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Aesonn] Qus 1171 Ll on8s 17 ACHD
Short Form

'Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

>4 Open.to Public .

3?5;’;?"&2;;’:&&3‘::15:')! > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. o, |:n_specti°h‘
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
Check if apphicable ['C Name of orgamization D Employer identification numb
Address change
Name change Anthony Quinn Foundation 05-0519118
tmtial return Number and street (or P O box, if mail 1s not delivered to street address) Roomvsuite E Telephone number
Terminated PO Box 539 (401) 253-1817
Amended return City or town, state or province, country, and ZIP or forelgn postal code E Group Exemphon
Application pending |Bristol RI 02809 Number . . . . ..
G Accounting Method DCash Accrual Other (specify) > H Check ™ D,f the organization ts not
I Website: ™ anthonyquinnfoundation.org required to attach Schedule B
J  Tax-exempt status (check only one) — [X] 501(c)3) [ ]501(e)( ) “nsertno) | | 4947(@)(1) or [[|527]  (Form 990, 990-EZ, or 990-PF)
K Form of organization- Corporation D Trust D Association E] Other
L Addlines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |1, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . . . ... -3 93,997.
|P5rf-:l<.'| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .. ... ... ... ...
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . .. ... Lo Lo o oL 1 89,374.
2 Program service revenue including governmentfees andcontracts . . . . . . .. .. Lo oL 2
3 Membershipduesand @assessments . . . . . . . . . . . L. Lot i e e e e e e e e e e e e e e 3
4 INVeStMeNntinCOME . . . « &« v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 106 .
5a Gross amount from sale of assets other thaninventory . . . . . . .. ... .. 5a
b Less: cost or other basis and sales expenses. . . . . . . . . . ... ..., 5b
¢ Gain or (oss) from sale of assets other than inventory (Sublractine Sbfromine 5a). . . . . . . . . .. . . .. . ... ...
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) . . . . I 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
U from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . .. ... 6b
¢ Less: direct expenses from gaming and fundraisimgevents . . . . . . .. ... 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtractlne6c) . . . . . . . . ... ..o s e
7 a Gross sales of inventory, less retumns and allowances . . . . . . .. .. ...
b Less:costofgoodssold . . . . . . . . . ... L oo oo
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline 7a) . . . . . . .. .. .. ... .. .. 7c 1,121.
8 Other revenue (descnbe in Schedule Q) . . . . . . . . . .= 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 90,601.
10 Grants and similar amounts paid (list in Schedule O) . . . 10 22,970.
11 Benefits padtoorformembers . . . . . .. .. .. . £ . 11
)E( 12 Salanes, other compensation, and employee benefits . .f. =f. . % 12 17,495.
= E 13 Professional fees and other payments to independent co 13 22,143,
g g 14 Occupancy, rent, utilities, and maintenance. . . . . . . L . [ off SN 14
= g 15 Pnnting, publications, postage, and shipping . . . . . . . .7¢ el Ty M 15
& 16 Other expenses (descnbe in Schedule ©) . . . . . . . . .. ... O IELpart | Line 16, Other Expensey 16 40,671.
= 17 Total expenses.Addlines 10through 16 . . . . . . . . . . .. . . .o i i s e e e > 17 103,279.
%A 18 Excess or (deficit) for the year (Subtractline 17 fromhne 9). . . . . . . . . . .. oo oo e oL 18 -12,678.
fng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year S
Dg;lig figure reported ONPriOT YEAr'S TRIUMNY . + + « « o o v v v et s e e e e e e e e e e e e e 19 190,996,
{,L’;T 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . . .. .. . ..o oL 20
(? 21 Net assets or fund balances at end of year. Combine ines 18through20. . . .. . . .. ... ... ... »1 21 178, 318.
CBAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) Anthony Quinn Foundation

[Part Il fBalance Sheets (see the instructions for Part If)
Check If the organization used Schedule O to respond to any question in this Part If

(A) Beginning of year I (8) End of year
22 Cash,savings,andinvestments . . . . . .. ... Lo oo e 52,296,122 41,861.
23 Landandbulldings - - - .« & . .t e e e e e e e e e e e 2,132.]23 2,730.
24 Other assets (describe in Schedule O) . . . . . . . See L-24 Stmr . 136,568,124 136,116.
25 Totalassets . . . . . . . .. .. e e e e e e e e e e e s 190,996, |25 180,707.
26 Total liabilities (descnbe in Schedule O). . . . . . $ee L-26 . Stmt. . . . ... .. 0.]26 2,389,
27 Net assets or fund balances (hne 27 of column (B) must agree withline21) . . . . . .. 190,996. |27 178,318.
{Part lll ] Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses

Check if the organization used Schedule O to respond to any question in this Part lil

What 1s lhe organizalion's primary exempt purpose? - See QOrganization’s Pnmary Exempt Purpose

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28a

51,015,

29

29a

9,372.

(Grants $

30a

7,000.

31

Other program services (descnbe in Schedule O). . . .
(Grants $ 0. )!f this amount includes foreign grants, check here

31a

20,359.

32 Total program service expenses (add lines 28a through 31a)

32

87,746.

[Part'lV .[List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPart V. . . . . . . .. .. ..

B

{b) Average hours per (c) Reportable compensation (d) Health benefils,
{a) Name and Title weekpgesmﬁa to (Fg;r:z n/’;zlg.ogg'-x |_s°c_:)) gggg}.‘l’ﬁ'iﬁ :%EE?&)::G (e)ogse!:nc\g::g;v::#;t‘ of

Katherine Quinn _ _ _ _ _ _ __ _ |

President 65.00 0. 0. 0.
Erich Rhynhart _ ___ _____._

Vice president/Secretary 15.00 0. 0. 0.
Elirzabeth Marconi_ _ __ ____ |

Treasurer 10.00 0. 0. 0.
Thomas Roberts _ _ __ _ _ ___ |

Board member 5.00 0. 0. 0.
Sandra van _den Broek _ _ __ _

Board member 2.00 0. 0. 0.
Gladys Corvera-Baker _ _ _ _ _ |

Board member 2.00 0. 0. 0.
Robert Cichocky _ _ _ __ _____

Board member 2.00 0. 0. 0.
Paul Burke _ __ __ __ _____|

Board member 4.00 0. 0. 0.
Laura Browne _ _ _ _ __ _ _____

Scholarship program coordinator|10.20 15,763. 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) Anthony Quinn Foundation 05-0519118 Page 3
. l Part Vxl Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV . . . . . .. ... ... D
33 Dud the organization engage in any significant activity not prevnouslg reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activity n Schedule O . . . . . . . . . . . . . . 0 i it e e . 33 X
34  Were any significant changes made to the organizing or governing documents? If ‘Yes,” attach a conformed copy of the amended documents If they reflect
a change lo the organization's name Otherwise, explain the change on Schedule O (seemnslructions) . . . . . . . . . . . . . o o oo v u 34 X
35a Did the orgamization have unrefated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 72, among others)?. . . . . v .t v v v i it b v e e e e e e s 35a X
b If 'Yes,’ to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? if 'Yes,' complete Schedule C,Partllt. . . . . . . . ... ... ... 35¢ X

36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete apphcable parts of Schedule N . . . . . . . .. . ... .....

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’[ 37a| 0. [P "J

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . .t i v i i vt e e e e e e e e e e e

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . .. . .

b If 'Yes,' complete Schedule L, Part li and enter the total
amountinvolved .+ « « v v o e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)7) organizations. Enter: N
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . . .. .. ... .. 39a
b Gross receipts, included on line 9, for publicuse of clubfacilities . . . . . . . ... ... ... 39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 *> ; section 4912 > ; section 4955 *

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 did it engage Iin an excess benefit transaction in a prior year that has not been reported

on any of its pnor Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part1 . . . . . . .. ... .. .. ... ......
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualfied persons dunng the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c reimbursed
bytheorganization . . . . . . . . . . . L e e e e e e e e e e e >

shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . . L L e e e e e e e e e e e e e e
41 List the states with which a copy of this retum is filed ™

42 a The organization's

} e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
|
|
} bocksareincareof ™ Elizabeth Marconi Telephoneno ™ (401)

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 account)? . . . . . . . .

If 'Yes,' enter the name of the foreign country. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside ofthe U.S.?2 . . . . . . . . .. .. ...
If 'Yes,' enter the name of the foreign country >~

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041 — Checkhere . . . . . . . . ... ..
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . . .. .. >| 43 I

253-1817

42b

N
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44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Oof FOrm 980-EZ . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed
instead of FOrm 990-EZ . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments?
If 'No,’' provide an explanationin Schedule O . . . . . . . . . . . . 0 it i e e e e e e e e e e e e e e

45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . ..

b 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,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions) . . . « . « « o v v v v v v v o u e e e .

Yes | No

€ ) -
b 4.‘:5'%‘5 N s
44a X
44b X
44c¢ X
T R R
W | e o Tmd
44d

452a X
(SR IS D
45b X

TEEA0812 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) Anthony Quinn Foundation

46 Did the orgamzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . . . . . i i i i i i et e e e et e e

‘PartiVI%| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVl . . . . . . . . . . . .o v v vt v vt u . ﬂ
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’' Yes | No
complete Schedule C,Part Il . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 47 X
48 |Is the organization a school as descnbed in section 170(b)(1)(A)ii)? If 'Yes,’ complete ScheduleE . . . . . . . ... .. .. 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . . . . . ... ... .. 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . .. .t h i e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter ‘None.’

(b) Average hours {c) Reportabl Il COl (!gz)HtlecJar:;hlgeenrzgg'yee {e) Estimated t of
e compensation n u i ed amoun!
(a) Name and title of each employee per v{gezgz\égled (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensallon
None _ _ _ _ _ _ _ _____________.
f Total number of other employees paid over $100,000. . . . . . >

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 i1s none, enter 'None '

{a) Name and business address of each independent contractor (b) Type of service (¢} Compensation
Nene _ _ _ _ _ L _________
d Total number of other independent contractors each receivingover $100,000. . . . . . . . . . . . . . .. ... s
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . . . . . L L e e e e e e e e e e e > Yes DNO

Under penaltes of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete Declarallo’n of preparer {other than officer) 1s based on all tnformation of which preparer has any knowledge

}%1 00X JAA L ¢ Qa4 [10/14/14
Sign afure! er v =7 = Date
Here } Elizabeth Marconi P P Treasurer
Type or print name and title . / / / / \\
Print/Type preparer's name P Date D PTIN
Check if

Paid Michael Aaronson 4 10/14/14 seff-employed  {P01228070
Preparer Firm'sname »  AARONSON LAVOIE ,S Co, P.C.
Use Only |[Fim'saddress » 1604 BROAD ST Firm’s EIN > 05-0495839

CRANSTON RI 02905-413Q |Phoneno (401) 223-0205
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . ... .. ... .0 0. > Yes DNo

Form 990-EZ (2013)

TEEA0812 11/27/13




. Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. SR L
Department of the Traasury > Information about Schedule A (Form 390 or 990-EZ) and its instructions is 2§t ‘Ca‘pgr; 'gc':i‘:)‘:",'c .
Internal Revenue Service at www.irs.gov/form990. Lo Y B e
Name of the organization Employer identification r b
Anthony Quinn Foundation 05-0519118

{Part |- | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a prnivate 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){1)(AXi).

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, cty,and state. e _____

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)}{vi). (Complete Part |l )

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part |l )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnibutions, 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 ll.)

10 H 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 section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType 1 c D Type |l — Functionally integrated d D Type I — Non-functionally integrated

e D By checking this box, | 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 descnbed in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type |l supporting organization, El
ChECK RIS DOX = v v v o i ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (m) .
below, the governing body of the supported organization? . & . . . . « v v v vt v v h e e e Mg (i)
() Afamily member of apersondescnbed in(i)above? . . . . . . ... ... oo s ool e 11g (i)
(iii) A 35% controlled entity of a person described in (jor (n)above? . . . . . . . .. ... .o oL 11g (ili)
h Provide the following information about the supported organization(s).
(1) Name of supported {N) EIN (lii} Type of or?amzatlon (iv) Is the {v) Did you notify (vl) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your goveming support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
R IR TR AT Mo S AP
PPN - ‘ e ':‘ “ - o s .L.T"“' N Lo T D ‘-:lh"’_ “- e n «‘ﬂ“
Total S R T et T MR IPT S M T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAG401 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 Anthony Quinn Foundation 05-0519118 Page 2

1Part I {Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il If the
organtzation fails to qualfy under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received ()Do not
include any ‘unusual grants’) . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 191,475.

5 The portion of total R
contributions by each person R
(other than a governmental e T
unit or publicly supported ort
organization) included on line 1 . RS
that exceeds 2% of the amount |, . ..~
shown on line 11, column (f) . .

191,475. 48,834. 134,752, 31,766. 89,374. 496,201,

134,752, 31,766, 89,374. 496,201.

PN - P et - . . - i
Sl e e TN AP ¥
> e T f‘g.t’bi"‘v'f:.r

B PN

(o

op ot bs

133,316.

6 Public support. Subtract line 5

s, Ty 362,885,

fromhned . ... ... .... L TEe
Section B. Total Support
Calendar year (or fiscal year
beginning in) * y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlne4 . . . ... 191,475. 48,834. 134,752. 31,766. 89,374. 496,201.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . . . . .. . 32. 90. 7. 98 . 106. 333,

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon . .. ... .....

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Partlv) . ... ... .....
11 Total support. Add lines 7 T, ‘ T TRl ; e Fo s “ N

through10 . . . . . . . . ... . CA A A oo, I 496,534.
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . o o L L L L L o e e e e e e e e e | 12 64,037.
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 thisboxand stop here. . . . . . . . . . . . L L L L e s e e e e e e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column(f)) . . . . . . . . . . . ... .. 14 73.08 %
15 Public support percentage from 2012 Schedule A,Partll,bline 14 . . . . . . . . . . .. . . . . oo i oo 15 60.36 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . i i i i it i i e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« . . . o it i e e e e e e e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . .. ... > D

b 10%-facts-and-circumstances test — 2012. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13



Schedule A (Form 990 or 990-E2) 2013 Anthony Quinn Foundation 05-0519118 Page 3
- [PETENIISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to gualify under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions
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 I1s
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
itsbehatf . . . . ... .....

85 The value of services or
faciliies furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add Iines 1 through§ . .
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
fortheyear. . . . . .. .. ..

cAddlines7aand7b . . . . ..

8 Public support (Subtract line
7cfromlne6.) - - . . . .. ..

Section B. Total Support
| Calendar year (or fiscal yr beginning In) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . .. ..

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaities and income from
similarsources . . . . . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .

11 Net income from unrelated business
activities not included in line 10D,

‘ whether or not the business is
regularly carriedon . . . . . . . .

12 Other income. Do not include
gain or loss from the sale of

! capital assets (Explain in

Part1Vv)

13 Total Support. (Addins 9,10c. 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 thisbox and stop here. . . . . . . . . . . . . L Lo e e i e e e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) . . . . . . . . . . . . .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line 15. . . . . . . . . . . . . oo oL 0oL e e el 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part i, line 17 . . . . . . . . . . . .. oo o oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - . . . . .. ... > D

b 33-1/3% support tests — 2012. 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Anthony Quinn Foundation 05-0519118 Page 4

' [PartiIVi] Supplemental Information. Provide the explanations required by Part il, line 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

- (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Y
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is o 9"';“‘“13?.?"""‘:
Internal Revenue Service at www.irs.gov/form990. » 7 Inspection t

Name of the organization

Anthony Quinn Foundation

Employer identification number

05-0519118

Page 2, Part III: additional information on_primary exempt

- Awarded grants from the RI Council for the Humanities; Providence

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013

Schedule O (Form 990 or 890-EZ) 2013



Schedule O (Form 990 or 990-EZ) 2013 Page 2

*Name of the’organization Employer Identification number

Anthony Quinn Foundation 05-0519118

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13




Anthony Quinn Foundation 05-0519118

Form 990-EZ, Part |, Line 16 Other Expenses

" Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Other expenses (describe in Schedule O)

Archiving project grant expenses 4,053.
Fundraising and development expenses 1,607.
Depreciation 1,481.
Meetings 471.
Bank and credit card fees 708.
Filing fees 120.
Insurance 1,180.
Office supplies/expenses 1,576.
Payroll processing 558.
Scholarship program costs 10,550.
PO Box 386.
Exhibition expenses 11,501.
QOther program expenses 1,585.
Bad debts 300.
Facilities and equipment 1,380.
Amortization 3,205.
Total 40,671.

Form 990-EZ, Part lll, Statement of Program Service Accomplishments

Organization’s Primary Exempt Purpose

The Anthony Quinn Foundation creates and admimisters innovative programs

to advance the 1dea that art, in all forms, 1s essential to learming and the enrichment

of the mind.

See attached Schedule O for additional inforrmation

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-E2

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. Scholarships

Class of Activity Grantee's Name and Address

Grantee's
Relationship

Amount Given

Business. . . .Person ...... I:I

Scholarships Scholarships awarded to 13

No relationship

individuals ranging from

$500 to $3000

22,970.

if property other than cash was given, the following additional information needs to be provided-

Description of Property .

Dateof Gift . . . .. ..

Book Value How Book Value Determined

FMV How FMV Determined




Anthony Quinn Foundation 05-0519118

Form 990-EZ, Page 1, Part ll, Line 24

- Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Beginning End of
Line 24 - Other Assets: of Year Year
Accounts receivable 2,580. 450.
Inventory of books 25,134. 24,434.
Inventory of posters 4,712. 6,100.
Artwork 100,000. 100,000.
Website design net of accumulated amortization 4,142, 937.
Prepaid expenses 0. 0.
Investment 1n land & building 4,195,
Total 136,568. 136,116.
Schedule O (Form 990 or 980-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part li, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts payable 0. 263.
Accrued expenses 0. 2,126.
Total 0. 2,389.
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Form 38368 Application for Extension of Time To File an
*(Rev January 2014)  °* Exempt Organization Return OMB No 1545-1709
Department of the Treasury _ *File a separate aPpllcatlon for each return.
internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partiand checkthisbox . . . . . . . . . ..o v v v v v v v ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extenston of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl:5 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, s6e instructions. Employer dentification number (EIN) or
Type or
print . )

Anthony Quinn Foundation 05-0519118
File by the Number, street, and room or suite number If a P O. box, see instructions. Social secunty number (SSN)
due date f
ﬁllll:g yao:ajror PO Box 539
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Bristol RI 02809
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . « « . o« « o v o v . ..
Application Return §Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthecareof » E]3izabeth Marconi

TelephoneNo.>_(4_0_1)__2_5§__1_8l7_ _____ FaxNo.>
@ |If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . .. ... ... .. > D
@ |If thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . .. » I:l . If it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension 1s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ _ . 20 14 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

» calendaryear20 13 or

> I_—_] tax year beginning .20 _ _ _,andendnng . 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlmtial return DFinal return
Change in accounting period

3 a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . . . . . . L L L L L L L L e e e e e e e e e e e e e 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowedasacredt . . . . . . .. .. .. ... ... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . . . . ... .. . ... ... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



Form 8868 (Rev 1-2014) Anthony Quinn Foundation 05-0519118 Page 2
® |if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . . . .. ... .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

PATEIREY Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print Anthony Quinn Foundation 05-0519118

Number, street, and room or suite number If a P.O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your PO Box 539
:r?;‘t]rru“éti?\es Cuty, town or post office, state, and ZIP code For a foreign address, see instructions

Bristol RT 02809
Enter the Return code for the return that this application s for (file a separate application foreachreturn). . . . . . . . . .. . . ... ...
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-E2 01 e R R A s e R MR E T,
Form 990-BL 02 Form 104 1-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareincareof * El1jizabeth Marconi

Telephone No. > (401) 253-1817 _ FaxNo.>
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . .. . .. v v v ... >
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this is for the
whole group, check this box . . ™ D If it is for part of the group, check this box » [] and attach a list with the names and EINs of ali
members the extension is for.
4 | request an additional 3-month extension of time until Nov 17 20 14.
For calendar year 2(Q13_, or other tax year beginning —::: :_— s :_ . 20_: _.andending _ .20
If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting perod
7 State in detail why you need the extension . . . More time is needed for

board _to_review return.

8 a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions . . . . . . . . L. L L L L e e e e e 8als$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated g Rl

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid REE

previously with FOorm 8868 . . . . . . . . . 0 i i i e e e e e e e e e e 8bis 0.

¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seenstructions. . . . . . . .. .. ... ... ... .. 8¢l 0.

Signature and Verification must be completed for Part Il only.

Under penalties of pe | Aeciagl that | h, examineX\this form, including accompanying schedules and statements, and to the best of my knowledge and belief, tis true,
correct, and compl at [Am authoplzed to preparé\this form
Signature b

WC@&W > agent for corporation oate ™ 08/13/14

BAA ! { FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




