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Schedule B Schedule of Contributors OMB No 15450047
(Fotm 990, 990-EZ, *
or 990-PF) 2@1 2
(’ Dopartmont uf tho froosury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
L . ¢ Intaront Rovenue Setvicn
Name of the organization Employer identification number
THE REPLAY FOUNDATION 45-3766786

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 pohitical organization

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

’:] 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

@General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and il.

’

Special Rules

D For a section 501(c)(3) organization fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater

of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIli, hine 1h, or (1) Form 990-EZ, line 1 Complete Parts | and
I

D For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or ammals. Complete Parts |, I}, and Il

|:] For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for rehigious, chantable, etc , purposes, but these contributions did not
total to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc, contributions of $5,000 or more
dunng the year . . . » $
Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ or on
Part |, ine 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

) For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedute B (Form 990, 990-EZ, or 990-PF) (2012)
i
> HTA



Schedule B (Fonn Y9y 990-FZ, ur 990-PF) (2012)
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[
Name of organization

Employer identification number
45-3766786

‘rj THE REPLAY FOUNDATION
r’.

Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

LA | KEVINSMARTIN Person
2322JANESTREET. Payroll [ ]
PITTSBURGH ... PA__._ 15203 . $ ... 915,945 Noncash
Foreign State or Province ... (Complete Part If if there 1s
Foreign Country . a noncash contribution )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2. | KEVINGMARTIN Person
2322 JANESTREET Payroll [ ]
PITTSBURGH PA.. 15203 8 275,701 Noncash
Foreign State or Province. . (Complete Part Il If there 1s
Foreign Country: . a noncash contribution )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

L3 | KEVINGMARTIN o Person
2322 JANESTREET . .. Payroll [ ]

™ PITISBURGH ... PA__._ 15203 S 173,303, Noncash
Foreign State or Province: _________ ... (Complete Part Il if there Is
Foreign Country. __ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

A | KEVINSMARTN Person
2322JANESTREET Payroll ]
PITISBURGH ... PA._....15203 S 102,731 Noncash [ ]

Foreign State or Province. .. (Complete Part Il if there 18
Foreign Country ___ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

_________________________________________________________________ Person |___]
_________________________________________________________ Payroll |:]
_________________________________________________________ . Noncash [:]

Foreign State or Province* (Complete Part [ if there Is
ForegnCountry ___ .~~~ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

_________________________________________________________________ Person D

') _________________________________________________________ Payroll D
_________________________________________________________ S Noncash D

Foreign State or Province
Foreign Country

(Complete Part If if there 15
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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3
Namae of organization

Employer identification number

45-3766786

¥

~™JHE REPLAY FOUNDATION
1) -

Noncash Property (see instructions) Use duplicate copies of Part Il if additronal space s needed.

(a) No. o) (c) (d)
from . FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received
PINBALLMACHINES .
.Y | ANDOTHER COIN-OPERATED DEVICES
VALUEDATAPPRAISED VALYE ...
_______________________________________________________________________________ 915945 | . 12/42012
(a) No. (b) (el ()
from i gr FMV (or estimate)
D
Part | escription of noncash property given (see instructions) Date received
PROMISSORY NOTEFROM___ ...
.2 | STRIMPLEENTERPRISES,LLC .
VALUEDATAPPRAISED VALUE . ...
_______________________________________________________________________________ 275701 | ... 12282012
{a) No. (b) (c) (d)
from : FMV (or estimate) .
D i
Part | escription of noncash property given (see Instructions) Date received

MORTGAGE NOTE FROM

_______________________________________________________________________________ 173,303 | . .12/28/2012 |
(a) No. (b) (c) (d)
from . . FMV (or estimate) :
n of noncash
Part | Description of noncash property given (see Instructions) Date received
(a) No. (b) (c) (d)
from . . FMV (or estimate) .
Description of noncash
Part| ription of noncash property given (see Instructions) Date received
(a) No. (b) (c) (d)
from oo . FMV (or estimate) .
Description of noncash propert
Part | P property given (see instructions) Date received
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Foim 990, 990-EZ, or 990-PF) (2012)
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Name of organization
'\THE REPLAY FOUNDATION

Employer identification number
45-3766786

¢ H
&

s

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part 11, enter the total of exclusively religious, chantable, etc,
contributions of $1,000 or less for the year (Enter this information once See instructions )
Use dupiicate copies of Part lil if additional space 1s needed

(a) No.

‘f)roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

art
(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov. S A
(a) No.
’f,rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al

(e) Transfer of gift

Relationship of transferor to transferee

For Prov Country
(a) No.
‘f)rorrp' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

ForProv________ County 4 e
(a) No.
‘l;raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Relationship of transferor to transferee

For Prov

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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THE REPLAY FOUNDATION
100 KEYSTONE DRIVE
CARNEGIE PA 15106

DIE

DECLARATION
014183

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
anv accompanying schedules and statements, and to the
best of myv knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

/75 2171y

Signature of/Off%Eer or Trustee Date

C Ac‘ufM‘v-\

Title

25874673
7C 0 R

00022248



