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?2015_02_EO:20-3235497_990EZ_200912.pdf
https://public.resource.org/privacy?2015_02_EO:20-3235497_990EZ_200912.pdf

:{3 ’ \ -
o8 ¢ Short Form | omBNo. 1545-1150
N 9 Ez Retum of Organization Exempt From Income Tax
13 Form 9 0' Under saction SD1(c), 527, or 4047(a){1) o the Intemal Revone Gode 2@09
-~ (except black lung benefit trust or private foundation)
o 51%)(13) mmﬁmhmo&dgw%m%ékﬂdﬁzﬂwﬁﬂﬁoﬁa&%% e Open to Public
D a m;::,? m > The oryanm ilr?; f;a“avre‘ 2:1 ;1233 aoggp‘;}of mmz:my;?m"f;a;{tx rg\;r‘t?:;raquilaments. Ins peCt' on
— .g A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 ,20 09
D ® B Chack It appiicable. Pease | C Name of organtzation D Employer identification number
v 2 [Jaadresscrange use IS |The TYME Foundation 20-3235497
fore) s] E :::’ change ;r:: or | Number and street (or P.O box, If mail is not delivered to strest address) | Room/sute | E Telephone number
o @ 0 Il vetur o> la19 N. Larchmont Bivd #200 408-829-5100
3 [ Amendod retum m City or town, state or country, and ZIP + 4 F Group Exemption
< ] Application pending tons. [LOS Angeles, CA 90004 Number »
P o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: W cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check P kel if the organization is not
I Website: » Www.thetymefoundation.com required to attach Schedule B (Form 990,
J Tax-exempt status {check only one) — 21 501(c) ( 3 ) <« (insertno) [14847(af1)or []527 990-EZ, or 990-PF).
K Check » Wl ifthe organization is not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $500,000 or more, file Form 980 instead of Form 990-EZ M $ 4780
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1  Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . |1 4780
2 Program service revenue including govemment feesandcontracts . . . . . . . . . 2 o
3 Membershipduesandassessments. . . . . . . . . . . . . . .« . ... .|.8 0
4 Investmentincome . . e I 0
5a Gross amount from sale of assets other 1han mventory c e 5a 9i ATL‘ E UNIT
b Less: cost or other basis and sales expenses . . . 5b H E IVED
¢ Gain or (loss) from sale of asssts other than inventory (Subtract hne Sb from line 5a) . . u
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount ss from gaming, check here b E] ‘ o 8 zms
2| a Grossrevenue (notincluding $ 0  of contributions o
& reportedonline1) . . . e . 6a PR H RANCH
b Less: direct expenses other than fundralsmg expenses .. 6b 0 @(SDEN
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . | 6¢ 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
b Less: tost of 3 b 0
“ ¢ Gross|profit ( or1\~£l€§ af mventory (Subtract hne 7b from hne 790 . . . . . . . |7 0
! 8 Otherjrevénue (describe» NA—O )y L8 0
9 Total) 'nuyﬁddnnes%g,qaa 5¢.bc, 7c,and8_. . . . . . . . » |9 4780
W 10 Gra and similar amount’ paid ( (att%ch schedule) . . . . . . . . . .. ... .10 0
§ 1B paf)%er-formembem... e KT 0
| @12 o ion emp| oyee benef'rts N A 797
| L3 § 13 Profeg;mﬁm oé"? yrents4o independentcontractors . . . . . . . . . . |13 1100
S § 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . (14 75
EB W15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 347
(s 16  Other expenses (describe B Annual Gala y L6 2200
o 17__ Total expenses. Add lines 10 through 16 . . . . P 3 i | { 4519
U] g|18 Excess or(deficit) for the year (Subtract line 17 from hne 9) .. 18 261
Z 2|19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
é g end-of-year figure reported on prior year's retum) . . . . . . 19 0
1 ¢> (20 Other changes in net agsets or fund balances (attach explanatnon) R - | 0
@ |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 261
IEIII Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-E2.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
Cash, savings, and investments 022 261
23 Land and buildings . . e e e e e e s 6|23 0
24  Other assets (describe » o ) 0124 0
25 Total assets . . 0|25 0
26 Total liabilities (descnbe > 0 ) 0)26 o
27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) 0|27 261

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cal No 10842} Form 890-EZ (2009)




' Form 990-EZ (2009) Page 2
ETI]  Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose?  Educational Foundation (Tutoring & enrichment) {Requared for section
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise ?;&mﬂ"x“)
manner, describe the services provided, the number of persons benefited, and other relevant information for 437(a)(1)mta; optional
each program title. for others.)
28 Afterschool Academic Enrichment Program which offered tutoring and mentoring for at-risk youth in South Los
4 days per week housed at a Los Angeles unified School District site. 40-65 Middie and Elementary students se
(Grants $ N/A) If this amount includes foreign grants, check here » 1 |28a 4519.00
29
Grants $ ) If this amount includes foreign grants, check here » [ [20a
30
(Grants $ ) If this amount includes foreign grants, check here » [ |30a
31 Other program services (attach schedule) . ..
(Grants $ ) i this amount lncludes fore;gn gram$ check here » (1 {31a
32 Total program service expenses (add lines 28a through31a) . . . . > | 32 |$4519
ETa @l List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part [V.)
{b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (i not paid, {employee benefit plans & account and
devoted to poattion enter -0-) deferred compensation | other allowances
Sean Rector
CEO, 15 h
476N, Larchmont Bivd, #200 LA, A 90004 EO, 15 hours weekly $277 0 0
Dohn Norwood
COO0, 15 h I
419N, Larchmont Bivd #200, LA, CA 806004 15 hours weekly $245 0 0
Andre Harper -
CFO, 4 ho ki
1020 N, Hollywood Way Unit 114 Burbank, CA 91505 ure weekly $175 0 0
Margarita Arias
Secretary, 10 h 4
419 N, Larchmont Bivd, #200 LA, CA 90004 retary, 10 hours weekly $100 0 0
Alexander Okoro i
419N, Larchmont Bivd, #200 LA, CA 80004 Vol. Director, 15 hrs weekly 0 0 0

Form 990-EZ (2009)



* Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any actwlty not prevuously reported to the [RS? If “Yes,” attach a detailed
description of each activity . . . . . 33 v
34 Were any changes made to the organizing or govemlng documents? lf "Yes attach a conformed copy of
thechanges . . . . . 34 v
35  If the organization had income fmm busmees actrvnm, such as those reported on Imes 2 aa, and 7a (among others) but
not reported on Form 930-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a v
b If “*Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, tenmnatlon, or sugnlﬁcant dlsposrtlon of net a.ssets
during the year? If “Yes,” complete applicable parts of Schedule N . . . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > 37a NAL R
b Did the organization file Form 1120-POL for thisyear? . . . 37 v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by thisretum? . . |3ga| | ¢
b K “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b N/A ,
39 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . [39a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 39b NA
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under: !
saction 4911 » NA ; section 4912» N/A ; section 4955 b NA !
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzatlon s prior v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part! . . . . . .o e . 40b
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax |mposed on f
organization managers or dlsqualrf' ed persons durmg the year under sections 4912,
4955,and 4958 . . . . N NA
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . A NA
| e All organizations. At any time during the tax year, was the orgamzatcon a party toa prohlbrted tax shelter e
} transaction? If “Yes,” complete Form 8886-T. . . . . . e e e e 40e Ve
| 41  List the states with which a copy of this retum is filed. » WA
42a The organization's books are in care of » The TYME Foundation Telephone no. » __ 408-829-5100
Located at B 419 N. Larchmont Blvd #200, LA, CA ZIP+4 » 90004
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . N I T 4
If “Yes," enter the name of the forelgn oountry' P NA
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. )
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If °Yes,” enter the name of the foreign country:» WA
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » O
| and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43| NA
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-E2 . . . 44 v
45 Is any related orgamzatlon a comrotled entrty of the organlzatlon wrthm the meaning of section 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ. . . . . . . 45 Ve

Form 990-EZ (2009)




* Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatuons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes|{ No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . .. 46 <
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part n ... L. 47 4
48 Is the organization a school as described in section 170(b)(1)(AXi)? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁoers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and Compensatio Contnbutions
{a) Name and address of each employee pard more (b)hou,eg Ws;/xge (e ponaation wen'l(p?oyee benefit plat:s & gﬁ.)czﬁ?m
than $100,000 devoted to position defarad compensat other all ces
NA
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
NA
d Total number of other independent contractors each recewmg over $100,000 . .» NA
Under penalties 74!27, | dpclare that | have exami { l,lyeémum including accompanymng schedules and statements, and to the best of my knowledge
and behgi/t 12 trdg fcorfect, complete. Deci (other than officer) is based on all information of which preparer has any knowledge.
Sign V \%
Here ) 1221114
Signature oNafficer - Date
’ Andre Harper, CF& ya)
Type or prigham f‘ue . / }
. Preparer's Date Checktf s | Preparer's dentifying rumber (Ses nstructions)
Paid signature seif- .
Preparer’s — 12/21/14 | employed »
Use O Firm’e“rz“ne for The TYME Foundation EIN > 20-3235497
se Only T e oved. P #13N. Larchmont Bivd #200, LA, CA 90004 Phoneno. B 408-629-5100
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » llyves [INo
Form 990-EZ (2009)

® Printed on recycied paper




