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~orm 990 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

OMS No 1545·0047 

2012 
Department of the Treasury 
Internal Revenue Service • The organtzauon may have to use a' copy of this return to satisfy state reporting requirements, 

Open to Public 
Inspection 

A For the 2012 calendar year, or tax year beginning ,2012, and ending 
B C~ck If applicable C D Employer Identification Number 

_ Address change TIBA FOUNDATION 20-1102853 
_ Name change FORMERLY MATIBABU FOUNDATION E Telephone number 

_ Initial return BOX 1028, 4200 PARK BLVD. (415) 374-8370 
OAKLAND, CA 94602 

Terminated -
_ Amended return G Gross receipts $ 544 234. 
_ Application pending F Name and address of principal officer H(.) Is thiS a group return for affiliates' ~ Yes ~NO 

Same As C Above H(b) Are all affiliates Included' Yes No 
If 'No,' attach a list (see instructions) 

I Tax·exempt status l29 SOl (c)(3) l J 501(c) ( ) ... (Insert no.) L J 4947(a)(1) or l J 527 

J Website: • WWW.MATIBABU.COM H(c) Group exemption number ~ 

K Form of organization 129 Corporabon l J Trust l J AsSOCiation l J Other· L Year of Formabon I M Slate of legal domicile CA 
I Part I ISummarv 

1 Briefly deScribe the organization's mission or most Significant activities TO BUILD COMMUNITY HEALTHCARE IN -----------------------------
QJ BQMJ._~1:fi~ ~y J?BQ'LIllULG_ ME..Plc'~_ IEEh'JJ1.E,NI,_ J'M.I,NIJLG,L ]_A,C ILJJ' IE_S_ a@_EQU1E.t1.E,NL ____ 
0 MQ J'Q _EM~QW.ER _LQC,~L_ C,O_MkiQI'IJJ'IE_S_ IO_ J'M..E_ C,O_NJ'RO_L_ Q~B_T_H~I~ QNli. .BE~J'H _A,NQ. _______ c: 
ra 
c: WELL-BEING. ... 
QJ ---------0-----------------------------------------------------
> 2 Check thiS box • If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 0 

CJ 3 Number of votmg members of the governing body (Part VI, line 1 a) 3 11 
od 
en 4 Number of Independent votmg members of the governmg body (Part VI, line 1b) 4 11 
QJ 5 Total number of mdlvlduals employed In calendar year 2012 (Part V, line 2a) 5 0 :;:::; .s: 6 Total number of volunteers (estimate If necessary) 6 0 :;:::; 
0 7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. c( 

b Net unrelated bus mess taxable mcome from Form 990·T, line 34 7b O. 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1h) 575,847. 538,969. 
CD 
::J 9 Program service revenue (Part VIII, line 2g) I: 
<I> 10 Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) 3,215. 5,265. > 
CD a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ime 12) 579,062. 544,234. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 335,545. 477,899. 
14 Benefits paid to or for members (Part IX, column (A), Ime 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

'" <I> 16a ProfeSSional fundralsmg fees (Part IX, column (A), line 11 e) '" I: 
<I> 0 ,lSslii- + i " ' ,;. <"iti'k I c. b Total fundralsmg expenses (Part IX, column (0), line 25) • 49 1 289. ; 
~ , ''''' ,. 

17 Other expenses (Part IX, column (A), lines 1.1 "'- 11 rl 11 f-?ll&!t 277 774. 69 05lo 
18 Total expenses Add Imes 13-17 (must equ I PartR~I<WEf)25) 319. 546 950. 613 
19 Revenue less expenses Subtract line 18 fr m I~ M= \.I b" I /") 34 257. 2 716. 

liB en C/) Beginning of Current Year End of Year -r:: OCT 15 2013 <;> • .! 20 Total assets (Part X, line 16) ~ 237,138. 234,422. :" C/) «ID 21 Total liabilities (Part X, line 26) o . O. • '5 9: 
ZIL 22 Net assets or fund balances Subtract line 1 froJl1JI~J2fjC~l I IT 237 138. 234 422. 

[Part II I Sianature Block ---- ..... _~,'Vl 

Under penalties of pequry, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true, correc\' and 
complete Declaralion of preparer (other than officer) IS based on all information of which preparer has any knowledge 

~ '\ 

~ N"-~~~ I 10 flO / I -z, 
Sign Signature ~ officer 

WI\.Yc-IE-R 
Date I f 

Here ~ A(VJE. T/tEASIJ P..tP-../ Co«j ~fr/l.~1JI R.., 
Type or print name and title , f 

PrlntfType preparer's name Ipr~ssurture~~/ 14Date Check ~ If lPTIN 

Paid Rick D. Fenchel R1C D. Fenchel q~(,!,,- iq,;l self·employed P01261992 
Preparer Firm's name • RICK FENCHEL CPA 
Use Only F "m's address • 1440 MARIA LANE STE 170 Firm's EIN·  

WALNUT CREEK, CA 94596 Phone no ( 925) 934-3888 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) IX! Yes I I No ~ 

00 BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOl13L 12118112 Form 990 (2012) 10 
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Form 990 (2012) TIBA FOUNDATION 20-1102853 Page 2 

I Part m I.Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response to any question In this Part III 

, Briefly describe the organization's mission 

1'Q _Bl1!L"'p_ ~QMM!!tiITI _H~~I~.n.I~~_tN_BtLRM! J<~~A_~'( l'BQV1QtNg_M_E'!?!G...A1_T_~~T_M~~~.1- ______ _ 
1'~IB!tiGL J_A~!~I1'!E_S_~"'p_ ~~Ulr.tiEB·L_ M!~ 1'Q _EMr.OJ~~B _L.9~~k ~QMM!!tiI1'!E_S_ ,!:Q 1'~_ ~O_N1'BQL __ 
.9~~_,!:~E1B~~~~~TB_~.!?_~1~~B~!ti~ ____________________________________ _ 

2 Did the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990-EZ? D Yes ~ No 

D Yes ~ No 

If 'Yes,' describe these new services on Schedule 0 
3 Did the organization cease conducting, or make Significant changes In how It conducts, any program services? 

If 'Yes,' describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by expenses 
Section 501 (c) (3) and 501 (c) (4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 315,671. including grants of $ ) (Revenue $ ______ _ 

.!?~~..iDg: _2.9!.~.L ,!:~bE_S_up20_r!-~c!.. !-h~e~_0_u!-2a_tl-~I!.t_ ~UDi~s_ in_l1g:~ny~ ...pl-~~rl-~1~.L~e_ny~, _____ _ 

.?~~vl-!!.q, E02..r.9~i_mEt~1y _3_5L Q.0_0_2e_ople_. __ T_i!?~ _al~o_ J~n_d~c;! _C.9!!.s_t.!"~~tl-Q.n_.9f _t.b-~ _fl-~~t ____ _ 

.!!1Q.c!..ul~ _oj _ ~h~ _ M_a !-ib_a!?~ _W.9~~n _ ~ _C.b-il_d.!"~n_'.? _ ~0.?2i_tEl _iD _ U~~~ L _ a_n.9- J2..r.9~i_d~c;! _s~~c!.. ____ _ 
J~I!.dl-!!.q,!-Q.~E~~!-h~.b-Q.~l-t~~~e.!"~~i.9!!.~~~I!.~~e~l-!!.~Et~rDig_~~ryi~~~_l!!'~.9-C;!~l-Q.~ __ 
1'ib_a_ ~e.!"~~e.? _a_ YQ.tuDt~e.!" J2..r.9g:~agt_:l~..o.!" _tL.~ ~ _m~c;!i_cEl "p'!"Q.te.?~i_oD~l_s_ to_ !-~a_v~l _t.9 _~eDYc!.1-_ 
.!lh~r~ _1J1~y .p~~to~ _s.!l~q,e.!"y,_ p~o_vl-c;!e_ .9th_e.!" _ll!.e.9-i~al_ ~a.!"~,_ .!lQ.r_k_ Q.n_ b!D_S _ 2~ey~n_tl-Q.I!. E!!.c!.. __ 
!-~~a!-~e_n!-L _aDc;! _t~~~h_ lO_CEl _m~c;!~cEl 'p~~s_oD!!.e_1...: __ Tl-~a_ Els_o_ ~u"pPQ.~t.? _o_t.b-~r ___________ _ 
.b-~a_l!-h ~r~lC!..t~c;! "p'!"Q.ie.ftsJ _ in_cl~c!..iDg: _a _2i_l.9t 'p'!"Q.ie.ft _t.9 J2..r.9~~d~ _ ~n.b-~n_c~c;! _h~~tt.b-______ _ 
l-!!.~u.!"~I!.C~_~~~~.?~~oDc;!C!..ry_~c.b-Q.~~g:~rl~~.b-Q.~.!"~~.?2~~~VY_~~~~~L~_2U.9t ________ _ 
.!lh~el~h_al-~/_m.9~Ul-tr ~gu_ip~e_n!-J2..r.9ie_c!-L ~Dc;! _a_2~oj~~t_ to_ !?~i_ng_e_l~~~r.9!!.i_c_~~dl-~~l ____ _ 
.!"~~o.!"c;!~ .?ys_t~~s_ E!!.c!. .b-iq,h.?2~e.9-_i_n!-~~n!- _~o_ fi5~ _ll!.e.9-i~al_f_a.fiti!-ie_s_ in_ .!5~qyE _________ _ 

4 b (Code ) (Expenses $ 103, 241. including grants of $ ) (Revenue $ ______ _ 
OTHER PROGRAMS -----------------------------------------------------------------

4 c (Code: ) (Expenses $ 59, 171. including grants of $ ) (Revenue $ ______ _ 

1'!B_A_!~ .f!!N...Pl~G.. ~QtiS1'BQ.C1'!O_N_ QF_ b_H_O~r.I_T~ _IB_UJ<~~L _Ig:Ff~. __ 'tH~JJ~~T_ MQ~U1~ _Of _T_H~_ 
~QtiEB_~.!?_C_Hl~DJ~£:~ I_S_tlQSl'!T_A1_V!..A~_C_OMr.~E1'~D_l~ _E.bBL_Y_~0_1~L. _ABQ J~_E_Xl'~C]~Q _T.9_~'!?!!G..E __ 
l~F1\B'!: _M.9B'tA1!T_Y_~"'p_ ~~~_'tH~_~I~S_.9E _MMf( ~QM_EB_VH1.9 _V!..Ol1~D_ .9,!:H_EB~I_S~_IiA~ ...Pl~~ 1~ __ _ 
CHILDBIRTH. -----------------------------------------------------------------

4 d Other program services (Describe In Schedule 0 ) See Schedule 0 
$ (Expenses $ inclUding grants of ) (Revenue $ 

4 e Total program service expenses ~ 478,083. 
BAA TEEAO 1 02l 08108112 Form 990 (2012) 



Form 990 (2012) TIBA FOUNDATION 20-1102853 Page 3 

I Part tv I Checklist of Required Schedules . Yes No 

1 Is the organization descnbed In section 501 (c) (3) or 4947 (a) (1 ) (other than a pnvate foundatIOn)? If 'Yes, ' complete 
Schedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X 

3 Old the organization engage In direct or Indirect political campaign activIties on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 3 X 

4 Section S01(cX3) organizations Old the organization engage In 10bbr?ng activIties, or have a section 501 (h) election 
In effect dunng the tax year? If 'Yes, ' complete Schedule C, Part I 4 X 

5 Is the organizatIOn a section 501 (c) (4) , 501 (c) (5) , or 501 (c) (6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part III 5 X 

6 Old the organization maintain any donor advised funds or any Similar funds or accounts for which donors have the nght 
to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule 0, 
Part 1 6 X 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVironment, hlstonc land areas or hlstonc structures? If 'Yes,' complete Schedule 0, Part /I 7 X 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets? If 'Yes,' 
complete Schedule 0, Part III 8 X 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed In Part X, or provide credit counseling, debt management credit repair, or debt negotiation 

X services? If 'Yes,' complete Schedule 0, Part IV 9 

10 Old the organization, directly or through a related organization, hold assets In temporanly restncted endowments, 
permanent endowments, or quasI-endowments? If 'Yes,' complete Schedule 0, Part V 10 X 

11 If the organization's answer to any of the follOWing questions IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, ' , " ~ or X as applicable ~ {, 

a Old the organization report an amount for land, buildings and equipment In Part X, line 10? If 'Yes,' complete Schedule 
X 0, Part VI 11 a 

b Old the organization report an amount for Investments - other secunt,es In Part X, line 12 that IS 5% or more of ItS total 
X assets reported In Part X, line 16? If 'Yes, ' complete Schedule 0, Part VII 11b 

C Old the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more of ItS total 
X assets reported In Part X, line 16? If 'Yes, ' complete Schedule 0, Part VIII 11c 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
X In Part X, line 16? If 'Yes, ' complete Schedule 0, Part IX 11d 

e Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule 0, Part X 11e X 

f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
X the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule 0, Part X 11f 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule 0, Parts XI, and XII 12a X 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 'Yes,' and 
X If the organizatIon answered 'No' to Ime 12a, then completmg Schedule 0, Parts XI and XII IS optIonal 12b 

13 Is the organization a school descnbed In section 170(b)(1 ) (A) (II) ? If 'Yes, ' complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outSide the United States, or aggregate foreign Investments valued 

X at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 14b 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outSide the United States? If 'Yes,' complete Schedule F, Parts II and IV 15 X 

16 O,d the organlzalion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
indiViduals located outSide the United States? If 'Yes,' complete Schedule F, Parts III and IV 16 X 

17 Old the organlzalion report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see mstructlons) 17 X 

18 Old the organlzalion report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 18 X 

19 Old the organlzalion report more than $15,000 of gross Income from gaming aclivltles on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 19 X 

20 a Old the organization operate one or more hospital faCilities? If 'Yes,' complete Schedule H 20 X 
b If 'Yes' to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 20b 

BAA TEEAOI03L 12113/12 Form 990 (2012) 



Form 990 (2012) TIBA FOUNDATION 20-1102853 Page 4 

I Part IV I Checklist of Required Schedules (contmued) 
Yes No 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 21 X 

22 Old the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and 11/ 22 X 

23 Old the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 

X Schedule J 23 

24a Old the organlzallon have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24<1 and 

X complete Schedule K If 'No, 'go to Ime 25 24a 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

C Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? 24c 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501(c)(3) and 501 (c)(4) organizations. Old the organization engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 25a X 

b Is the organization 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 organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part II 26 X 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee rT]ember, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes, ' complete Schedule L, Part III 27 X 

28 Was the organization a party to a bUSiness transaction with one of the following parties (see Schedule L, Part IV I~~'~~ 1,'1f::'Y " ': 1 
Instructions for applicable filing thresholds, conditions, and exceptions) I 

-'---- _~_...J 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
X Schedule L, Part IV 28b 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
X officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 28c 

29 Old the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 29 X 

30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 30 X 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 31 X 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II 32 X 

33 Old the organization own 100% of an entity disregarded as separate from the organlzallon under Regulations secllons 
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, 
and V, Ime 1 34 X 

35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ime 2 35b 

36 Section 501~C>p,) organizations. Old the o~anlzatlon make any transfers to an exempt non-charitable related 
organization f 'Yes, ' complete Schedule ,Part V, Ime 2 36 X 

37 Old the organization conduct more than 5% of ItS activIties through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X 

38 Old the organization complete Schedule 0 and prOVide explanallons In Schedule 0 for Part VI, lines 11 band 19? 
Note. All Form 990 filers are reqUired to complete Schedule 0 38 X 

BAA Form 990 (2012) 

TEEAO 1 04l 08/08112 



Form 990 (2012) TIBA FOUNDATION 20-1102853 Page 5 

I P_~rtV I S1atements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response to any question In this Part V n 

Yes No 
1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1 al 0 

I b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 1 b 0 
c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -- ---~ 

(gambling) winnings to prize winners? lc 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-I II ~ ments, filed for the calendar year ending with or within the year covered by this return 2 a 0 --
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle (see Instructions) ---- --.-J 
3 a Old the organization have unrelated bUSiness gross Income of $ 1,000 or more dUring the year? 3a X 

b If 'Yes' has It flied a Form 990-T for this year? If 'No,' provide an explanatIOn In Schedule 0 3b 

4a 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 account)? 4a X 

b If 'Yes,' enter the name of the foreign country ~ 

~ See Instructions for filing reqUirements for Form TO F 90-22 1, Report of Foreign Bank and Financial Accounts ----
5 a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 5a X 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5b X 
c If 'Yes,' to line 5a or 5b, did the organizatIOn file Form 8886-T? 5c 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
X solicit any contributions that were not tax deductible as charitable contributions? 6a 

b If 'Yes,' did the organization Include With every solicitation an express statement that such contributions or gifts were 
not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). I 
a Old the organization receive a rayment In excess of $75 made partly as a contributIOn and partly for goods and ,----.J 

services provided to the payor 7a X 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 

X Form 8282? 7c 
d If 'Yes,' indicate the number of Forms 8282 filed dUring the year I 7dl 

.~ --.-J 
e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X 
f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 

as required? 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 7h 

8 Sponsoring organizations maintaini~ donor advised funds and section 509(a)(3) su~porting organizations. Old the ..JL ~ 
supporting organization, or a donor a Vised fund maintained by a sponsoring organlza lon, have excess bUSiness --
holdings at any time dUring the year? 8 

9 Sponsoring organizations maintaining donor advised funds. I--.-J ----
a Old the organization make any taxable distributions under section 4966? 9a 
b Old the organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 110al 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities lOb 

11 Section 501 (c)(12) organizations. Enter 

a Gross Income from members or shareholders 11 a 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 11 b -- -

12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year 112 bl _J 13 Section 501(cX29) qualified nonprofit health insurance issuers. 
--- --

a Is the organization licensed to Issue qualified health plans In more than one state? 13a 

Note. See the instructions for additional information the organization must report on Schedule 0 I 

b Enter the amount of reserves the organization IS reqUired to maintain by the states in 
I 13bl which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 13c I 
14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 14a X 

b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,' provide an explanation In Schedule 0 14b 
BAA TEEA0105L 08108112 Form 990 (2012) 



Form 990 (2012) TIBA FOUNDATION 20-1102853 Page 6 

I Part VI I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No'response to line Ba, Bb, or 70b below, descnbe the circumstances, processes, or changes In 
Schedule O. See instructIOns. 
Check If Schedule 0 contains a response to any questIon In thIS Part VI [X] 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of votIng members of the governIng body at the end of the tax year 1 a 11 J 
If there are material dIfferences In votIng rights among members 
of the governing body, or If the governing body delegated broad 
authority to an executIve commIttee or SImIlar commIttee, explaIn In Schedule 0 

b Enter the number of votIng members Included In line la, above, who are Independent L-_1_b..1-______ --=1:..:1=-! ____ _ 
2 DId any offIcer, dIrector, trustee, or key employee have a famIly relatIonshIp or a bUSIness relatIonshIp wIth any other 

offIcer, dIrector, trustee or key employee? 2 X 

3 DId the organtzatlon delegate control over management dutIes customarily performed by or under the dIrect supervIsIon 
of offIcers, dIrectors or trustees, or key employees to a management company or other person? 

4 DId the organtzatlon make any slgntflcant changes to ItS governtng documents 

since the prior Form 990 was filed? 

5 DId the organIzatIon become aware dUring the year of a sIgnIfIcant dIverSIon of the organtzatlon's assets? 

6 DId the organtzatlon have members or stockholders? 

7 a DId the organIzatIon have members, stockholders, or other persons who had the power to elect or appoInt one or more 
members of the governing body? 

b Are any governance deCISIons of the organIzatIon reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governIng body? 

8 DId the organIzatIon contemporaneously document the meetIngs held or written actIons undertaken dUring the year by 
the followIng 

a The governIng body? 

b Each commIttee wIth authority to act on behalf of the governIng body? 

9 Is there any offIcer, dIrector or trustee, or key employee listed In Part VII, SectIon A, who cannot be reached at the 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

~ ~ / 

8a X 
8b X 

organIzatIon's maIling address? If 'Yes,' proVIde the names and addresses m Schedule 0 9 X 
Section B. Policies (ThiS SectIOn B requests informatIOn about policies not reqUired by the Internal Revenue Code.) 

10a DId the organIzatIon have local chapters, branches, or affIlIates? 

b If 'Yes,' dId the organtzatlOn have wrttten polIcIes and procedures governing the actIvItIes of such chapters, affIlIates, and branches to ensure theIr 
operatIons are consIstent wIth the organtzatlOn's exempt purposesZ 

11 a Has the organtzatlon proVIded a complete copy of thIS Form 990 to all members of Its governmg body before fIling the form? 

Yes No 
10a X 

10b 
11 a X 

b DeSCribe In Schedule 0 the process, If any, used by the organtzatlon to revIew thIS Form 990 See Schedule 0 I 
12a DId the organIzatIon have a written conflict of Interest policy? If 'No,' go to Ime 73 12a X 

b Were offIcers, dIrectors or trustees, and key employees reqUIred to dIsclose annually Interests that could gIve rise 
to conflicts? 

c DId the organIzatIon regularly and consIstently monItor and enforce compliance wIth the polIcy? If 'Yes, ' deSCribe m 
Schedule 0 how thIS IS done 

13 DId the organtzatlon have a written whlstleblower policy? 

14 DId the organtzatlon have a written document retentIon and destructIon policy? 

15 DId the process for determlntng compensatIon of the followIng persons Include a revIew and approval by Independent 
persons, comparabIlity data, and contemporaneous substantIatIon of the delIberatIon and deCISIon? 

a The organtzatlon's CEO, ExecutIve DIrector, or top management offICIal 

b Other offICers of key employees of the organIzatIon 

If 'Yes' to line 15a or 15b, deSCribe the process In Schedule 0 (See instructIons) 

16a DId the organIzatIon Invest In, contribute assets to, or partIcIpate In a JOInt venture or SImIlar arrangement wIth a 
taxable enltty dUring the year? 

b If 'Yes,' dId the organtzatlon follow a written polICY or procedure requIring the organIzatIon to evaluate ItS 
partIcIpatIon In JOInt venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organIzatIon's exempt status wIth respect to such arrangements? 

Section C. Disclosure 
17 LIst the states wIth whICh a copy of thIS Form 990 IS reqUIred to be ftled • None 

12b 

12c 
13 X 
14 X 

-,-~ 
15a X 
15b X 

.--~ 
16a X 

--~ 
16b 

------------------------------
18 SectIon 6104 requIres an organtzatlon to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) avaIlable for public 

inspectIon IndIcate how you make these avaIlable Check all that apply 

D Own webSIte 0 Another's webSIte 0 Upon request D Other (explam m Schedule 0) 

19 Descrtbe m Schedule 0 whether (and If so, how) the organtzatton makes ItS governmg documents, conflict of mterest polley, and fmanclal statements avaIlable to 
the publIC durtng the tax year See Schedule 0 

20 State the name, phySICal address, and telephone number of the person who possesses the books and records of the organtzalton. 

• _AB-N~ Q ~ _Wb~N_EB-_B_O~_l_0.f!!._ .1~O_O_E~_B_LY12.. __ Q~MN'p_ ~~ ~1.6_0.f_ L41~)_ ll4..:-1!:P_O _________ _ 
BAA TEEA0106L 08108112 Form 990 (2012) 



Form 990 (2012) TIBA FOUNDATION 20-1102853 Page 7 

KB~IIII C
1 

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
, ndependent Contractors 

Check If Schedule 0 contains a response to any question In this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the orQ.anlzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -U- In columns (D), (E), and (F) If no compensatIOn was paid 

• List all of the organization's current key employees, If any See instructions for definition of 'key employee' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organizatIOn's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizatIOns 

List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

~ Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (8) Position (do not check more than (0) (E) 
Name and Title Average one box, unless J:erson IS both an Reportable Reportable 

hours per officer and a "ector/trustee) compensation from compensation from 
week (list 

0 
the orgamzatlon related o~anlzatlons 

any hours ~ :::J => 0 '" (1) I --n (W·2Il099·MISC) (W·2Il 9·MISC) 
a.Q- U> 3 ~ 3 - 0 

for related =- "O~ 3 =i :5 e- o <1> ~~ organlza- ('D a. =- ~ 3 ~ tlons '"' C 0 U 
(1)~ 

0'" (1)0 
below ~ - => 0" 0 

dotted 2' ~ '< ~ 2" 
(1) 

line) ~ 
(1) co 

U> :::J 
co $' I(; 

ro n-
o. 

0) GAIL WAGNER M.D. 
-----------~---------

12 
BOARD MEMBER a o. 0_ 

(~ NORMA BOZZINI, M_D_ ----- --- -- -- - - - -- --- 1 
Vice President a 0_ O. 

(3) ARNE WAGNER J . D . 
-----------~---------

3 
Treasurer a o. O. 

(4) RAM RAMACHANDRA M _ D . 
--------------~------

1 
BOARD MEMBER a o. 0_ 

_ ~t ~Q~ i>~I:!'O~~~Ej{~'_ ~-=-Q.-_ 1 
BOARD MEMBER a o. o. 

(6) PAUL OSESO 1 ---------------------
BOARD MEMBER a o. O. 

(7) RYAN LAWTON MS 
-----------~--~------

1 
BOARD MEMBER a o. O. 

(8) BILL PLAUTZ 2 ---------------------
President a o. O. 

_ ~t MQ.Nl~~ .9Q~R.9=\iIlJ~G.AB ___ 1 
BOARD MEMBER a o. O. 

00) RICK FENCHEL 1 ---------------------
BOARD MEMBER a o. 0_ 

01) PETER SHERRIS 3 ---------------------
BOARD MEMBER a o. O. 

02) --------------------- ----

03) --------------------- ----

04) --------------------- ----

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

o 

O. 

O. 

O. 

O. 

0_ 

O. 

O. 

O. 

o. 

0_ 

O. 

BAA TEEA0107L 12117/12 Form 990 (2012) 



Form 990 (2012) TIBA FOUNDATION 20-1102853 Page 8 

I Part VII ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) 
(B) (C) 

PosItIon (0) (E) (F) (A) Average (do not check more than one 

Name and tItle 
hours box, unless person IS both an Reportable Reportable EstImated 

per offIcer and a director/trustee) compensatIon from compensatIon from amount of other 
week 

(lost any o :; :::l a ~ ~ ;! " the organozatoon related 0h\lanozatoons compensatoon 

~~ U> 3l C> (W-211099-MISC) (W-211 9-MISC) from the 
hours =- 12.~ 3 organozatlon 

for e- ~ 

~ related ~g =- ~ ~'" ~ and related 

~~ 
C> U (1);; organizations 

orgamza :::l 
~ 

(1)0 

. tlons 

~ 
Do> 

~ 2 (1) 
below (1) 

dotted $-
=0 

lone) 
(1) ~ 

<t> g 

(15) --------------------------- ---

~~------------------------ ---

(17) 
--------------------------- ---

(18) --------------------------- ---

(19) --------------------------- ---

(20) --------------------------- ---

(21) --------------------------- ---

(22) 
--------------------------- ---

(23) --------------------------- ---

(24) --------------------------- ---

(25) --------------------------- ---

1 b Sub-total ~ o. o. o. 
c Total from continuation sheets to Part VII, Section A ~ o. o. o. 
d Total (add lines 1 band 1 c) ~ o. o. o. 

2 Total number of IndiViduals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization ~ 0 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1a? If 'Yes,' complete Schedule J for such ind,v,dual 

4 For any indiVidual listed on line la, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such ind,v,dual 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or IndiVidual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 

(A) 
Name and bUSiness address 

(B) 
DeSCription of services 

2 Total number of Independent contractors (including but not limited to those listed above) who received more than 
$100,000 In compensation from the organization ~ 0 

BAA TEEA0108L 01124113 

Yes No 

- --~ 
3 X 

,---~ 
4 X 

----~ 
5 X 

(C) 
Compensation 

Form 990 (2012) 



Form 990 (2012) TIBA FOUNDATION 20-1102853 Page 9 

IPart Villi Statement of Revenue 
• Check If Schedule 0 contains a response to any questIOn In this Part VIIL D 

(A) (8) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 

~ 
revenue 512, 513, or 514 

~~ 1 a Federated campaigns. 1a 
I <:0 

b Membership dues 1b 0: 0 CJ2: 
.6< C Fundralslng events 1c t;:o: as d Related organizatIOns. 1d 
.n~ e Government grants (contributions) 1e ~c;; 
-0: 
~L&I 

f All other contributIOns, gifts, grants, and =>:z: 
~l5 Similar amounts not Included above 1f 538 969. 
~c 

g Noncash contributions Included In Ins 1 a·lf: $ Zz 126 140. 8< 
h Total. Add lines 1 a·1f ~ 538 969. 

::::» Business Code I z: 
l&.I 

~ 2a 
a:: -----------------
l&.I b 
(.) -----------------:> C a:: -----------------l&.I 
en d 

~ -----------------
e -----------------(!) f All other program service revenue e a:: 

+" I 0.. g Total. Add lines 2a·2f ~ f \ '4 ,. 

3 Investment Income (including diVidends, Interest and 
other Similar amounts) ~ 5 265. 5 265. 

4 Income from Investment of tax·exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal - -

~ 6 a Gross rents 
'-k 1 7 fi k v 

b Less rental expenses , '. iY ; 
C Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) SeCUrities (II) Other 

assets other than Inventory 
, 

" , 

b Less: cost or other baSIS v ., t '0. 
, 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 

l&.I 8 a Gross Income from fundralslng events 
::::» (not including $ z: 

~ of contributions reported on line 1 c) 
a:: See Part IV, line 18 a:: a 
l&.I 

b Less direct expenses :z:: b l-e c Net Income or (loss) from fundralslng events ~ 

9 a Gross Income from gaming activities 

I 

See Part IV, line 19 a 
b Less direct expenses b 
c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less returns 

I 
and allowances a 

b Less cost of goods sold b I -
c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Business Code I ---- --~-----~ --
11 a -----------------

b -----------------
c -----------------d All other revenue 

e Total. Add lines 11 a-11 d ~ I 
I 

12 Total revenue. See InstructIOns ~ 544 234. O. O. 5 265. 
BAA TEEA0109L 12117/12 Form 990 (2012) 



Form 990 (2012) TIBA FOUNDATION 20-1102853 Page 10 
I Part IX I·Statement of Functional Expenses 
SeCtion 501 (c)(3) and 501 (c)(4) orgamzat,ons must complete all columns All other orgamzat,ons must complete column (A) 

Check If Schedule 0 contains a response to any question In thiS Part IX I I 
Do not mclude amounts reported on Imes 6b, (A) (B) (C) (0) 

Total expenses Program service Management and Fundralslng 7b, 8b, 9b, and lOb of Part VI11 exoenses aeneral exoenses exoenses 
1 Grants and other assistance to governments I and o\?anlzatlons In the United States See 

Part I ,line 21 I 
2 Grants and other assistance to individuals In I the United States See Part IV, line 22 

3 Grants and other assistance to governments, 

I organizations, and Individuals outside the 
United States See Part IV, lines 15 and 16 477 899. 477 899. 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees O. O. O. O. 
6 Compensation not Included above, to 

disqualified persons (as defined under 
section 4958(f)(1 » and persons descnbed 
In section 4958(c)(3)(B) O. O. O. O. 

7 Other salanes and wages 

8 Pension plan accruals and contnbutlons 
(Include section 401 (k) and section 403(b) 
employer contnbutlons) 

9 Other employee benefits. 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 64 994. 15,705. 49,289. 
b Legal 

c Accounting 

d LobbYing 

e Professional fundralslng services See Part IV, line 17 ~ -' ; " , 

f Investment management fees 
g Other. (If line llg amt exceeds 10% of line 25, col-

3 873. 3 873. umn (A) am~ list line 11 g expenses on Sch 0) 
12 AdvertiSing and promotion 

13 Office expenses. 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
publiC offiCials 

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 184. 184. 
23 Insurance. 
24 Other expenses Itemize expenses not 

covered above (LISt miscellaneous expenses 
In line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a 
---------------------

b 
---------------------

c 
---------------------

d 
---------------------

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 546,950. 478 083. 19,578. 49,289. 
26 Joint costs. Complete thiS line only If 

the organization reported In column (B) 
JOint costs from a combined educational 
campaign and fundralslng soliCitation 
Check here ~ 0 If following 
SOP 98-2 (ASC 958-720) 

BAA TEEAOll0L 12118112 Form 990 (2012) 



Form 990 (2012) TIBA FOUNDATION 20-1102853 Page 11 

I Part X IBalance Sheet 
Check If Schedule a contains a response to any question In this Part X [J 

(A) 
Beginning of year End~?year 

1 Cash - non-Interest-beanng 119,527. 1 42 675. 
2 Savings and temporary cash Investments 2 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 

5 Loans and other receivables from current and former officers, directors, I trustees, key emplo[ees, and highest compensated employees Complete 
Part II of Schedule 5 

6 Loans and other receivables from other disqualified persons (as defined under 

I section 4958(f)(1», persons described In section 4958(c)(3)(8), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' -
beneficiary organizatIOns (see instructions) Complete Part II of Schedule L 6 

A 
7 Notes and loans receivable, net 7 s 

s 
8 Inventones for sale or use 8 E 

T 
9 Prepaid expenses and deferred charges 9 s 

lOa Land, bUildings, and equipment cost or other baSIS I Complete Part VI of Schedule D lOa 2 691. 
b Less accumulated depreCiation lOb 2 650. 225. 10c 41. 

11 Investments - publicly traded secuntles 117 386. 11 191 706. 
12 Investments - other secuntles See Part IV, line 11 12 
13 Investments - program-related See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 34) 237 138. 16 234 422. 
17 Accounts payable and accrued expenses 17 
18 Grants payable 18 
19 Deferred revenue 19 

L 20 Tax-exempt bond liabilities. 20 
I 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 A 
B 

22 Loans and other payables to current and former officers, directors, trustees, " I I 
'"' L key employees, highest compensated employees, and disqualified persons i " " --±-- 0 "' 0 

I Complete Part II of Schedule L 22 T 
I 23 Secured mortgages and notes payable to unrelated third parties. 23 E 
S 24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third parties, 
and other liabilities not Included on lines 17-24) Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 o. 26 o. 
N Organizations that follow SFAS 117 (ASC 958), check here • D and complete 

I E 
T lines 27 through 29, and lines 33 and 34. 
A 27 Unrestncted net assets 27 
~ 

28 Temporarily restncted net assets 28 E 

I 29 Permanently restncted net assets 29 
0 Organizations that do not follow SFAS 117 (ASC 958), check here • ~ I 
R 

F and complete lines 30 through 34. 
u 
N 30 Capital stock or trust pnnclpal, or current funds 237 138. 30 234 422. D 

! 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 
A 33 Total net assets or fund balances 237 138. 33 234 422. c 
~ 34 Total liabilities and net assets/fund balances 237 138. 34 234,422. 

BAA Form 990 (2012) 
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Form 990 (2012) TIBA FOUNDATION 20-1102853 
I Part~XI ,1.Reconciliation of Net Assets 

Check If Schedule 0 contains a response to any question In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 

5 Net unrealized gains (losses) on Investments 

6 Donated services and use of facilities 
7 Investment expenses 
8 Prior period adjustments 

9 Other changes In net assets or fund balances (explain In Schedule 0) 

1 
2 
3 

4 
5 
6 
7 
8 

9 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (8» 10 

I Part XII I Financial Statements and Reporting 

1 

Check If Schedule 0 contains a response to any question In thiS Part XII 

Accounting method used to prepare the Form 990 ~ Cash o Accrual o Other 

If the organization changed ItS method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2 a Were the organization's financial statements compiled or reviewed by an Independent accountant? 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate baSIS, consolidated baSIS, or both o Separate baSIS 0 Consolidated baSIS D80th consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

If 'Yes,' check a box below to Indicate whether the financial statements for the year were audited on a separate 
baSIS, consolidated baSIS, or both o Separate baSIS 0 Consolidated baSIS o 80th consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
In Schedule 0 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMS Circular A-133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqUired audit 
or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 

BAA 

TEEAO 1121. 08/09/11 
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n 
544 234. 
546 950. 

-2 716. 
237 138. 

o. 
234 422. 

n 
Yes No 

2a X 

--~ 
2b X 

_" _J 
2c 

I ___ -----.l 

3a X 

3b 
Form 990 (2012) 



SCHEDULE A 
(Fonn' 990 qr 99O-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charifable trust. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMB No 1545·0047 

2012 
Open to Public 

Inspection 

Name of the organization TI BA FOUNDAT I ON I Employer identification number 

FORMERLY MATIBABU FOUNDATION 20-1102853 
LPart I I Reason for Public Charity Status (All organizations must complete this part.) See Instructions. 
The organization IS not a private foundation because It IS (For lines 1 through 11. check only one box) 

1 ~ A church, convention of churches or association of churches deSCribed In section 170(b)(1XA)(i). 

2 A school deSCribed In section 170(b)(1XA)(ii). (Attach Schedule E) 

3 X A hospital or a cooperative hospital service organization deSCribed In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction with a hospital deSCribed In section 17O(b)(1)(A)(iii) Enter the hospital's 

name, City, and state 

SOAn organization operatedfOr the benehl of a coOege orunl~rslty owned or operated by a-governmental un I tdescr;t;ed ~ sectiOn - - - - - - -
170(b)(1)(A)(iv). (Complete Part II ) 

6 8 A federal, state, or local government or governmental unit deSCribed In section 170(b)(1)(A)(v). 
7 An organlzalion that normally receives a substantial part of ItS support from a governmental unit or from the general public deSCribed 

In section 170(b)(1XA)(vi). (Complete Part II ) 
8 0 A community trust deSCribed In section 170(b)(1)(AXvi). (Complete Part II ) 

9 0 An organizatIOn that normally receives (1) more than 33·1/3% of ItS support from contributIOns, membership fees, and gross receipts from activities 
related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33·1/3% of ItS support from gross Investment Income and 
unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acqUired by the organization after June 30, 1975 See section 509(a)(2). 
(Complete Part III ) 

10 8 An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

11 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly 
supported organizations deSCribed In seclion 509(a)(I) or section 509(a)(2) See section 509(a)(3). Check the box that deSCribes the type of 
supporting organization and complete lines 11 e through 11 h 

(A) 

(B) 

(C) 

(0) 

(E) 

a DType I b DType II c 0 Type III - Functionally Integrated d 0 Type III - Non·functlonally Integrated 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations deSCribed In seclion 509(a)(I) or 
section 509(a)(2) 
If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 
check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together with persons deSCribed In (II) and (III) 
below, the governing body of the supported organization? 

(ii) A family member of a person deSCribed In (I) above? 

(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? 
h PrOVide the follOWing Information about the supported organlzatlon(s) 

11 g (i) 

11 g (ii) 

11 g (iii) 

Yes 

o 
No 

(i) Name of supported (ii)EIN (iii) Type of organIzatIon (IV) Is the $:) O,d you notIfy (vi) Is the (vii) Amount of monetary 
organization (descnbed on lones 1·9 organization In e organization In orgamzatlon In support 

above or IRC sectIon column (i) listed In column (i) of your column (i) 
(see instructoons» your governing support? organized on the 

document' US? 

Yes No Yes No Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ. Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990-EZ) 2012 TlBA FOUNDATION 20-1102853 Page 2 

I Part II ISupport Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 
. (Complete only If you checked the box on line 5.7. or 8 of Part I or If the organization failed to qualify under Part III If the 

organlzalion falls to qualify under the tests listed below, please complete Part III ) 

SAP bl' S ectlon u IC upport 
Calendar year (or fiscal year 
beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 

1 Gifts, grants, contnbutlons, and 
membership fees received (Do not 
Include any 'unusual grants_ ) 

2 Tax revenues leVied for the 
or~anlzatlon's benefit and 
elt er paid to or expended 
on Its behalf 

3 The value of services or 
faCilities furnished by a 
governmental Unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
Unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 
from line 4 

S ectlon B T ota IS upport 
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income from 
Similar sources. 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

'y'v" i \ ( 

i(,~ ~ 11 Total su~~ort. Add lines 7 
through 

12 Gross receipts from related activities, etc (see instructions) I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check thiS box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2012 (line 6, column (f) diVided by line 11, column (f» 
15 Public support percentage from 2011 Schedule A, Part II, line 14 

(f) Total 

(f) Total 

% 
% 

16a 33-1/3% support test - 2012. If the organization did not check the box on line 13, and the line 14 IS 33-1/3% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-1/3% support test - 2011. If the organlzalion did not check a box on line 13 or 16a, and line 15 IS 33-1/3% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization ~ 

17 a 1 O%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 1Ga, or 1Gb, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test The organlzalion qualifies as a publicly supported organlzalion 

b 1 O%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 1Ga, 1Gb, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test. check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 1Ga, 1Gb, 17a, or 17b, check thiS box and see Instructions :8 
BAA Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990-EZ) 2012 TIBA FOUNDATION 20-1102853 Page 3 

1,~arrtlljSupport Schedule for Organizations Described in Section 509(aX2) 
. (Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II If the organization falls 

to qualify under the tests listed below, please complete Part II ) 

S ct' A P bl' S rt e Ion u IC Uppo 
Calendar year (or fiscal yr beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 

1 GiftS, grants, contributions 
and membership fees 
received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admis-
Sions, merchandise sold or 
services performed, or faCIlities 
furnished In any activity that IS 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or 
faCilities furnished by a 
governmental Unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7 a Amounts Included on lines 1, 

2, and 3 received from 
disqualified persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 
" ~ 

t '~i j, '1 " 
7c from line 6 ) " 

Sct e Ion B Ttl S oa Uppo rt 
Calendar year (or fiscal yr beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 

9 Amounts from line 6 
10 a Gross Income from Interest, 

diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income from 
Similar sources. 

b Unrelated business taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUIred after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated business 

activities not Included In line lOb, 
whether or not the business IS 
regularly earned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

13 Total support. (Add Ins 9. lOc. 11. and 12) 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth. or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2012 (line 8, column (f) diVided by line 13, column (f» 
16 Public support percentage from 2011 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2012 (line 10c, column (f) diVided by line 13, column (f)} 

18 Investment Income percentage from 2011 Schedule A, Part III, line 17 

(f) Total 

(f) Total 

% 
% 

% 
% 

19a 33-1/3% support tests - 2012. If the organization did not check the box on line 14, and line 151s more than 33-1/3%, and line 17 D 
IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33-1/3%, and 
line 18 IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ D 
BAA TEEA0403L 08/09112 Schedule A (Form 990 or 990-EZ) 2012 
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IlmlP'.fSupplementallnfonnation. Complete this part to provide the explanations required by Part II, Ime 10; 
. Part II, line 17a or 17b; and Part III, line 12_ Also complete thiS part for any additional Information. 

(See Instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2012 

TEEA0404L 08110112 



SCHEDULE D 
(Form 990) 

OMB No 1545·0047 

Department of the Treasury 
Internal Revenue SelVlce 
Name of the organization 

TIBA FOUNDATION 

Supplemental Financial Statements 
~ Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6,7,8,9,10, 11a, llb, llc, lld, 11e, 111, 12a, or 12b. 
~ Attach to Form 990. ~ See separate instructions. 

2012 
Open to Public 
Inspection 

Employer identification number 

FORMERLY MATIBABU FOUNDATION 20-1102853 
lPart I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If 

the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of yea[ 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor advisors In writing that the assets held In donor adVised funds 
are the organization's property, subject to the organization's exclUSive legal control? DYes 

6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferrtng D D 
Impermissible private benefit? Yes No 

!Part II ! Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservalion easements held by the organization (check all that apply) 

§ Preservation of land for public use (e g , recreation or education) D Preservation of an historically Important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservalion easement on the 
last day of the tax year 

Held at the End of the Tax Year 
a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure Included In (a) 2c 

d Number of conservation easements Included In (c) acqUired after 8117/06, and not on a historic 
structure listed In the National Register 2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the 
tax year ~ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of Violations, 
and enforcement of the conservation easements It holds? DYes 

6 Staff and volunteer hours devoted to mOnitoring, Inspecling, and enforCing conservation easements dUring the year 
~ 

7 Amount of expenses Incurred In monitoring, Inspecting, and enforCing conservation easements dUring the year 
~$ 

-----------------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) 

and section 170(h)(4)(B)(II)? DYes 

9 In Part XIII, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that deScribes the organization's accounling for 
conservation easements 

!Part III ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of 
art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of publiC service, prOVide, 
In Part XIII, the text of the footnote to ItS financial statements that deScribes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public service, prOVide the 
follOWing amounts relaling to these Items 
(i) Revenues Included In Form 990, Part VIII, line 1 ~ $ --------
(ii) Assets Included In Form 990, Part X ~ $ -----------------

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, proVide the follOWing 
amounts required to be reported under SFAS 116 (ASC 958) relating to these Items' 

a Revenues Included In Form 990, Part VIII, line 1 ~ $ -----------------b Assets Included In Form 990, Part X ~ $ 
BAA For Paperwo/1( Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012 
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Ile~r:tillill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply)' 

a § Public exhibitIOn 
b Scholarly research 

c Preservation for future generations 

d B Loan or exchange programs 
e Other 

4 Provide a description of the organization's collections and explain how they further the organlzalion's exempt purpose In 
Part XIII 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 0 
to be sold to raise funds rather than to be maintained as part of the organizatIOn's collection? Yes 

IfRWlYJ1 Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not Included 0 
on Form 990, Part X? Yes 

b If 'Yes,' explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2 a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Yes,' explain the arrangement In Part XIII Check here If the explantlon has been provided In 

lc 
ld 
le 
1f 

Part XIII 

IRartV,il Endowment Funds. Complete If the or anlzatlon answered 'Yes' to Form 990 Part IV 

Amount 

UYes 

line 10. 

~NO 

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board deSignated or quasI-endowment ~ % 
---:-----

b Permanent endowment ~ % 
c Temporarily restricted endowment ~ % 

The percentages In lines 2a, 2b, and 2c should equal 100% 

3 a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 
(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 Describe In Part XIII the Intended uses of the organization's endowment funds 

liBifi\VUI Land Buildings and Equipment. See Form 990 Part X line 10. 
DeSCription of property (a) Cost or other baSIS (b~ Cost or other 

(Investment) aSls (other) 
1 a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 2 691. 
e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (8), Ime 10(c)) 

(c) Accumulated 
depreCiation 

.~,t;~~:iit"f~ 
l'~_';::-':-' " ."" ;.~w. 

2,650. 

~ 

Yes No 
3a(i) 

3a(ii) 

3b 

(d) Book value 

41. 

41. 
BAA Schedule 0 (Form 990) 2012 
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IPart VII Hnvestments - Other Securities. See Form 990 Part X Ime 12. N/A 
(a) Description of security or category 

(including name of security) 
(b) Book value (c) Method of valuation Cost or 

end·of·year market value 

(1) Financial derivatives 

(2) Closely-held eqUity Interests 

(3) Other 
----------------------

(A) 
----------------------------
(8) 
----------------------------
(C) 
----------------------------
(0) 
----------------------------
(E) 
----------------------------
(F) 
----------------------------
(G) 
----------------------------
(H) 
----------------------------
(I) 
---------------------------
Total. (Column (b) must equal Form 990, Part X, column (8) Ime 12) ~ I 
I Part VIII I Investments - Proaram Related. See Form 990 Part X line 13. N/A 

(a) DeSCription of Investment type (b) Book value (c) Method of valuation Cost or 
end-of-year market value 

(1 ) 
(2) 

(3) 

(4) 

(5) 
(6) 

(1) 

(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, column (8) Ime 13) ~ <1\> it; ht * 
i~ 't, ,% & 1> <t , I.' ~ 

I Part IX I Other Assets. See Form 990 Part X line 15. N/A 
(a) DeSCrIption (b) Book value 

(1 ) 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B), Ime 15) ~ 

I Part X I Other Liabilities. See Form 990 Part X line 25. 
(a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

I Total. (Column (b) must equal Form 990. Part X, column (8) Ime 25.) ~ 

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organlzabon's financial statements that reports the organization's liability for uncertain tax poslbons 
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part XIII 0 
BAA TEEA3303L 12123/12 Schedule D (Form 990) 2012 
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IPart XI ~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A 
" Total revenue, gains, and other support per audited financial statements , 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains on Investments 2a 
b Donated services and use of faCIlities 2b 
c Recovenes of pnor year grants. 2c 
d Other (Descnbe In Part XIII) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line' 3 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1. 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
bOther (Descnbe In Part XIII) 4b 
c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 12) 5 

IPart XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A , Total expenses and losses per audited financial statements , 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25. 

a Donated services and use of facilities 2a 
b Pnor year adjustments 2b 
c Other losses 2c 
d Other (Descnbe In Part XIII) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line' 3 
4 Amounts Included on Form 990, Part IX, line 25, but not on line': 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
bOther (Describe In Part XIII) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 18) 5 

IPart Xliii Supplemental Information 
Complete thiS part to provide the deScriptions reqUired for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to provide any additional Information 

BAA Schedule D (Form 990) 2012 
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SCHEDULE M Noncash Contributions 
OMS No 1545·0047 

(Form 990) 2012 
~ Complete if the organizations answered 'Yes' 

on Form 990, Part IV, lines 29 or 30. 
Open To Public 

I Department of the Treasury 
Internal Revenue Service • Attach to Form 990. Inspection 

Name of the orgamzatlon TIBA FOUNDATION I Employer identification number 

FORMERLY MATIBABU FOUNDATION 20-1102853 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check If Number of Noncash contnbutlon Method of determining 

applicable contnbutlons or amounts re~orted noncash contnbulton amounts 
Items contnbuted on Form 90, 

Part VIII, line 19 

1 Art - Works of art 

2 Art - Hlstoncal treasures 

3 Art - Fractional Interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Secuntles - Pubhcly traded X 3 113 278. COMPARATIVE SALES 
10 Secuntles - Closely held stock 

11 Secuntles - Partnership, LLC, or trust Interests 

12 Secuntles - Miscellaneous 

13 Qualified conservation contnbutlon -
Hlstonc structures 

14 Qualified conservation contnbutlon - Other 

15 Real estate - ReSidential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 TaXidermy 

22 Hlstoncal artifacts 

23 SCientific specimens 

24 Archeological artifacts 

25 Other ~ ( ) 
----------------

26 Other ~ ( ) ----------------
27 Other ~ ( ) 

----------------
28 Other~ ( ) 

29 Number of Forms 8283 received by the organlzalton durtng the tax year for contrtbutlons for which the 
291 organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a Dunng the year, did the organization receive by contnbutlon any property reported In Part I, lines 1-28 that It must ~ hold for at least three years from the date of the initial contrtbulton, and which IS not required to be used for exempt 
purposes for the entire holding penod? 30a X 

b If 'Yes,' descnbe the arrangement In Part II -----_--.J 
31 Does the organizatIOn have a gift acceptance poliCY that requires the review of any non-standard contnbutlons? 31 X 
32a Does the organization hire or use third parties or related organizations to SOhClt, process, or sell 

noncash contnbutlons? 32a X 
b If 'Yes,' descnbe In Part II. See Part II 

33 If the organization did not report an amount In column (c) for a type of property for which column (a) IS checked, 

descnbe In Part II 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012 
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IIBaritJlIl1 Supplemental Information. Complete this part to provide the Information required by Part I, lines 30b, 32b, 

and 33, and whether the organization IS reporting In Part I, column (b), the number of contnbutlons, the 
number of Items received, or a combination of both. Also complete this part for any additional Information. 

BAA TEEA4602L 12110112 Schedule M (Form 990) 2012 



SCHEDULE 0 
~ 

(F onn 990 or 99O-EZ) 
A 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide infonnation for responses to specific questions on 
Fonn 990 or 99O-EZ or to provide any additional infonnation. 

• Attach to Fonn 990 or 99O·EZ. 

OMS No 1545-0047 

2012 

Name of the organization TIBA FOUNDATION 
FORMERLY MATIBABU FOUNDATION I 

Employer identification number 

20-1102853 

___ T]:~~ 1'QQ.NP~'P.9~ _W.9~S_ ~!.TJI_~ _~~J._liG.9L _T.9_ Q.PJ:~TJ:_IH_~~ .9!!l-l'~lIJ:~l_C!_!.N]:~~ ]~ _____ _ 

_ _ _ U_G~~J.L J~li1~H_ gJlS_ ~Q.W_ ~~E_N_ Q.PJ:~T]!,!G. 1'QEl J'P{E_ ~¥~ =- _Tg~ S:!_!.N]~ _ I_S _ ~T.M'[EP _ [UJ.!_-=-T]M~ __ 

_ _ _ B.J_~ l'~S]~!.A~L _CJ.1liIS:~ .9f[I_C~ElS.1_liU~~~S.1_~_lE~gliI_C1~l'L _A_ f~C]~l,_ ~D _______ _ 

GOVERNMENT CERTIFIED HIV COUNSELORS. THE NGO IS A RECIPIENT OF A U.S. GOVERNMENT --------------------------------------------------------------------

PEPFAR GRANT TO PROVIDE HIV-AIDS RELIEF. 

___ T]:~~ 1'!!liDl'_lH_~~ .9!!l-l'~lIJ:!'!l_C!_!.N]~~]~ _R'y~L_ gtIT~=- _1li ~I2.I1'1Q.N.1_1I~~JM~·g·~_N_G~~ 1'QEl __ 

_ _ _ U...: ~ =-l'1~I2.I_C~ l'gQ.F_E~~I.9~~ _lO_1'J:lAyg~ .JQ J~~F!.A_1'Q.l'~J:lF_Og1i _S!!ElGJ:g~,_ fElOY1I2.E_ M~D]~¥ ____ _ 

_ _ _ C~,_ §!.VJ:_l~1liI~§_T.9_~0s:~ l'1~I2.I_C~ l'~ElS.9~liE_LL _W.9~ .9~_~I!?~ J'~VJ:~lI.9~J~~!? ________ _ 

TIBA IS ALSO FUNDING THREE VITAL COMMUNITY HEALTH PROGRAMS: BIKES TO DRAMATICALLY 

___ I~~J:lEJ.~~ 1'g~ J~!!tiBJ:g _01' _ [¥11~IJ:~ _ H_E~Tli _ \iO_RgRl' _ ~~ _ ~E_R~; _ ~EJ:!_~f!!'.1ElS_1'Q. JI~~P_ ~ElI_N§ __ _ 

__ yJ:Q~LJ:_\iUgy]~~]!_!.TI~~]:!'!l~~~H.9Q~J.~I2.~Q~_~~]gQ.~~liTl'L_~!?_~~Tli_!.Nl'!!~~~1'QEl __ 

TEENAGE GIRLS. 

No review was or will be conducted. --------------------------------------------------------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. TEEA4901 L 1218112 Schedule 0 (Form 990 or 990-EZ) 2012 




