in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? Jf 'Yes,' comp/ete Part 1, col (c), and Pan‘XV 7 X
8 a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) >
TN
b If the answer 1s '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 67 If ‘No,' attach explanation 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942()(5)
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9 X
10 Did any persons become substantial contrlbutors durlng the tax year? If 'Yes, attach a schedule I/st/ng their names
and addresses . . . . See Statement 5 . 10 | X
BAA Form 990-PF (2015)

TEEAQ304L  10/13/15



Form 990-PF (2015) GRAHAM FOUNDATION 31-1497257 Page 5
{Part VII-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, dlrectly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If ‘Yes attach schedule (see instructions) . A A b X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . | 13 X
Website address . * N/A
14 Thebooksare mcareof > RAY WARREN """~ """ " "Telephoneno. » (865) 693-7000 __
Locatedat> P.Q. BOX 12489 KNOXVILLE TN ZP+4> 37912 i
15 Section 4947(a)(1) nonexempt chantable-frasts—flhng Form 990-PF n lieu of Form 1041 — Check here . N/A  » D_
and enter the amount of tax-exempt interest received or accrued during the year ’[ 15 L N/A
Yes | No

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty over a
bank, securnties, or other financial account In a foreign country? . 16 X

See the instructions for exceptions and filing requirements for FInCEN Form 114. If Yes,'
enter the name of the foreign country >

|Part VII-B | 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
1 a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? . .. . . DYes No
(2) Borrow money from, lend money to, or otherwise extend credlt to (or accept it from) a
disqualified person7 . Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a dlsquahfled person7 Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a d|squal|f|ed person (or make any of either available
for the benefit or use of a disqualified person)? . . .o . DYes No

(6) Agree to pay money or property to a government offictal? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a peniod after termination
of government service, If terminating within 90 days.) . . DYes

No
b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regutations section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? . 1b NVA

Organizations relying on a current notice regarding disaster assistance check here . . . . L. 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 20157 . . .l 1c X

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942()(5)):

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d
and 6e, Part Xili) for tax year(s) beginning before 20157 .

If 'Yes,' list the years » 20 ,20 ,20_ ,20 _
b Are there any years listed in 2a for which the foundatton 1s not applying the provisions of section 4942(a)(2)
(retating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to

D Yes \No

all years listed, answer 'No' and attach statement — see instructions.) . 2b| NYA
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
20 ,20_ _,20__ ,20
3 a Did the foundation hold more than a 2% direct or indirect mterest in any business
enterpnse at any time during the year? . . . . D Yes No

b If 'Yes,' did 1t have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or dlsquahfled persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c) ) to dispose of holdings acquired by qift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2015 ) . . 3b NVA

4 a Did the foundation lnvest durlng the year any amount in a manner that would |eopard|ze its
charitable purposes? . . 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning 1in 20157 . . 4b X

BAA Form 990-PF (2015)

TEEAQ305L 10/13/15



Form 990-PF (2015) GRAHAM FOUNDATION

31-1497257

Page 6

[Part 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))? D Yes No
No

No
No
No

(2) Influence the outcome of any specific public election (see section 4955) or to carry
on, directly or indirectly, any voter registration dnive? .

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(8) Provide a grant to an organization other than a charitable, etc, orgamzatlon described
in section 4945(d)(4)(A)? (see instructions) .

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or ammals?

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to guahgf under the exceptions
described in Regulations section 53.4945 or in a current notice regar mg saster assistance

(see instructions)?
Organizations relying on a current notice regarding disaster asystance check here

S0

N/A []Yes []No
6 a Did the foundation, during the year receive any funds dlrectly or mdlrectly, to pay premiums
on a personal benefit contract? DYes .No

b Did the foundation, during the year, pay premiums, directly or mdlrectly, on a personal benefit contract?.
If 'Yes' to éb, file Form 8870

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

b If 'Yes,' did the foundation recetve any praceeds or have any net income attributable to the transaction? . . . N/A

c If the answer is 'Yes' to question 5a(4), does the foundation claim exemptlon from the
tax because it maintained expenditure responsibility for the grant? .

If "Yes, ' attach the statement required by Regulations section 53 4945-5(d)

5bi  NYA
6b X
7h

[Part Vili _{Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation {(see instructions).

(b) TAtle, and averaé;e (c)Compensation (d) Cor?tnbungns tfot (e) E{(hpensle': account,
ours per wee f not paid, employee benefi other allowances
() Name and address devoted to position (Iennter ?6“) plans and deferred
compensation
TIMA. GRAHAM Trustee 0. 0. 0.
P.O. BOX 12489 2.00

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

(a) Name and address of each employee
paid more than $50,000

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

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA

TEEAO306L 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) GRAHAM FOUNDATION

31-1497257 Page 7

[Part VIl ]Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
None
_____________________________________ -
_____________________________________ ._l
Total number of others receiving over $50,000 for professional services > 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficianies served, conferences convened, research papers produced, etc.
v N/ _
2
R
4
Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-refated investments made by the foundation during the tax year on lines 1 and 2. Amount
L
N/
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 > 0.

BAA

TEEA0307L 10/13/15

Form 990-PF (2015)
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Form 990-PF (2015) GRAHAM FOUNDATION 31-1497257 Page 8

[Part X__[Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, elc, purposes
a Average monthly farr market value of securities

b Average of monthly cash balances .

¢ Fair market value of all other assets (see mstructnons)

d Total (add lines 1a, b, and ¢)

e Reduction claimed for blockage or other factors reparted on lines 1a and 1c

(attach detailed explanation) . [ 1e] 0.

2 Acquisitton indebtedness applicable to ine 1 assets . .. . .. . ..
Subtract hine 2 from hne 1d .
4 Cash deemed held for chartable activibies. Enter 1-1/2% of line 3
(for greater amount, see instructions)
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, I|ne 4
6 Minimum investment return. Enter 5% of line 5

1a

1b 264,233.
1c 196, 700.
1d 460, 933.
2 0.
3 460, 933.
4 6,914.
5 454,019.
6 22,701.

|Part XI | Distributable Amount (see instructions) (Section 4942(1)(3) and ())(5) private operatmg foundations

and certain foreign organizations check here > []and do not complete this part.)

1  Minimum investment return from Part X, line 6 oo 22,701.
2 a Tax on investment income for 2015 from Part VI, line 5 e e 2a 114.

b tncome tax for 2015 (This does not include the tax from Part VI ) . . 2b

¢ Add fines 2a and 2b 2c 114.
3 Distnbutable amount before adjustments Subtract line 2c from ||ne 1 3 22,587.
4 Recoveres of amounts treated as qualifying distributions. 4
5 Add lines 3and 4 5 22,587.
6 Deduction from distnibutable amount (see mstructlons) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part X||| line 1 7 22,587.

[Part Xil | Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes

a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 . la 175,550.

b Program-related investments — total from Part IX-B . . 1ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc, purposes. 2
3 Amounts set aside for specific charitable projects that satlsfy the

a Suitability test (prior IRS 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, ||ne 8, and Part Xlll, line 4 4 175, 550.

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . 5

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 175,550.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calcutating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEAO308L 10/13/15

Form 990-PF (2015)
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Form 990-PF (2015) GRAHAM FOUNDATION

31-1497257

Page 9

Part Xiil | Undistributed Income (see instructions)

1 Plstr;butable amount for 2015 from Part X,
Ine

2 Undistributed income, if any, as of the end of 2015:
a Enter amount for 2014 only
b Total for prior years 20 , 20 , 20

3 Excess distnbutions carryO\ETf any,mmS: T
aFrom 2010 39,495,

(@)

Corpus

(b)
Years prior to 2014

(©)
2014

)]
2015

22,587.

b From 2011 100,427.

¢ From 2012 164,037.

d From 2013 216,466.

e From 2014 96,527.

f Total of ines 3a through e
4 Qualifying distributions for 2015 from Part

X, ined > § 175,550.
a Applied to 2014, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see Instructions) .

d Applied to 2015 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2015
(If an amount appears n column (d), the
same amount must be shown in column (a).)

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

a Corpus. Add hines 31, 4c, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract
line 4b fromine2b . . .

¢ 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 nstructions

e Undistributed income for 2014, Subtract line 4a from
fine 2a. Taxable amount — see nstructions

f Undistributed income for 2015. Subtract lines
4d and 5 from line 1. This amount must be
distributed 1in 2016 . .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see Instructions).

8 Excess distributions carr;over from 2010 not
applied on line 5 or hine 7 (see instructions)

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9.

616,952,

0.

22,587.

152, 963.

0.

769,915.

0.

39,495.

730,420.

a Excess from 2011
b Excess from 2012
¢ Excess from 2013
d Excess from 2014
e Excess from 2015

100,427.

164,037.

216,466.

96,527.

152, 963.

BAA

TEEA0309L 10/13/15

Form 290-PF (2015)



Form 990-PF (2015) GRAHAM FOUNDATION

31-1497257

Page 10

{Part XIV_| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operahng foundation, and the ruling
1s effective for 2015, enter the date of the ruling >
b Check box to indicate whether the foundation i1s a private operating foundat«on descnibed in section D 4942(1)(3) or 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
Income from rart 'fr‘c’,'n}h,ga’,'t“;"f';‘ﬁm (2) 2015 (£)2014 (©) 2013 (@ 2012 () Total

each year listed
b 85% of line 2a

¢ Qualifying distnibutions from Part XII,
line 4 for each year fisted

d Amounts included in line 2¢ not used dlrectly
for active conduct of exempt activities

e Qualifying distributions made directly

for active conduct of exempt activities.

Subtract hne 2d from line 2¢

3 Complete 3a, b, or c for the
alternative test relied upon:

a 'Assets' alternative test — enter:
(1) Value of all assets

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

b 'Endowment’ alternative test — enter 2/3 of
minimum 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,
dividends, rents, payments
on securities loans (section
512(¢a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3XB)(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 instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recetved 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).)

TIM A. GRAHAM

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here * D if the foundation only makes contributions to preselected charitable organizations and does not accept unsoficited
requests for funds. If the foundation makes gifts, grants, etc (see mstructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d

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

See Statement 6

b The form 1n which applications should be submitted and information and materials they should include:

See Statement for Line 2a

¢ Any submussion deadlines:

See Statement for Line Za

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

See Statement for Line 2a

BAA

TEEAO310L 10/13115

Form 990-PF (2015)



Form 990-PF (2015) GRAHAM FOUNDATION

31-1497257 Page 11

{Part XV |Supplementary Information (continued)

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

if recipient 1s an individual,

Recipient Foundation,
oy eorsip 030 "o of | Pumose of grant o Amour
Name and address (home or business) substantial contributor | f€cHPIeN
a Paid during the year
See Statement 7

Total . . C > 3a 175,550.
b Approved for future payment

Total > 3b

BAA

TEEAQS01L 10/13/15

Form 990-PF (2015)
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Form 990-PF (2015) GRAHAM FQUNDATION 31-1497257 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by sechion 512, 513, or 514 )
(@) (b) © (d Related or exempt
Business Amount Exclu- Amount function Income
code ston (See nstructions.)
1 Program service revenue: code

a NONE

b

c

d

e

f

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash investments 400.
4 Dividends and interest from securities
5 Net rental iIncome or (loss) from real estate:
a Debt-financed property
b Not debt-financed property 531110 13,102.
Net rental income or (loss) from personal property
Cther investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from spectal events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

O oSN

o o o oo

12 Subtotal. Add columns (b), (d), and (e) 13,102. 400.
13 Total. Add line 12, columns (b), (d), and (e) 13 13,502.
(See worksheet in line 13 instructions to verify calculations.)

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

Line No. | Explain below how each activity for which income 1s reported In column (e) of Part XVI-A contrnibuted importantly to the
v accompiishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

N/A

BAA TEEA0502L  10/13/15 Form 990-PF (2015)



Form 990-PF (2015) GRAHAM FOUNDATION

31-1497257 Page 13

[Part XVII [Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash
(2) Other assets .
b Other transactions:
(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a noncharitable exempt orgamzation
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membershlp or fundratsmg sohcﬂahons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees.

Yes | No

Ta(l)

=<

Ta(2)

Tb (1)

1b(2)

1b(3)

1b(4)

1b )

1b (6)

1c

el bl Cat bttt ke

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the farr market value of

the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recetved.

(a) Lme no. (b) Amount tnvolved {(c) Name of noncharitable exempt orgamzation (d) Description of transfers, transactions, and sharing arrangements

N/A

2 a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organlzatlons
descnbed 1n section 501(c) of the Code (other than section 501(c)(3)) or 1n section 5277

b If 'Yes,' complete the following schedule.

DYes No

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

correct, and complete_Reclaration, reparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

Slgn m.ag thte IRS g;s&uss
IS return wi -]
Here \ Llo{lil!!.o ’ Trustee ?Srggalrer ﬁrg%ggsbslow
Signature of officer or trustee )z!e " TltleD D L @[ Yes l No
Pnnt/Type preparer's name Prgpar signgidfe ate Check X ¢

Paid Van T. Elkins M A /g |setempioyed  |P01062029
Preparer (Ffrmsname > Van Elkins and Associates, CPAas Frm'sEIN > 62-1017975
Use Only |[Ffrmsaddress ™ 800 S. Gay Street #2150

Knoxville, TN 37929 Proneno  {865) 523-8700

BAA

TEEAO503L 10/13/15

Form 990-PF (2015)
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Schedule B . OMB No 1545-0047

oy Ut Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions 1s at www.irs.gov/form990.

Name of the organization Employer identification number
GRAHAM FOUNDATION 31-1497257
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) orgamization can check boxes for both the General Rule and a Special Rule See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contrnibutions.

Special Rules

D For an orgamzation descnbed in section 501(c)}(3) fillng Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(w1), that checked Schedule A (Form 990 or 990-E2), Part II, IIine 13, 16a, or 16b, and that
received from any one contnbutor, during the year, total contnbutions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIIi, ine 1h, or () Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or amimals. Complete Parts |, I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that recetved from any one contributor,
during the year, contnbutions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than
$1,000. If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious,
chantable, etc , purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc , contributions totaling $5,000 or more during the year >

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on Iine H of ts Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO701L  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification humber
GRAHAM FOUNDATION 31-1497257
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |GRAHAM GP Person
STttt TT TS T T T T Payroll [ ]
L_P_' 0. BOX 12489 s 135,000.| Noncash D
(Complete Part Il for
KNOXVILLE, TN 37912-0489 ____ _ __ _ ___ ________ noncash contributions )
() (b) © d@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |TTeeRGP Person
I Payroll [:]
P.O. BOX 12489 _ __ S_____ 100,000.| Noncash []
_ (Complete Part Il for
_KNQX_V_].:LL_EL _T_N_ 3_7_91-2 _Oil 8_9_. ___________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll D
e S Noncash [ |
(Complete Part ! for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
______________________________________ $ | Noncash (]
(Complete Part Il for
F _____________________________________ noncash contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll [:]
. s Noncash D
(Complete Part il for
L e e e ] noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
D T Payroll D
______________________________________ $ | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 10/12/15 Schedule B (Form 990, 990-EZ, or 930-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartll

Name of arganization Employer identification number

GRAHAM FOUNDATION 31-1497257
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . (©) . (d) .
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions,
N/ ]
_________________________________________ Js
_________________________________________ { _——— e
(a) No. L (b) . () (d) .
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
I O A
(a) No. o ®) . © )
from Description of noncash propernty given FMV (or estimate) Date received
Part1 (see instructions)
_________________________________________ 1
—_——— e e e e e - —
I A E
(a) No. . ®) . © (d
from Description of noncash propenty given FMV (or estimate) Date received
Partl (see instructions)
_________________________________________ d
—_—_——— e e e e e e e e m — ——— — .1
o o e e S . L e
(a) No. o (b) ) © (d)
from Description of noncash property given FMV (or estlmate; Date received
Part! (see instructions
_________________________________________ 4 5
_________________________________________ _1 —_—_— e e - e o —_— e — o — —
(a) No. L (b) . ) . (d
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
_________________________________________ J$
_________________________________________ )
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO0703L 10/12/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partiil
Name of qrganization Employer identification number
GRAHAM FQUNDATION 31-1497257

tPart Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once See instructions )

Use duplicate copies of Part IIl if additional space i1s needed.

a ® ©) . R )
N% f:to'm Purpose of gift Use of gift Description of how gift is held
a
N/ .
IS R —— S
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) (© . .
Ng. f;(olm Purpose of gift Use of gift Description of how gift is held
a

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Partl

b

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

[ TTTTITIITITITIIITITTTIIIIIIIII [CIIIIIITTIooooooIIITiTiiT
a () () . . @
N% f:to'm Purpose of gift Use of gift Description of how gift is held
a
% ________________________________________ A .
()
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0704L 10/12/15



2015 Federal Statements Page 1
GRAHAM FOUNDATION 31-1497257
Statement 1
Form 990-PF, Part |, Line 16a
Legal Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
Per Books Income Net Income Purposes
LEGAL FEES $ 1,065.
Total $ 1,065. $ 0. $ 0. $ 0.
Statement 2
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
OFFICE SUPPLIES $ 32.
Rental Expenses ) 4,989, § 4,989.
Total § 5,021. § 4,989. 3 0. $ 0.
Statement 3
Form 990-PF, Part Il, Line 14
Land, Buildings, and Equipment
Accun. Book Fair Market
Category Basis Deprec. Value Value
Buildings $ 215,000. $ 38,298. $ 176,702. 3 0.
Land 45,000. 45,000. 0.
Miscellaneous 0. 0. 0. 196, 700.
Total $§ 260,000. $ 38,298. § 221,702. § 196,700.
Statement 4
Form 990-PF, Part Il, Line 22
Other Liabilities
TENANT DEPOSITS $ 2,075.
Total $ 2,075.

Statement 5
Form 990-PF, Part VII-A, Line 10
Substantial Contributors During the Tax Year

Name of Substantial Contributor

Address of Substantial Contributor




2015

Federal Statements

GRAHAM FOUNDATION

Page 2

31-1497257

Statement 5 (continued)
Form 990-PF, Part VII-A, Line 10

Substantial Contributors During the Tax Year

TIGER, G.P.

PO BOX 12489

KNOXVILLET, TN 37912-0489

Statement 6
Form 990-PF, Part XV, Line 2a-d

Application Submission Information

Name of Grant Program:
Name:

Care Of:

Street Address:

City, State, Zip Code:
Telephone:

E-Mail Address:

Form and Content:
Submission Deadlines:
Restrictions on Awards:

Tim A. Graham

P.O. Box 12489
Knoxville, TN 37912-0489
(865) 693-7000

Letter along with charitable exemption

No
No

Statement 7
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Name and Address

Found-
Donee ation

Relationship Status

Purpose of
Grant

Amount

GRACE BAPTIST CHURCH
7171 OAK RIDGE HIGHWAY
KNOXVILLE TN 37931

KNOXVILLE LEADERSHIP
FOUNDATION

318 NORTH GAY ST. #210
KNOXVILLE TN 37917

NATIONAL CENTER FOR
FATHERING

N/A PC

N/A PC

N/A pPC

1600 WEST SUNSET AVE, STE B

SPRINGDALE AR 72762

EMERALD AVE YOUTH
FOUNDATION

1718 N. CENTRAL STREET
KNOXVILLE TN 37917

N/A PC

FOR PROGRAMS

FOR PROGRAMS

FOR PROGRAMS

YOUTH PROGRAMS

320.

2,500.

1,000.

20,000.




Py

2015

Federal Statements

GRAHAM FOUNDATION

Page 3

311497257

Statement 7 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Name and Address

FELLOWSHIP OF CHRISTIAN
ATHLETES

502 S. GAY ST, STE 401
FIDELITY BLD

KNOXVILLE TN 37902

ANGELIC MINISTRIES
1218 N. CENTRAL STREET
KNOXVILLE TN 37917

CARTER HIGH FOOTBALL
BOOSTER CLUB

210 N. CARTER SCHOOL RD
STRAWBERRY PLAINS TN 37871

FOCUS ON THE FAMILY
P.0. BOX 2816
OMAHA NE 68172

JONI & FRIENDS
1540 ROBINSON ROAD
KNOXVILLE TN 37923

JUVENILE DIABETES RESEARCH
FOUNDATION

355 TRANE LANE

KNOXVILLE TN 37919

RON HERROD EVANGELISM
MINISTRIES

P.0. BOX 6447
SEVIERVILLE TN 37864

SCORE INTERNATIONAL
PO BOX 9994
CHATTANOOGA TN 37412

SPECIAL OLYMPICS-KNOXVILLE
CHAPTER

P.0. BOX 34024

KNOXVILLE TN 37930

ST. JUDE'S CHILDREN
RESEARCH HOSPITAL
501 ST. JUDE PLACE
MEMPHIS TN 38105

FOREVER FAMILIES
P.0. BOX 7368
KNOXVILLE TN 37921

Donee
Relationship

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Found-
ation
Status

Purpose of

Grant

Amount

pC

PC

PC

PC

pPC

PC

PC

PC

PC

PC

PC

FOR PROGRAMS

FOR PROGRAMS

FOR PROGRAMS

FOR PROGRAMS

FOR PROGRAMS

FOR PROGRAMS

FOR PROGRAMS

MISSIONARY
SPONSORSHIP

FOR PROGRAMS

FOR PROGRAMS

FOR PROGRAMS

$

25,350.

1,000.

1,000.

1,000.

2,500.

2,500.

3,500.

200.

2,500.

1,000.

1,0060.




P.0. BOX 3000
BOONE NC 28607

2015 Federal Statements Page 4
GRAHAM FOUNDATION 31-1497257
Statement 7 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee Purpose of
Name and Address Relationship Status Grant Amount
HOPE RESQURCE CENTER N/A PC FREE 10,000.
2700 PAINTER AVENUE CONFIDENTIAL
KNOXVILLE TN 37919 SERVICES
REGARDING
PREGNANCY AND
SEXUAL HEALTH
CONCERNS
MUSCULAR DYSTROPHY N/A PC FOR PROGRAMS 800.
ASSOC.-KNOXVILLE OFFC
6408 PAPERMILL DRIVE, #230
KNOXVILLE TN 37931
SALVATION ARMY N/A pPC MINISTRY AND 10,000.
P.0. BOX 669 MEETING HUMAN
KNOXVILLE TN 37901 NEEDS
THE GIDEONS INTERNATIONAL N/A PC FOR PROGRAMS 5,000.
P.0. BOX 560
POWELL TN 37849
KIWANIS CLUB OF NORWOOD N/A pPC FOR PROGRAMS 300.
PO BOX 12573
KNOXVILLE TN 37912
KNOXVILLE YOUTH FALCONS N/A PC FOSTER AMATEUR 100.
2509 N. BROADWAY SPORTS
KNOXVILLE TN 37917 COMPETITION
RCE INTERNATIONAL N/A PC ASSIST/EQUIP 2,000.
PO BOX 4528 CHRISTIAN
WHEATON IL 60189 EDUCATION
MINISTRIES
AFRICAN INLAND MISSION N/A PC MISSIONARY 2,000.
P.0. BOX 178 PROGRAMS
PEARL RIVER NY 10965
HALLS HIGH SCHOOL ACADEMIC N/A PC FOR PROGRAMS 1,000.
BOOSTER CLUB
4321 EAST EMORY ROAD
KNOXVILLE TN 37938
KNOXVILLE FIREFIGHTERS N/A PC FOR PROGRAMS 500.
ASSOCIATION
614 NORTH CENTRAL STREET
KNOXVILLE TN 37917
SAMARITAN'S PURSE N/A PC FOR PROGRAMS 1,000.




2015 Federal Statements Page 5
GRAHAM FOUNDATION 31-1497257
Statement 7 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
TIM LEE MINISTRIES N/A PC FOR PROGRAMS 1,000.
P.0. BOX 461674
GARLAND TX 75046
ANDY WILSON SCHOLARSHIP N/A PC SCHOLARSHIP 200.
FUND FUNDRAISER VIA
455 NORTH WOODDALE GOLF TOURNAMENT
STRAW PLAINS TN 37871
BIG BROTHERS BIG SISTER OF N/A PC ASSISTANCE FOR 5,000.
EAST TN INDIGENT
119 W. SUMMIT HILL DRIVE, CHILDREN
STE 101
KNOXVILLE TN 37902
EAST TN CHILDREN'S HOSPITAL N/A PC FUNDS FOR 5,000.
PO BOX 15010 PEDIATRIC
KNOXVILLE TN 37901 MEDICAL CENTER
MANE SUPPORT N/A PC ASSISTANCE TO 2,000.
2919 DAVIS FORD ROAD INDIGENT
MARYVILLE TN 37804 CHILDREN
ONE VISION INTERNATIONAL N/A PC HAITA MISSION 5,000.
PO BOX 20608 TRIP
KNOXVILLE TN 37940 _
SERTOMA CENTER INC. N/A PC MINISTRY 10,000.
1400 EAST FIFTH AVE
KNOXVILLE TN 37917
KNOX AREA RESCUE MINISTRY N/A PC GENERAIL ANNUAL 10, 000.
733 HALL OF FAME DRIVE CONTRIBUTION TO
KNOXVILLE TN 37917 HELP FEED AND
SHELTER HOMELESS
WEST PARK BAPTIST CHURCH N/A PC SUPPORT CHURCH 200.
8833 MIDDLEBROOK PIKE MISSION TRIP
KNOXVILLE TN 37923
CARTER HIGH ALUMNI FUND N/A PC GOLF TOURNAMENT 100.
210 N. CARTER SCHOOL ROAD
STRAWBERRY PLAINS TN 37871
CEREBRAL PALSY CENTER N/A PC HELPING 1,000.
241 E. WOODLAND AVENUE INDIVIDUALS WITH
KNOXVILLE TN 37917 DISABILITIES

ACHIEVE AS MUCH
INDEPENDENCE AS
POSSIBLE.
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CARTER HIGH SCHOOL N/A PC BOOSTER CLUB 700.
210 N. CARTER SCHOQIL ROAD DONATION
STRAWBERRY PLAINS TN 37871
AMERICAN CANCER SOCIETY N/A PC VOLUNTARY HEALTH 100.
871 WEISGARBER RD ORGANIZATION
KNOXVILLE TN 37909 DEDICATED TO
ELIMINATING
CANCER AS A
MAJOR HEALTH
PROBLEM
CARTER SOCCER ASSOCIATION N/A PC FOSTER AMATEUR 50.
210 N. CARTER SCHOOL RD SPORTS
STRAWBERRY PLAINS TN 37871
CENTRAL MISSIONARY N/A PC MISSIONARY 5,000.
CLEARINGHOUSE ENDEAVORS
PO BOX 219228
HOUSTON TX 77218
CLEAR SPRINGS BAPTIST N/A PC DONATION TO 100.
CHURCH MINISTRY
3709 CLEAR SPRINGS RD
MASCOT TN 37806
GREAT SCHOOLS N/A PC MAKING KNOX 5,000.
PARTNERSHIP-NORWOOD COMMUN COUNTY SCHOOLS
1909 MERCHANT DR GLOBALLY
KNOXVILLE TN 37912 COMPETATIVE
HOPE THROUGH HIM MINISTRIES N/A PC MISSIONS 500.
PO BOX 1555
POWELL TN 37849
JOSH MCDOWELL MINISTRIES N/A PC TO EQUIP THROUGH 2,500.
2001 W PLANO PARKWAY, STE CUTTING-EDGE
2400 MINISTRY
PLANO TX 75075 RESOURCES
KARNS ELEMENTARY SCHOOL N/A PC SCHOOL PROGRAMS 250.
8108 BEAVER RIDGE RD
KNOXVILLE TN 37931
KARNS MIDDLE SCHOOL N/A PC SCHOOL PROGRAMS 250.
2925 GRAY HENDRIX RD
KNOXVILLE TN 37931
KNOX COUNTY JUVENILE COURT N/A PC PROGRAMS 100.

3323 DIVISION STREET
KNOXVILLE TN 37919




‘\

2015 Federal Statements Page 7
GRAHAM FOUNDATION 31-1497257
Statement 7 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
KROGER COMMUNITY FUND N/A PC GOLF TOURNAMENT 1,500.
2620 ELM HILL PIKE
NASHVILLE TN 37214
MCALISTER MEMORIAL N/A PC SCOTT 100.
PRESBYTERIAN CHURCH SCHOLARSHIP FUND
900 N ALLEGHANY AVE
COVINGTON VA 24426
MEDIC SAMARITAN N/A PC SUSTAINABLE 1,000.
PO BOX 1616 COMMUNITY HEALTH
POWELL TN 37849 PROGRAMS IN
RURAL HAITIAN
VILLAGES
OPERATION LIFESHIELD INC N/A PC INTERNATIONAL 16,000.
PO BOX 741722 RELIEF
BOYNTON FL 33474
PROVIDENCE CHURCH N/A PC BRAZIL MISSIONS 1,000.
1432 LOVELL RD
KNOXVILLE TN 37932
SPARTAN INVASION FOUNDATION N/A PC PHILANTHROPY, 250.
11 W 14 MILE RD, STE 201B VOLUNTARISM &
CLAWSON MI 48017 GRANTMAKING
THE MUSE KNOXVILLE N/A PC INTERACTIVE 1,000.
516 N BEAMAN STREET MUSEUM FOR KIDS
KNOXVILLE TN 37914 OF EXHIBITS ON
LIFE, PHYSICAL &
EARTH SCIENCES
TNT MINISTRIES, INC - TONY N/A PC RELIGION 1,000.
NOLAN RELATED,
PMB312, 130 PROMINENCE SPIRITUAL
POINT PKWY DEVELOPMENT
CANTON GA 30114
VOLUNTEERS FOR CHRIST N/A PC OUTREACH 500.
1250 HERITAGE LAKE BLVD MINISTRY OF
KNOXVILLE TN 37922 CORNERSTONE
CHURCH OF
KNOXVILLE AT UT
KNOXVILLE CAMPUS
NORTH KNOXVILLE YOUNG PC YOUTH EDUCATION 500.
MARINES AND DEVELOPMENT
700 IRWIN RD PROGRAM

POWELL TN 37849
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SALVATION ARMY N/A PC ANGEL TREE $ 580.
P.0. BOX 669 CHRISTMAS GIFTS
KNOXVILLE TN 37901 FOR CHILDREN
Total § 175, 550.




