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?2017_11_PF:57-6029520_990PF_201612.pdf
https://public.resource.org/privacy?2017_11_PF:57-6029520_990PF_201612.pdf

990-PF Return of Private Foundation | QM8 No. 15450052
Form- or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 6

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. 4 .
Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf [SLEIRTNAIIICERT LI {1]
For calendar year 2016 or tax year beginning , 2016, and ending , 20
Name of foundation A Employeridentidfication number
TA GAMBRILL FOUNDATION CT 57-6029520
Number and street {or P O box number if mail 1s not delivered to street address} Room/suite B Telephone number (see instructions)
1525 W W.T. HARRIS BLVD. D1114-044 855-834-0350
City or town, state or province, country, and ZIP or foreign postal code
C Mg »[]
CHARLOTTE, NC 28262
G Check allthat apply: | | Imtial return | | Imtial return of a former public chanity | p 1 roreign arganizauions, check here . . P D
| Final return X_ Amended return 2 Foreign organizations meeting the
X| Address change Name change o ek hero snd anach []
H Check frmun:l] ion 501 xem riv ndation
Chec type of organizatio X | Section 50 (C)(3) exempt private f?u datio E If private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1}(Al, check here . P>
I Fair market value of all assets at [ Accounting method- ﬁ Cash Accrual F  Hthe foundation 1s in a 60-month termnation
end of year (from Part ll, col. (c), line ‘:I Other (specify) under saction 507(b){ 1)(B), check here . P» [:]
16) » $ 4,468,577. (Part J, column (d) must be on cash basis }

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c], and (d) (agxiivnesliepzr:d {b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in books income Income purposes
column (a) (see instructions) ) {cash basis only)

(d) Disbursements

Cantributions, gifts, grants, sic, recewved (attach schedule} ,

if the foundation s not required to
Check P attachSch 8. . . . . . .. ..

1
2
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 80 ’ 689. 79 ’ 389. SIMT_]

5@ Grossrents « . v v v v v v v b n e e e e Ht bt’VtD

b Net rental income or {loss)

[~
o

Gg Net gain or {loss} from sale of assets not on line 10 681 ; 836.
Gross sales price for all
h 2,152,464

assets on line 6a .
Capital gain net income (from Part IV, line 2) . 681,836.

Net shortterm capital gain. . . . . . . . .. - UG » 4

7
8
9 Income modifications - - . - . - . . . ..
0a Grosssales less returns
and allowances . . . . .

-

o nng
Uo Ui/

3(p3€

1
\

IRB-(DS

!
h

Revenue

§
q

b Less Costof goodssold .

¢ Gross profit or {loss) {attach schedule} | . |, .
11 Other income (attach schedule} , . . . ... 3,707, STMT 2
12 Total. Add lines 1 through 11 . . « . . . . . 766,232 761,225,
13 Compensatonof officers, directors, trustees, etc. |, 49 ’ 746 27 1 560. 22 ; 187.
14  Other employee salaries and wages . . . . . NONE NONH
15  Pension plans, employee benefits . . ., . . . NONEH NONE
16a Legal fees (attach schedule) , . . . . .. ..

b Accounting fees {attach schedule)S_T,MT, 3 . 1,000, NONEH NONE 1,000.

¢ Other professional fees (attach schedule) . . .
17 Interest . . . .« v o vt e e e e e e e e
18 Taxes (attach schedule) (see |nstru8tm33. 4, 1 ; 965, 1,965.
19 Depreciation (attach schedule} and depletion .
20 OCCUPANCY « = « v v 4 v v e e e e e s

SCANNED NOV 17 2017

Operating and Administrative Expenses

21 Travel, conferences, and meetings - . - . - . NONH NONEH
22 Prninting and publications . . . . .. .. .. NONH NONH
23 Other expenses (attach schedule) STMT. 5. 2,794, 2,794,
24 Total operating and administrative expenses.
Add hnes 13 through 23. . . . . . . . . .. 55,505 29,525, NONH 25,981.
25 Contributions, gifts, grants patd = + « « . . . 216,624 | 216,624.
26  Totalexp and disb Add lines 24 and 25 272,129, 29,525. NONH 242 ,605.
27 Subtract ine 26 from line 12 ) a8 -
@ Excess of over exp and disbur . 494 ’ 103.
b Net investment income (if negative, enter -0-) ’ 731,700.
¢ Adjusted netincome (if negative, enter -0-). .
éﬁﬁf&’ﬂ goaopemork Reduction Act Notice, see instructions Form 990-PF (2016)
DMJ163 5892 10/23/2017 14:06:44 -2 17 -
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Form 990-PF {2016) 57-6028520 Page 2
Attached schedules and amounts in the Beginning of year End of year
Il Balance Sheets oo ol e " |y Book Valus (B Book Value | (e Far Maket Vale
1 Cash-non-nteresthbearing . . . . . . .. ... ... ... 3,863. 645. 645.
2 Sawvings and temporary cash investments . . . . . . . . . . . 68,125. 500,632, 500,632.
3 Accounts receivable » R N - N I o B
Less allowance for doubtful accounts P
4 Pledges receivable P ) : 5 o . J!
Less allowance for doubtful accounts P>
5 Grantsrecetvable. . . . v . o i e s e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {(see instructions) . ., . .
7  Other notes and loans receivable {attach schedule) P J
Less: allowance for doubtful accounts NONE
43 8 Inventornies forsaleoruse. . . . . . . .. ...l
&1 9 Prepaid expenses and deferred charges . . . . .. ... ...
<! 10a Investments-U S.and state governmentobhgatlons(anacsmmé. . 264 484 f 265 7 648 .
b Investments - corporate stock (attach schedule) . STMT 7. . 2,783,454. 2,984,078, 3,432,706.
¢ Investments - corporate bonds {attach schedule). STMT 10, _ 713 538 . _ 249, 6ﬁ8 Z‘T _ 268&46 .
T G ehumant s "9 ZEEETETIEFENETERES AN
Less accumulated depreciation
{attach schedule
12  Investments -mortgageloans. . . . . .« .« . 0000w .
13 Investments - other (attach schedule} ., . ., . .. ... ...
" qupment basis > BB Es AL EE T e ;B %G b %W
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
Instructions. Also, seepage 1,iteml} . . . . .. ... .. .. 3,574,980. 3,999,221
17  Accounts payable and accrued expenses . . . . ... ...
18 Grantspayable. . . . . . . . . . .. i i e
_g 19 Deferredrevenue. « . v v o v v v vt n v n v e s
f'—f 20 Loans from officers, directors, trustees, and other disqualified persons. .
33 21 Mortgages and other notes payable (attach schedule) . . . . .
=d{22 Other habiities (describe »> )
23 Total liabilities (add lines 17 through 22) . . . . . . . . ... NONH: & % % °
Foundations that follow SFAS 117, check here . PU 2 24
] and complete lines 24 through 26 and lines 30 and 31. & ;%Q% ,
E 24 UNESUICtEd .« . v v e % % g% & s
g 25 Temporarilyrestricted . . . . 4 i v . e e e e e e e § »g% i PR S
—|26 Permanentlyrestricted . . . . .. ... oL Lol L ;’§, : % % 3, % ;
S Foundations that do not follow SFAS 117, > 5 U % % e
",‘: check here and complete lines 27 through 31. % % %; w ‘ %
: 27  Capital stock, trust principal, or current funds . . . . . . . . . 3,574,980, 3,999,221, = @( 5 » %‘ 08 (I >K1’
fé 28  Paid-in or capital surplus, or land, bldg . and equipmentfund. . . . . . % %;, %29 ;%%'
&n 29  Retained earnings, accumulated income, endowment, or other funds , . %%3 §§ % % x;
|30 Total net assets or fund balances (see instructions) , . . ., . . 3,574,980. 3,999,221, %@ % ”; . :ﬁ!
2|31 ,Total liabilities and net assets/fund balances (see : % % o %
......................... 3,574,980. 3,999,221 8 «»% s S

instructions)

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prioryear'sreturn), . . . . . .. . 1 3,574,980,
2 Enteramount from Part |, ine 27a. . . . v o i it e e e e e e e e e e e e 2 494,103,
3 Other increases not included in line 2 (itemize) P MUTUAL FUND TAX EFFECTIVE DATE BEPORE TYE 3 1,506.
4 Addlines 1,2,and 3 . . . . . . L. e e e e e e e e e e e 4 4,070,589,
5 Decreases not included in fine 2 {itemize) » SEE STATEMENT 11 5 71,368.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, colurnn (b), line30 . . . . | 6 3,999,221,

JSA
6E1420 1 000

DMJ163 5892 10/23/2017 14:06:44

Form 990-PF (2016)
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57-6029520

Form 990-PF (2016)

Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g., real estate, g‘g}::;’g; {c} Date acquired] {d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) B'.E%’ﬁf-}f?ii (mo., day, yr ) {mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{e} Gross sales price (f) Depreciation allowed {g) Cost or other basis {h) Gain or (loss)
{or allowable) plus expense of sale (e} plus {f) minus (g)
a 2,152,464, 1,470,628. 681,836.
b
c
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 (1) Gains (Col {h) gain minus
(i) F M.V, as of 12/31/69 H Adjusted basis W e Zi?ﬂ,‘if .cf();h\(,') R Vit ooy A
a 681,836,
b
¢
d
e
2 Capital gain net income or (net capital loss) { if gan, also enter‘m Part |, line 7 }
If (loss), enter -0- in Part [, line 7 2 681,836.
3 Net short-term capital gain or (loss) as defined 1n sections 1222{5) and (6}
If gain, also enter in Part |, line 8, column (c) {see instructions). If {loss), enter -0- In }
Partl, ine 8 . . . L e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If sectton 4940(d)(2) applies, leave this part blank. h
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes @ No

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

1 Enter the appropnate amount in each column for each year, see the instructions hefore making any entnes.
(a) (d)
(b} {c}
Calendar ?;ﬁgz;oi:{eger:mnmg ) Adjusted qualifying distributions Net value of noncharitable-use assets {cal. Pt;)sglsa;é%nb?g& (e}
2015 245 ,686. 4,607,856, 0.053319
2014 204,099. 4,751,844. 0.042852
2013 204,458, 4,469,179, 0.045748
2012 199,565. 4,117,792, 0.048464
2011 207,258. 4,120,584. 0.050298
2 Totalofline ,column(d) . . . . .. ... ...ttt 2 0.240781
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 iflessthan 5 years. . . . . .. .. .. 3 0.048156
4  Enter the net value of noncharitable-use assets for 2016 from Part X,line5 . . .. ... .. 4 4,316,167.
S5  Multiply ine 4 by ine 3. . . L . o vt i e e e e e 5 207,849.
6 Enter 1% of net investment income {1% of Partl,line 27b). . . . . . . . . ... .. ... .. 6 7,317,
7 Addlines 5and 6. . . . . . . e e e e e e e e e e 7 215,166.
8 Enter qualifying distributions from Part XIL, Iine 4 . .« v o v o e e e e e e e 8 242,605.
If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions,
JSA

6E1430 1000

DMJ163 5892 10/23/2017 14:06:44

Form 990-PF (2016)
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Form 990-PF (2016} 57-6028520
Excise Tax Based on Investment Income (Section 4940{a}, 4940(b), 4940{e}, or 4948 see instructions)

Page 4

1a Exempt operating foundations described 1n section 4940(d)(2), check here P ]::I and enter *N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 7,317,
here P andenter 1%of Part I, line27b . . . . . . . . . . . . e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12, col (b}
2 Taxunder section 511 (domestic section 4947(a}{1} trusts and taxable foundations only. Others enter -0-) 2
3 AAMNES TANG 2. o\ ot et e e e e e e e e e e e e e e 3 7,317,
4  Subtitle A (iIncome) tax {domestic section 4947{a){1) trusts and taxable foundations only. Others enter -0-} , . , 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. i zero orless, enter-0- . . . . . . .. .. ... 5 7,317.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016 . . . . 6a 520.
b Exempt foreign organizations - tax withheld atsource . . . . . . .. ... .. 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868}, . . , . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . . . . ... ....... 6d
7 Total credits and payments. Add ines 6athrough 6d . « v« v v v i v v v vt e e e e e e e e 7 520.
8 Enter any penalty for underpayment of estimated tax Check here D f Form 2220 is attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . . . « v o o ¢ « o . » 9 6,797.
10  Overpayment. If hine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . ., . . . . ... > 1
11  Enter the amount of hine 10 to be Credited to 2017 estimated tax P NONE Refunded p
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political camipaIgn?. . . . . . L L L L L L e e s e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 durnng the vyear (either directly or wndirectly) for political purposes (see
Instructions forthe definition)? . . . L L . L L L L e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activities and coples of any matenals
published or distributed by the foundation in connection with the achivities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . e e e .. ic X
d Enter the amount {if any) of tax on political expenditures {section 4955) yimposed during the year
{1) On the foundation, ™ $ (2} On foundation managers. ™ $
e Enter the reimbursement (if any) pard by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . . . . . v v v v v .. 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 ns governing instrument, articles of
incorporation, or bylaws, or other similar instruments? if "Yes," attach a conformed copy of thechanges , . . . . . . . . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoredurningtheyear?. . . . . . . . . . . v« . . .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . . . . . e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear? . . . . . . .. ... .. ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied erther
® By language In the governing instrument, or
e By state legislation that effectively amends the governing nstrument so that no mandatary directions that
conflict with the state law remainin the governiNg INSIIUMENT? & & . . L . it b v i b et e e vt et e ettt e e as 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered {see instructions) P
SC
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 . . . . . . . v v v v v v v v v . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942{)3) or
4842()}5) for calendar year 2016 or the taxable year beginning in 2016 ({see mstructions for Part XIV)? If "Yes,"
COmPlete PArt XIV .. . . .\ it e e e e e e 9 X
10 Did any persons become substantial contributors during the tax vyear? If "Yes," attach a schedule hsting their
NAMES and 8dAIESSES . o . v i i u i e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (20186)
JSA

6E1440 1 000
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Form 990-PF (2016) 57-6029520 Page 5
Statements Regarding Activities {continued)
11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of sectton 512(b)(13)? If “Yes," attach schedule {see instructions), . . . . . . . . . . . o . v i v i i i 1 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 INSLrUCtIONS) ., . . . . . . v v v e v v v r e e e e e e 12 X
13 Did the foundation comply with the public tnspection requirements for its annual returns and exemption application? | 13 X
Website address W N/A
14 The baoks are in care of P SEE STATEMENT 12 Telephane no. P
Located at P ZiP+4 B
15 Section 4847(a)(1) nonexempt charitable trusts fihng Form 990-PF in lieu of Form 1041 - Check here « « « « + « v v v v o PL_'
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . .« v v 2 . ... »| 15 I
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial account inaforeign country?. . . . . . . Lt . st e e e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country p
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 {esther directly or indirectly) i «ig% i £ g" A
; s e
(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? . . . . . . . . . D Yes No | %; S gi%% é
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept i1t from) a %ég % i
disqualified person? . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e e e - Yes No % % i% 4 g;’ }?
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yeas - No %’ gﬂ i W
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . Yes - No | ‘%; »%‘ %‘ égb%
{5) Transfer any income or assets to a disqualified person {or make any of either avaiable for %r % %ﬁ %‘ \% %
the benefit oruse of a disqualified person}?. . . . . . . . . . ... L Lo L0 0o, I:] Yes No a%” g %%ﬁ% R %M {
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the @ g; »%, j %i
foundation agreed to make a grant to or to employ the offical for a penod after §§ %3, §;
termination of government service, if terminating within 90 days.) ., . . . . . . . . . . . . « . .. D Yes No %5 &k % 2
b If any answer s "Yes' to 1a{1-6), did any of the acts fal to qualify under the exceptions described n Reguiations iﬁ &Am 5,;;‘3 i
section 53 4941(d)-3 orin a current notice regarding disaster assistance (See INSLIUCHIONS)? « & « « « v & & 4w = 4 s s o o 4 o s ‘|bw
Organizations relying on a current notice regarding disaster assistance check here, . . . . . . . .. .. PP P[___l ;2
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that |- g _:
were not corrected before the first day of the tax year beginning i 20162 , . . . . . v v v 4 4 v b e e e e e e e e e e, 1c _
2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundation was a private z§§
operating foundation defined in secttan 4942(1}(3} or 4842(;)(5)) % g
a At the end of tax year 2016, did the foundation have any undistnbuted income (hnes 6d and “% % .
6e, Part Xiil} for tax year(s} beginning before 20162, . . . . . . . ... L. L . 0o ... D Yes No . g '
If “Yes," hist the years » , , , % #1
b Are there any vyears hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2) %ég
(relating to ncorrect valuation of assets) to the vyear's undistributed ncome? (If applying section 4942(a){2) to |_.
all years listed, answer "No' and attach statement -see iInStructions ) . . . . . . . . . . . o it e e e e e e e .|.2b
¢ If the provisions of section 4942{a}{2)} are being applied to any of the years listed in 2a, list the years here '?%
> , , . ¥
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise §$;§
atany tme duntngthe Year? o o . v v v h vt v e e e e e e e e e e e e e e e e e e e D Yes No | B
b If "Yes,” did it have excess business holdings in 2016 as a result of {1} any purchase by the foundation or ‘gg
disquahfied persons after May 26, 1969, (2) the lapse of the B5-year perniod (or longer period approved by the %9\%
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse of %‘g
the” 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the %‘i@;
foundation had excess busingss holdings in 2016 ) . . . . . . . . . e e e e e 3b
4a Did the foundation invest during the year any amount in @ manner that would jeopardize its charitable purposes? | 4a
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its g?ﬁ% ,,,,,, _M_m
charrtable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167 | 4b l
Form 990-PF (2016}
JSA
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Form 990-PF (2016) 57-6029520

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng 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
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive?, | . . . . . L . . e e e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
(4} Provide a grant to an organization other than a chantable, etc., organization described In

sectton 4345(dN4HA? (see INSUTUCHONS), . . . o . v v v it it e e e Yes Ne
{5) Provide for any purpose other than religious, chantable, scientfic, literary, or educational

purposes, or for the prevention of cruelty to chifdren oranmals? , . . . .. ... ... .. .. Yes No

b if any answer 1s "Yes" to 5a{1)4{5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53.4945 orn a current notice regarding disaster assistance {see instructions)?

Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . . . . . ...
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . . . . . . . . .. .. 0. 0. .
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

D Yes No

If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . .

5b

6b X

7b

Part VIl
I and Contractors

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

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

(b) Title, and average {c) Compensatian (d) Contributions to

{e) Expense account,

{a) Name and address hours per week {if not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 13 49,746.

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

{ather than those included on line 1 - see instructions).

if none, enter

{d} Contributionsto
employee benefit
plans and deferred
compensation

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

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

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 .+ « « « v v i i v e i e e e e e e e > NONE

Form 990-PF (2016)
JSA
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57-6029520

Form 990-PF (2016)

Page 7

YUl 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 NONE
Total number of others receiving over $560,000 for professional services . . . v v v v v v v v v v v o v o a . » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundanion s four largest direct chartable activiues during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiartes served, conferences convened, research papers produced, etc.
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . .. e »

form 990-PF (2016}

JSA

6E1465 1000

DMJ163 5892 10/23/2017 14:06:44
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Form 830-PF (2016) 57-6029520 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.}
1 Far market value of assets not used {or held for use) directly in carrying out chantable, etc.,
purposes:
a Average monthly fair market value of SECURIUES . . . . . . . o . v vt e e e 1a 4,130,363.
b Average of monthly cash balances. . . . . . . ... o it i it e e 1b 251,532.
¢ Fair market value of all other assets (see Instructions). . . . . . . . . . . . . i v i i, ic NONE
d Total (addInes 1a,b,and c) . .. . . ... e 1d 4,381,895.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . ... ............ [19
2 Acquisition indebtedness applicable toline Tassets . . . . . . . . . . ... .. .. ... 2 NONE
3 Subtracthne 2fromline 1d . . . . . ... 3 4,381,895.
4 Cash deemed held for chantable activities. Enter 1 1/2% of hne 3 (for greater amount, see
INSITUCUONS) . L L L L L e e e 4 65,728.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 4,316,167,
6 Minimum investment return. Enter 5% ofline 5 . - « + ¢ o o i i i it e e e e e e e e e 6 215,808.
Distributable Amount (see instructions) (Section 4942(j)(3) and {j}(5) private operating foundation
and certain foreign orgamzations check here » and do not complete this part.)
1 Minimum investment return fromPart X, lne 6 . . . . . . . . o . L L. . e 1 215,808.
2a Tax on investment income for 2016 from Part Vi, me 5 . . . . . . . 2a 7,317.
b Income tax for 2016. (This does not include the tax from Part Vi.). . | 2b
¢ Addlines 2aand 2b . . . . .. L L e e e e e e e e e e e 2c 7,317,
3 Distnbutable amount before adjustments. Subtract line 2c fromline 1 . . . « . v o v o v i i it 3 208,491.
4 Recoveries of amounts treated as qualifying distnibutions . . . . . . . . ... ... ... L.... 4 NONE
5 AddIMes 3and 4. . . . .. e e e e e e 5 208,491.
6 Deduction from distributable amount {see Instructions). . . . . . . . . . . . . e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xil,
LT P I U 208,491,
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),lne 26 . . ... ... ........ 1a 242,605,
b Program-related investments -total fromPart IX-B . . . . . .. ... ... . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES & ¢ v v v v v e s e e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3  Amounts set aside for specific chantable projects that satisfy the.
a Suitability test (prior IRS approvalrequired) . . . . . . . . .. .. e e e 3a NONE
b Cash distnbution test (attach the required schedule) . .. . . . . . . . . . . . 3b NONE
4 Qualifying distnbutions. Add lmes 1a through 3b Enter here and on Part V, line 8, and Part Xlll, hne 4 | 4 242,605,
5 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) . . . . . . . . v o v o e e e 5 7,317,
6 Adjusted qualifying distributions. Subtractline 5 fromlined . . . . . ... . ... . . .. ... 6 235,288,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quahfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2016)
JSA
6E1470 1 000

DMJ163 58592 10/23/2017 14:06:44

24 -



Form 990-PF (2016)

57-6029520

Page 9
mumistributed Income ({see instructions)
(a) (b} (c) (d)
1 Distnbutable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
e 7 & o s e e e e e e e 208,491.
2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015 only, . . . . . . . . .. 35,566.
b Total for prioryears 20 14 ,20 ,20 NONE
3 Excess distnbutions carryover, if any, to 2016
a From2011 . .. ... NONE
b From2012 ... ... NONE
¢ From2013 . .. ... NONE
d From2014 ... ... NONE
e From2015 . .. ... NONE
f Total of lines 3athroughe . . .. .. ... .. NONH
4 Qualifying distnbutions for 2016 from Part XII,
lned P> § 242,605.
a Applied to 2015, but not more than line 2a . . . - 35,566.
b Applied to undistnbuted income of prior years
{Election required - see instructions) . . . . . . . NONF
¢ Treated as distributions out of corpus (Election
required - see instructions) , , , . . . . . . .. NONH
d Applied to 2016 distributable amount. . . . . . 207,0359.
e Rematning amount distributed out of corpus. . . NONE
5 Excess distnbutions carryover applied to 2016 . NONER NONE
(If an amount appears in 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 lines 3f, 4c, and 4e Subtract line 5 NONK
b Prior years’ undistributed ncome  Subtract
line4b fromlne2b. . . . . ... .. ... .. NONH
¢ 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 previouslyassessed . . . . . . . . NONH
d Subtract lIne 6c from line 6b. Taxable Ej
amount -see IStructions . . . . . . . . . . . . NON
e Undistnibuted income for 2015. Subtract line
4a from line 2a Taxable amount - see
INSTAUCHIONS © v v 4 v v v vt h h w e e e .
f Undistributed income for 2016 Subtract hnes
4d and 5 from hne 1 This amount must be
distnbuted in2017. . . . . . ... ...... 1,452.
7 Amounts treated as distributions out of corpus
to satisfy requirements tmposed by section
170(bMINF) or 4942{gi3) (Electon may be
required - see Instructions) . . . . . . .. . . . NONH
8 Excess distributions carryover from 2011 not
applied on hine 5 or hne 7 (see instructions) , , . NONH
9 Excess distributions carryover to 2017.
Subtract fines 7 and 8 from line6a . . . . ... NONH
10  Analysis of hne 9
a Excess from 2012 , , . NONE
b Excess from 2013 . ., . NONE
c Excess from 2014 , . , NONE
d Excess from 2015 . , . NONE
e Excess from 2016 . . . NONE
Form 990-PF (2016}
JSA

6E1480 1000

DMJ163 5892 10/23/2017 14:06:44




Form 990-PF (2016}
Part XIV

1

2

57-6029520

Private Operating Foundations {see instructions and Part VII-A, question 9)

a If the foundation has received a ruling or determination letter that 1t 1s a prnivate operating
foundation, and the ruling is effective for 2016, enter the date of the ruling

Page 10
NOT APPLICABLE

Check box to indicate whether the foundation 1s a private operating foundation described in section TJ 4942()%3) or [
Tax year
(a) 2016

b [ aga20)5)

Prior 3 years
(¢} 2014

a Enter the lesser of the ad- (e} Total
justed net income from Part
| or the minimum investment
return from Part X for each

year listed
85% of line 2a

(b) 2015 (d) 2013

Qualhfying distnibutions from Part
XN, ine 4 for each year listed

Amounts included tn line 2¢ not
used directly for active conduct
of exempt activities

Qualifying  distributions  made
directly for actve conduct of
exempt activities Subtract line
2dfromlne2c . . ., . .
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets" alternative test - enter

(1) Value of all assetss - +
(2) value of assets qualfying
under section
4342{ 3B
"Endowment” alternative lest-

enter 2/3 of miaimum vest-
ment 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  securties
loans (section 512(a)(5}},
or royaltes)
Support  from  general
public and 5 or more
exempl orgamzations as
provided 1n secuon 4942
(H3NBY ()
Largest amount of sup-
port from an exempt
organization

{2)

(3)

(4) Grossinvestmentincome .

Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at

any time during the year - see instructions.)

1

Information Regarding Foundation Managers:

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

SEE ATTACHED DETAIL

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.

SEE_ATTACHED DETAIL

2

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

Check hereble the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to sndividuals 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 15

b The form in which applications should be submitted and information and materials they should include
SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines.
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE_ATTACHED STATEMENT FOR LINE 2

JS.
6E1430

A
1000

Form 990-PF (2016)
26

DMJ163 5892 10/23/2017 14:06:44



. 57-6028520
Form 990-PF (2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s??f&? ':rr\‘\t( lrse,laar:ular:\dslt‘\/:glégl' Fz;]aqggté?n Purpase of grant ar Amount
Name and address (home or business) any foundation manager | ecipient contribution
a Paid during the year
SEE STATEMENT 21 216,624.
TOtal . o e e e e e e e e e e e e e e e e e » 3a 216,624.
b Approved for future payment
L T T I T > 3b
JSA Form 990-PF (2016)
6E1491 1000

DMJ163 5892 10/23/2017 14:06:44

27 -



57-6029520

Form 930-PF {2016} Page 12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) . A (b) fc} A {d) function Income
1 Program service revenue: Business coda mount Exclusion code mount {See instructions }
a
b
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments .« . . .« .

3 Interest on savings and temparary cash investments «

4 Dwidends and interest from securities

14 80,689.

5 Net rental income or (loss) fram 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 (foss) from sales of assets other than inventory]

18 681,836.

9 Net income or (loss) from special events

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

11 Other revenue a

v _UST REFUND

<

d

e

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

13 Total Add hine 12, columns {b), (d), and (e}

{See worksheet 1n line 13 instructions to verify calculations )

13 766,232,

: Relationship of Activities to the Accomplishment of Exempt Purposes

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

NOT APPLICABLE

JSA
6E1492 1 000

DMJ163 5892 10/23/2017 14

:06:44

Form 990-PF (2016}

28 -



Form 990-PF {2016) 57-6029520

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization descri

in section 501{c} of the Code {other than section 501{c}(3) organizations} or in section 527, relating to politicat

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . o L e e e e e e e e e e e e e e e e
(2) Other assets. . . . ... f e e e e e e e e e e e e e e e e e e e e e e e
b Other transactions:
(1) Sales of assets to a noncharitable exempt 0rganIzation . . . . . . . . v v i it e e e e
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . ... . e e e e
(3) Rental of facilities, equipment, or Other @SSEtS « . & v & v v v v b v e et e e e e e e e e e e e e .
{4) Reimbursement arrangements . . . . . . . . L s e e e e e e e e e e e e e e
{5) Loans oroan gquarantBes . . . . . .« . . . .t i e e e e e e e e e e e e e e e e e e e
{6) Performance of services or membership or fundraising solicitations . . . . . . . .. ... o e
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . « . . v v v v vt ..

bed

1a(1)

Yes | No

1a(2)

>

1b(1)

1b(2}

1b(3)

... (1b{4)

. . . {Ib(s}

. . . [1bi6)

P I [

Bl Eal ol ool Bl ol ogd

d If the answer to any of the above is "Yes," compiete the following schedule. Column {b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {(d} the value of the goods, other assets, or services recerved

{a) Line no (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated 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 msection 5272 . . . . . . ... ..
h I "Yes," complete the following schedule.

{a) Name of organization (b} Type of organization {c) Description of relattonship

rersnvt?p taxpayer) s based on all infarmation of which preparer has any knowledge

Under genalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and 1o the best of my knowledge and belief, 1t is true,

May the IRS discuss this return
H ells Fa[go Bank, N A. 110/23/2017 }Trustee with the preparer __shown _below
ere Signature of officer or trustee Date Title {see instructions)? Yes Noj
. Print/Type preparer's name Preparer's signature Date Check l I i | FTIN
Paid
self-employed
Preparer Firm's name » Firm'sEIN P

Use Only | rimsaddress B

Phone no

JSA
6E1493 1000

DMJ163 5892 10/23/2017 14:06:44

Form 990-PF (2016)
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TA GAMBRILL FOUNDATION CT-

FORM SS0PF, PART I - OTHER INCOME

57-6025520

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
UST REFUND 3,707.
TOTALS 3,707.

XD576 2 000
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TA GAMBRILL FOUNDATION CT 57-6029520

FORM S90PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND REVERSAL TAX EFFECTIVE DATE AFTER TYE 340.
ROUNDING 11.
SALES LOSS EFFECTIVE CURRENT TYE POSTING 68,828.
RETURN OF CAPITAL 2,188.
TOTAL 71,368,

STATEMENT 11

XD576 2 000

DMJ163 5892 10/23/2017 14:06:44 40 -



TA GAMBRILL FOUNDATION CT

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : WELLS FARGO BANK NA

ADDRESS: 100 N MAIN ST FL 6 D4001-065
WINSTON-SALEM, NC 27101

TELEPHONE NUMBER: (855)834-0350

XD576 2000

DMJ163 5892 10/23/2017 14:06:44

57-6029520

STATEMENT

41

12



TA GAMBRILL FOUNDATION CT 57-6029520

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

OFFICER NAME:
WELLS FARGO BANK NA
ADDRESS :
1525 W WT HARRIS BLVD D1114 044
CHARLOTTE, NC 28288
TITLE:
Co Fiduciary
COMPEN S AT ION . . it i it et e e e et e et e e et e e e e e e e e e e e 49,746.

OFFICER NAME:
Robert M Rainey
ADDRESS:
1 WEST 4TH STREET
WINSTON-SALEM, NC 27101
TITLE:
Co Fiduciary
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
Lia F Albergotti
ADDRESS:
1 WEST 4TH STREET
WINSTON-SALEM, NC 27101
TITLE:
Co Fiduciary
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
F McKinnon Wilkinson
ADDRESS:
1 WEST 4TH STREET
WINSTON-SALEM, NC 27101
TITLE:
Co Fiduciary
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 13

XD576 2000

DMJ163 5892 10/23/2017 14:06:44 42 -



XD576 2000

TA GAMBRILL FOUNDATION CT

57-6029520

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

OFFICER NAME:
Ann D Herbert
ADDRESS:
1 WEST 4TH STREET
WINSTON-SALEM, NC 27101
TITLE:
Co Fiduciary
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
Fred L Foster JR
ADDRESS:
1 WEST 4TH STREET
WINSTON-SALEM, NC 27101
TITLE:
Co Fiduciary
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

TOTAL COMPENSATION:

DMJ163 5892 10/23/2017 14:06:44

1

1

STATEMENT

43

14



TA GAMBRILL FOUNDATION CT 57-6029520
FORM SS0PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
THE GAMBRILL FOUNDATION
ADDRESS:
P.0. BOX 969
GREENVILLE, SC 29602
RECIPIENT'S PHONE NUMBER: 336-747-8002
FORM, INFORMATION AND MATERIALS:
APPLICATION AVAILABLE AT WELLS FARGO BANK;
NONPROFIT & PHILANTHROPIC SVCS; PO BOX 969
GREENVILLE, SC 29602
SUBMISSION DEADLINES:
3/15 FOR SPRING MEETING; 9/15 FOR FALL MEETING
RESTRICTIONS OR LIMITATIONS ON AWARDS:
PROGRAM ANS SERVICES MUST BE CONSISTENT WITH THE FOUNDATION’S MISSION
AND VALUES; BENEFITS OF GRANT MUST HAVE MEASURABLE IMPACT WITHIN
ANDERSON COUNTY, SC. MUST BE TAX-EXEMPT, NON-PROFIT ENTITY.

STATEMENT 15

XD576 2000

DMJ163 5892 10/23/2017 14:06:44 ' 44 -



TA GAMBRILL FOUNDATION CT

57-6029520

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

RECIPIENT NAME:
YOUNG MENS CHRISTINA ASSOCIATION
OF ANDERSON SOUTH CAROLINA, INC
ADDRESS:
POB 707
LINVILLE, NC 28646
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t e et e i

RECIPIENT NAME:

AMERICAN NATIONAL RED CROSS
ADDRESS :

115 WHITEHALL RD

ANDERSON, SC 29625
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

BE READY FIRE PREVENTION OUTREACH PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... i i i neen

RECIPIENT NAME:

CANCER ASSOCIATION OF ANDERSON
ADDRESS :

215 E CALHOUN ST

ANDERSON, SC 29621
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

MEDICINE FOR CANCER PATIENTS
FOUNDATION STATUS OF RECIPIENT:

BPC

AMOUNT OF GRANT PAID ... ittt ittt e ettt e i e

XD576 2 000

DMJ163 5892 10/23/2017 14:06:44

STATEMENT 16

45 -



TA GAMBRILL FOUNDATION CT

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
Blue Ridge Council, Boy Scouts of
Rmerica
ADDRESS:
1 PARK PLAZA
Greenville, SC 29670
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCOUTREACH GROWTH PROGRAM
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. ... ...,

RECIPIENT NAME:
ANDERSON UNIVERSITY
ADDRESS:
316 BOULEVARD
Anderson, SC 29261
RELATIONSHIP:
NONE
PURPOSE QF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... . i

RECIPIENT NAME:
MEALS ON WHEELS ANDERSON
COUNTY
ADDRESS:
PO BOX 285
ANDERSON, SC 29622
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS - FOCD
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...t iieeeiiennnn

XD576 2000

DMJ163 5892 10/23/2017 14:06:44

57-6029520
GIFTS, GRANTS PAID

STATEMENT 17

46 -



TA GAMBRILL FOUNDATION CT

FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:

TRI COUNTY TECHNICAL COLL
ADDRESS:

PO BOX 587

PENDLETON, SC 29670
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EDUCATIONAL OPPORTUNITIES FOR UNDERPRIVILEGED
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt it ettt et et eeeae

RECIPIENT NAME:
ANDERSON FREE CLINIC
ADDRESS:
PO BOX 728
ANDERSON, SC 29622
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE DIABETIC TEST STRIPS/MEDICATIONS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . . ... ittt it ittt i itnneaan

RECIPIENT NAME:
HOSPICE OF THE UPSTATE
ADDRESS:
1835 ROGERS ROAD
ANDERSON, SC 28621
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RAINEY HOUSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ettt e e iaaeee

XD576 2000

DMJ163 5892 10/23/2017 14:06:44

57-6029520
GRANTS PAID

STATEMENT 18

47 -



TA GAMBRILL FOUNDATION CT

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
GOVERNORS SCHOOL OF THE ARTS
ADDRESS:
15 UNIVERSITY WAY
GREENVILLE, SC 29601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ........ ..

RECIPIENT NAME:

ANDERSON INTERFAITH MINISTRIES
ADDRESS:

PO BOX 1136

ANDERSON, SC 29622
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EMERGENCY ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ...ttt iiineinnnnnnn

RECIPIENT NAME:
GREATER ANDERSON MUSICAL
ARTS CONSORTIUM
ADDRESS:
PO BOX 2365
ANDERSON, SC 25622
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GAMAC CHOIR AND SCHOLARSHIP FUND
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ieeiiaanns

XD576 2 000

DMJ163 5892 10/23/2017 14:06:44

57-6029520
GIFTS, GRANTS PAID

STATEMENT 195

48 -



TA GAMBRILL FOUNDATION CT

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
SAFE HARBOR
ADDRESS:
429 N MAIN STREET
GREENVILLE, SC 29601
RELATIONSHEIP:
NONE
PURPOSE OF GRANT:
DATING VIOLENCE PREVENTION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CALVARY HOME FOR CHILDREN
ADDRESS:
511 W WHITNER ST
ADNERSON, SC 29624
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NURTURING FOR SUCCESS PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BELTON CENTER FOR THE ARTS
ADDRESS :
PO BOX 368
BELTON, SC 29627
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
YOUNG AT ART PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

DMJ163 5892 10/23/2017 14:06:44

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

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

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

57-6029520
GIFTS, GRANTS PAID

STATEMENT 20

49 -



TA GAMBRILL FOUNDATION CT 57-6029520
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SHALOM HOUSE MINISTRIES, INC
ADDRESS :
701 EAST RIVER STREET
ANDERSON, SC 29624
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SHALOM WOMEN'S EDUCATIONAL RESOURCE CENTER
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ..ttt ettt e e e e e e e e e e e e e e 5,000.
TOTAL GRANTS PAID: 216,624.

STATEMENT 21

XD576 2 Q00

DMJ163 5892 10/23/2017 14:06:44 50 -




TA GAMBRILL FOUNDATION CT 57-6029520

FEDERAL FOOTNOTES

THE COMPENSATION REPORTED IN COLUMN (C) IS CALCULATED BASED ON
PERIODIC MARKET VALUES AND/OR THE APPLICABLE FEE AGREEMENT. IT IS NOT
DETERMINED SOLELY ON AN HOURLY BASIS. CORPORATE TRUSTEE SERVICES
INCLUDE, BUT ARE NOT LIMITED TO, ADMINISTRATIVE SERVICES SUCH AS
FIDUCIARY ACCOUNTING, CUSTODY OF ASSETS, COMPLYING WITH TAX FILING
REQUIREMENTS, COMPLYING WITH DISTRIBUTION PROVISIONS, AND COMPLYING
WITH FEDERAL AND STATE LAWS APPLICABLE TO PRIVATE FOUNDATIONS, PLUS
ASSET MANAGEMENT SERVICES SUCH AS CREATING ASSET ALLOCATION
STRATEGIES, INVESTMENT REPORTING AND REALLOCATING AND REBALANCING OF
PORTFOLIOS AS NECESSARY.

STATEMENT 22

XD576 2000

DMJ163 5892 10/23/2017 14:06:44 51 -



TA GAMBRILL FOUNDATION CT 57-6029520

FEDERAL FOOTNOTES

AMENDED RETURN TO CORRECT CO-TRUSTEE FEE ALLOCATION

STATEMENT 23

XDs576 2000

DMJ163 5892 10/23/2017 14:06:44 52 E




