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990 Return of Organization Exempt From Income Tax |—“sass —
Fom Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 201 3

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. mli—c—
Internal Revenue Service J P> _Information about Form 990 and its instructions Is at Wy irs gov/form9sn Inspection
A For the 2013 calendar year, or tax year beglnnlng and ending
B Sggﬁk mltl’ o C Name of organization D Employer identification number
e | TIM TEBOW FOUNDATION, INC.
griamr?ﬁa Doing Business As 27-4345913
atn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ jiemn- } 2220 COUNTY RD 210W, STE 108, PMB 317 (904)290-1015
&’m’“" City or town, state or province, country, and ZIP or foreign postal code G Grossrecslpts § 3 ’ 644 ’ § 3 3 .
[ Jaeee | JACKSONVILLE, FL 32259 Hia) Is this a group retum
P T'F Name and address of pnncipal officer BR LK DELLENBACK for subordinates? ____[__lves [XINo
SAME AS ABOVE H(b) Are al subordinates inclucea?L__JYes || No
! Tax-exempt status: X1 501(c)(3) L] 501(c) { ) (insert no.) L] 4947(a)(1) or L_Jso7 if “No,” attach a fist (ses instructions)
J Website: p WWW.TIMTEBOWFOUNDATION.ORG H{c) Group exemption number B 3777
K_Form of organization: [ X[ Corporanon [__JTrust [T Association [T Other > ] Year of formation: 201 O] m State of legal domicile: GA

[Part1] Summary

1 Briefly descrbe the organization's mission or most significant actvites: THE TIM TEBOW FOUNDATION 1 TTF )
EXISTS TO BRING FAITH, HOPE AND LOVE TO THOSE NEEDING A BRIGHTER DAY

Check this box P> LI if the organization discontinued its operations or disposed of more than 25% of its net assets.

‘Fr!GZ § % J30 gaNNvOs

[\]
§ 2
3| 3 Number of voting members of the goveming body (Part VI, ine 1a) . | . . .., 3 7
« | 4 Number of independent voting members of the governing body (Fart VI, fine 16) ... .. ... ! 5
81 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... . ... ..o i, 5 7
£ ] 6 Total number of volunteers (Stimate If NECBSSAY) ..................eooeooeoeoeoeeoeooooeoeeooeoes oo eeoeee s 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), fine 12 o e 7a 0.
b Net unrelated business taxable income from Form 980-T, iNe 34  ..........c..ccooeieis covieiiiiiiieecaerrecnnes crrenas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, I|ne1h) \ 4,292,138, 3,405,741.
g 9 Program service revenue (Part VIil, line Zg)\ 7 e e e e i, 0. 0.
é 10 Investment income (Part VIiI, colum , “BS 3\/4 and\7 e e 0. 0.
11 Other revenue (Part VIll, column (A) R 10:: a 1e) e -4,612. -37,063.
12 Total revenue - add lines 8 throu hﬁ, mus*»égu‘al P VIII.,cqu R, (A), line 12) ....... 4 v 287 ’ 526. 5 335 378 »
13 Grants and similar amounts pald (Part colurtin 48, nes™+3Y L oo 684,383, 1,102,550.
14 Benefits paid to or for members (Part 6-(769 n (A), fingf 0. 0.
@ | 15 Salaries, other compensatian, employeeg\engﬁts (Part IX, A 289,843. 436,743.
g 16a Professional fundraising fees (Part X, colum (AS ﬁ;hé;‘t ) . 0. 0.
3 b Total fundraising expenses (Part IX, column (D),
Wiy Other expenses (Part X, column (A), lines 11a-11d, 1 4e) __________________ 563:291- 496.595-
18 Total expenses. Add lines 13-17 (must equal Part IX, colum (A) line 25) L 1,537,517. 2,035,888,
— 19 Revenue less expenses. Subtract lne 18 fromline 12 .. ................vceevevevveervennn... .. 2, 756 ’ 66; . I ' 332 ) 7 90.
58 Beginning of Current Year End of Year
§§; 20 Total assets (Part X, ina 16) 4,056,471. 5,436,098,
5""§ 21 Total liabitities (Part X, line 26) . 6,928. 18,764.
23] 22 Net assets or fund balances. Subtract ling 21 from ine 20 ..o oooiiiiiiiiiieicecciensiice 4,049,543, 5,417,334.
I'Fért ignature Bloc
Under penalties of | declare that ) have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, andé%ecla@tjgg of preparer (other than officer) is based on all information of which preparer has any knowledge.
} A% [ h-1710Y4
Sign 19 W er Date
Here ER DELLENBACK, PRESIDENT
’ Type or print name and Gle
Print/Type preparer's name Preparer's signature Uate o ]| PTIN
Paid  KELLY G SHEPARD @_@L%/ o | srenpis %01785711
Preparer | Firm's name NATIONAL CHRISTI CHRRITABLE FOUNDATION |Firm's EIN » -
Use Only | Firm's address , 11625 RAINWATER DRIVE
ALPHARETTA, GA 30009-8678 Phonen0.404-252-0100
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... ... . {Xives L _JNo
332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

ay




v

&

Form 990 (2013) TIM TEBOW FOUNDATION, INC. 27-4345913 page2
tatement of Program Service Accompllshmenis
N b 4

Check if Schedule O contains a response or note to any line in this Part Il .. __.....
1 Briefly descnbe the organization's mission:
THE TIM TEBOW FOQUNDATION EXISTS TO BRING FAITH, HOPE AND LOVE TO THOSE
NEEDING A BRIGHTER DAY IN THEIR DARKEST HOUR OF NEED BY PROVIDING
FUNDING AND SUPPORT TO CHARITIES AROUND THE WORLD.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0r 990622 . . .. . o, et ot oottt Clves Xno
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes LY_] No
if "Yes," describe these changes on Schedule O.

4 Descrbe 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 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 (Cods } (Expenses $ 509,994. including grants of $ 471,000. ) (Revenue $ )
THE TIM TEBOW FOUNDATION _PROVIDED FUNDING AND SUPPORT TO CARE FOR
CHILDREN WHO HAVE BEEN LEFT HOMELESS OR ABANDONED. MORE THAN 850

ORPHANS IN FIVE COUNTRIES ARE CURRENTLY BEING SUPPORTED AROUND THE
WORLD THROUGH THIS PARTNERSHIP.

4b (Code } (Expenses $ 402 921. including grants of $ 375 000. } (Revenue$ )
THE TIM TEBOW FOUNDATION, IN PARTNERSHIP WITH CURE INTERNATIONAL,
PROVIDED FUNDING AND SUPPORT TOWARDS BUILDING AND EQUIPPING A HOSPITAL
IN THE PHILIPPINES TO SERVE DESERVING CHILDREN WITH PHYSICAL AND
SPIRITUAL HEALING WHO COULD NOT OTHERWISE AFFORD CARE.

4c (Code ) (Expenses $ 100 702- Including grants of $ 11 613. ) (Revenue $
THE TIM TEBOW FOUNDATION PROVIDED FUNDING AND SUPPORT THROUGH THE W15H
PROGRAM TO FULFILL THE DREAMS OF CHILDREN WITH LIFE_?HREATENING
ILLNESSES. THIS PROGRAM ARRANGES TRAVEL, LODGING AND AMAZING
EXPERIENCES FOR CHILDREN AND THEIR FAMILIES.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 516,003. Including grants of $ 244,937 «) (Revenus $ )
_4e_ Total program service expenses B> 1,525,620,
232002 Form 990 (2013)
10-29-13
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Form 990 (2013 ___TIM TEBOW FOUNDATION, INC. 27-4345913  pPage3
[Part l? i Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIEIE SCNEAUIR A | | | | . i\ oo eoeseseoseseeeesmesseesseseseseessessesseseeseseen sesmeeesseeseesssese s 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete SCREAUIE C, Pt | ... .. oeoeeeooeeeeemsvessesseseeeeoes serereesens emeeeessesses seone 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501(h) elaction in effect
during the tax year? If “Yes," complete Schedule C, Partll | e e es e seeereee s e enen aeen 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, Partiti .~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,® complete Schedule D, Partil . .~ . . . . = . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
SCREUUIE D, PAILII | || |\ .....oooooovvveveeosaesessssssemesssesiesssses seeeessssssmssssssssssssesteese s ess st ssss s seeceesereeereseeseceee 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repatr, or debt negotiation services?
If "Yes," complete Schedule D, PAart IV e eeee —esoeeeeseeeeeseeeesessnans 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes, " complete Schedule D, Partv = 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Parts VI VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
PAIEVI . o oeoeseeceeeeeeeveeesssiesessssemsesees seevsssssastesees oot ooseeses et s et semen oeeseeeseesemeeseereses 2esemmeesrasseeesreeereessessseoen 1al| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Partvil = = e . .. 111b X
¢ Did the organization report an amount for investments - program related in Part X lme 13 that is 5% or more of |ts totai
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl .. . . . . . . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . 11d X
e Did the organization report an amount for other ||ab|||t|es in Part X Ime 2571If “Yes, complete Schedule D, Part X = | .. | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIBNA Xl | ...t o e et snesesssseseeseemeeeeeeeeeeeee e e 12a X
b Was the organization included in consohdated mdependent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/and Xllisoptional . |12v]| X
13 s the organization a school described in section 170(b)(3)(A))? If "Yes,” complete Schedule £ e v ee . |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, PArtS 1aNA IV || | ..........ieeieeeieseeseaseeseseaseesememsaesceseresessessseeen 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If °Yes,” complete Schedule F, Parts 1and IV | | | o eeeeeeeeesvner et s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If *Yes, " complete Schedule F, Parts llland IV e 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | = 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross incorne and contributions on Part VIIl, lines
1cand 8a? /f “Yes," complete SChedule G, Partll . . . e es oo see e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If “Yes,*
complete Schedule G, Partill | et e et eeeceeerreeet ettt A a At shm e ee e s eeAebes et ta st ent s et st eensetaranes 19 X
20a Did the organization operate one or more hospltal facllmes'7 If *Yes," complete ScheduleH . . ... .. 20a X
b _If “Yes" to line 20a, did the organization attach a copy ot its audited financial statements tothisretum? ... ... ... 20b
Form 890 (2013)
332003
10-29-13



Form 990 (201 __TIM TEBOW FOUNDATION, INC. 27-4345913 paged
fﬁl!‘fﬁ%ecklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 if "Yes,* complete Schedule |, Parts land Il e, 21| X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes,® complete Schedule I, Parts 1and Il || | . ......oeeieeeeeeeeseeeeeseeereeseaeneesees e 22 X
Did the organization answer "Yes" to Part VI, 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? I/f "Yes,* complete
SCREAUIB U .| _\\\\\\oooooooos oo oo eeeeeeeeeeseseers et eesesee s st sseees st ettt ene s 1o 1o eeeeessseesmeenenes s n|X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO', QOO NN 258 | . . . .. ..ottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. .. ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt DONAS? ||| | | | | il L ik e e s sa s b s eene s s e e e et enn 24¢
d Did the organization act as an "on behalf of‘ Issuer for bonds outstanding at any time dunng theyear? . ... 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified perscn during the year? If °Yes,” complete Schedule L, Part! . . . . . .. 250 X
b s 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 besn reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, * complete
SCRETUIB L, PAtI | . . .\ e s et eeesssssemeeeeee e ettt esnt e e ereereses e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? if so,
complete Schedule L Part Il . L s oo eeeeeeresesesenen eresereeeree 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employese, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part Il || .........ooomeeomroeeesieeseeesessesn sovseesas 27 X
2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Partiv. . . . 28a }_(_
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L Part v . . |28b X
¢ An entity of which a current or former officer, directar, trustee, or key employes (or a farmly member thereof) was an oﬂlcer,
director, trustes, or direct or indirect owner? If *Yes," complete Schedule L, Part iV, . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M . 2| X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservatlon
contnbutions? If “Yes," complete SChEUIB M | | | | | | || ... e et e e e veeree o rrereranes e 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArtl | | s e e esea st eees et sen v seoeersoseonaseneens 3 X
Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIB N, PAtIl | o et e eeeesceeeseeseeseesereesesteseeene romeseesesseesee e eeseeeeeereesserss s eeres o a2 X
Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,* complete SChedule R, Part! || | . ... cooeoreoeeeseeseeesereses 3 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, Ill, or IV, and
PBIIVLIINE T it i oo ot eeereesssesesssesesseeamsemae oot et sres e esrer et eee e enese et alX
35a Did the organization have a controlled entlty wrthm the meaning of section S12(b)(13)? ... ... o e e e 35a X
b [If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line 2 . . . . .. .. ... 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SChedule R, PArt Vi INE 2 || | || .| _......oceoemssesssssssssssssssessimesesesssssessssssssssmessseesssesssmenn 38 X
37 Did 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? /f “Yes, ® complete Schedule R, Part\t = 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... o .13} X
Form 890 (2013)
332004
10-29-13



Form 990 (2013 TIM TEBOW FOUNDATION, INC. 27-4345
Part V] Statements Regarding Other IRS Filings and Tax Compliance

913 Page S

Check if Scheduls O contains a response ornote toany line inthisPat V.. e ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not appficable ... ... ... ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . ... ... ... . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(Qarbling) WINNINGS £0 PIIZ@ WINMETS? _.. ........c..cccmreueireremesesinrississras srsasssmssssssmmsssssssssrensts ssssssssmsns i seesasssseesimsssasssecssossronns 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ...... ... ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... _ ... 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (seeinstructions) . = . .. ... . .. .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? e e 3a X
b i °Yes,” has it filed a Form 990-T for this year? If *No, " to line 3b, provide an explanation in ScheduleO . .~ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. .. ... .. .. 5a }_{_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .. .. 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file FOrM BBBE-T? | | . ... . oo ceeeeeeeeereeseeeeeseeresesaesseseeanns Sc

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable ContrbUtIoNS ? e e Ga X
b if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIE? | | ... s et re s s s st b e s rassaen s s atm s srere ettt netsreasesnnt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organmization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a }_S
b If *Yes," did the organization notify the donor of the value of the goods or services provided? e L X
c Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
TOFIB FOMIBZB2? | | . . . iei eee e e e et eeeveeseeoas e ety esses s R e RSt b e nearene 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng theyear . . .. ... ... s l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. . Te X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ ... .. ... i X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 maintaining donor advised funds and section 508(a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business heoldings at any time during the ysar? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECtON 49667, ................c.ccee crvieeteieesersesesssscsssicsesenecse ssescnses Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? . i, 8b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, line 12 _ 10a
b Gross receipts, included on Form 980, Part VIH, line 12, for public use of club facilites . ... 10b
11 Section 501(c){12) organizations. Enter:
@ Grossincome from Members OF SNarBNOIderS | o —————————etenan 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) | | . . .. .. ... e e e s e 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reServeS ONAND | .. ........ccimiemiiieictseesenseresescasesemssesesesssrecneaes 13¢c -
14a Did the organization recerve any payments for indoor tanning services dunng the taxyear? .. ... . .. | 14e X
b_If *Yes,* has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O . . . - 14b
Form 890 (2013)
332005
10-29-13



Form 990 ?013) TIM TEBOW FOUNDATION, INC. 27-4345913  page6
art

Section A. Governing Body and Management

Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responsae or note to any line in this Part VI

1a

(4

7a

Yes { No

Enter the number of voting members of the governing body at the end of the taxyear 1a 7
it 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, exptain in Schedule 0.

Enter the number of voting members included in fine 1a, above, who are independent .. .. .. | 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustes, O Key BMPIOYEE? ... ............ ..ccoceeeesumsmammseeseseeseersesmessssaon o oo <eseeesssemseneseessesseeseseesees 2 | X
Did the organization 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? .

Did the organization make any significant changes to its governing documents since the prior Form 980 was ﬂled?
Did the organization become aware durnng the year of a significant diversion of the organization's assets?

Did the organization have members or SOCKNOIGEIST | . o et sreeeeesesoemnon eessresesessanns
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVBMING DOAYT | | . . . e ecctecr et —ereeaeressetrsseesrassserrcossnsens semesemssomesrenteans
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or

persons other than the GOVEIMING BOGY? | .. | ... ......o.eeceueeceeosesemcmmssoesssseerseesseseemame e seressoeemsemssssessssssseseseseessmnons i) X
Did the organtzation contemporaneously document the meenngs held or wrmen actions undertaken during the year by the following:

The governing body?

ols e
L b L b

7a | X

b
9

Each committee with authornty to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's malling address? /f “Yes, * provide the names and addressesin Schedule O ... ... ... .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Section C. Disclosure

Yes | No
Did the organization have local chapters, branches, or affli@ates? ... .. ...t icvosiens cevmreetee e eeerene aaran 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchss to ensure their operations are consistent with the organization's exempt purposes? .. .. 110b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before ﬁhng the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 980.
Did the organization have a written conflict of interest policy? /f “No," go to ine 13 _ e | 122
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nsetoconficts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If °Yes, * descnbe

in Schedule O how this was done 12¢

................................................................................................. 13
14

o Lol Lol Lo L Lo

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization . .. . ... ... ... ... e v event e eeveeivvonaes e o 15b
If "Yes" to fine 15a or 15b, descnbe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
1axable entity dUMNG RO YBAI? || .. | . ... oo coooes ooeesemseeossssesseessssesesesssseesmeeseessseeeessesssesssessssessseeseesmreeeeeeees oo see 16a X
If "Yes,” did the organization follow a wntten pollcy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... e X _ 16b

L o

17  List the states with which a copy of this Form 990 is required to be filed ™GA , FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availlable. Check all that apply.
[ﬁ Own website D Another's website le Upon request ':] Other (explain in Schedule O)
19 Describe in Scheduls O whether (and if so, how), the organization made its goveming documents, confiict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
ERIK DELLENBACK - (904)290-1015
2220 COUNTY RD 210 W, STE 108, PMB 317, JACKSONVILLE , FL 32259
332008 10-20-13 Form 990 (2013)
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Form 99012013 TIM TEBOW FOUNDATION, INC. _ 27-4345913
 Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ st all of the organization's current key employees, if any. See instructions for definition of "key employee.®
® st the organization's five currenthighest compensated employees (other than an officer, diractor, trustee, or key employee) who received report-
able 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 trustess; officers; key employess; highest compensated employees;
and former such persons.

[:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

Page 7

(A) (8) (C) (D) (E) (3]
Name and Title Average (donot fgm‘m“ one Reportable Reportable Estimated
hours per | box, unless person is both en compensation compensation amount of
week officer and a directorfirustee) from from related other
(list any B the organizations compensation
hours for ff:' 2 organization (W-2/1099-MISC) from the
related |z |3 2 (W-2/1099-MISC) organzation
organizations| = | S glE and related
below Z2[2];]|% 5= organizations
LOENHEHHE S E
(1) TIMOTHY R TEBOW 10.00
CHAIRMAN X X 0. 0. 0.
(2) BRYAN CRAUN 1.00
SECR/TREAS/DIRECTOR X X 0. 0. 0.
(3) ROBERT R TEBOW II 1.00
DIRECTOR X 0. 0. 0.
(4) WILLIAM HEAVENER 1.00
DIRECTOR X 0. 0. 0.
(5) URBAN MEYER 1.00
DIRECTOR X 0. 0. 0.
(6) ERIK DELLENBACK 50.00
PRES/DIRECTOR X X 164,876. 0.] 12,444.
(7) T DAN GLAZE 5.00
DIRECTOR 40.00]X SEH SCHEDULE O
(8) DANA E, RING 5.00
FORMER DIRECTOR & Top FINANCIAL oFfr| 40.00 X SEH SCHEDULE O
332007 10-20-13 Form 990 (2013)



" Form 990 (2013
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TIM TEBOW FOUNDATION, INC. 27-4345913 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (©) (0} (€ (F)
Name and title Average | @ P OSHION anone Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(istany |2 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related |31 & 2 (W-2/1099-MISC) organization
organizations| = | 2 £le and related
below |Z12|_ |2 (58] organizations
A HEHESE
ST T w———— > 164,876. U.] 12,444.
¢ Total from continuation sheets to Part VI, SectionA . > 0. 0. 0.
d Total(addlines 1hand 16) ... . . ..o e > 164,876, 0.] 12,444.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> _ _ 1
Yes | No
3 0id the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
e 1a? If *Yes, " complete SChedule J fOr SUCR INGIVIUBL | || _____.............ccoomweereoseessreesssosossssesoromeesooseesssssesessessessesmsssssssron 3| X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schequle J for such individual . .= . . .. .. . l1a]X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or mdlvidual for servloes
rendered to the organization? If "Yes, * complete Schedule J for SUCh Person .. ............ oo, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensatsed 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) (8) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ! 0
Form 990 (2013)
332008
10-29-13



Fom 990 013 TIM TEBOW FOUNDATION, INC. 27-4345913  page9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this F"\art M e s D
Totallre?/enue Rela(tge)d or Unrgl:gted RBVBﬂllt:ziduded
exempt function business se o',"gder
revenue revenue 5151 -514
T{g 1 a Federated campaigns 1a
g 3l b Membershipdues . .. ... 1b
,;E ¢ Fundraisingevents . . A ] I ’ 636 ’ §§ 7 .
gg d Related organlzations ...... 1] 106,200.
g_g e Government grants (contnbutlons) 1e
g‘f_‘ f Allother contributions, gifts, grants, and
35 similar amounts not Included above 12,238,584,
Eg @ Noncash contributions Included In lines 1a-1t $ 1 1 6 2 0 6 7.
O8] h Total.Addlinestatf .. » 13,405,741,
Business Code]
3 2a
.g o b
[’} 5 c
E 3] d
35| e
a f All other program service revenue .. ...
- Total. Add lines2a-2f . ... ... i »
3 Investment income (including dividends, interest, and
other similar amounts) | .. . .. ... >
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes .. ... ... eeeoieiceeeesiiises siseess ssioeas »
(i)} Real (i) Personal
6a Grossrents ... ...
b Less rental expenses .
¢ Rentalincome or (loss) ...
d Net rental INCOMB O (I08S)  ....oooevveeees v »
7 a Gross amount from sales of (1} Secuntiss (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamnor(loss) ... ...
d Net gain or JOSS) ........ccemveerieereeseseressrorssmessszrossnszsnssis >
o | 8 a Grossincome from fundraising events (not
g including $ 1,060,957. of
&’p contnbutions reported on line 1c). See
5 Partiv,hne18 . . ... ... al239,195.
g b Less: direct expenses s b[276,258.
¢ Net income or (loss) from fundralsmg events ............. _d -37,063. -37,063.
9 a Gross income from gaming activities. See
PartiV,line 19 . . ... ... ... a
b Less: direct expenses s b
¢ Net income or (loss) from gaming actlvmes ............... »
10 a Gross sales of inventory, less retums
and allowances ..................c.ceceviveeiniinns a
b Less:costofgoodssold .. . . b
c_Net income or (loss) trom salss of inventory i o | 2
Miscellaneous Revenue Business Code|
11a
b
c
d Allotherrevenue . .. .. ...
e Total. Addlines 11811d ... . .o >
12 Total revenue. Seeinstrugtions. . » |3,368,678. 0. 0.] -37,063.
10-20-13 Form 990 (2013)

9



Form 990 (2013 _TIM TEBOW FOUNDATION, INC. 27-4345913 page 10
Statement of Functional Expenses
Section 501(¢){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Scheduls O contains a response or note to any INe N this Part X .. ... ....occoveeeiniimiiiieniiee s ceee cteise oo cereaee oo L]
Do not include amounts reported on lines 6b, Total e()‘(\;):enses Program ,service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part Iv,ine24|] 1,102,550.] 1,102,550.
2 Grants and other assistance to individuals in
the United States. Ses Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 _
4 Benefits paid to or formembers | | . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . 193:435- 89,686- 65,941- 37,808.
6 Compensation not included abave, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(8) .
7 Othersalaries and wages . . N 203,134. 92,367. 32,925, 77,842.
8 Pension plan accruals and contnbutuons (lnclude
section 401(k) and 403(b) employer contributions)
8 (Other employee benefits 17,248. 7,856- 1,520. 7,872.
10 Payrolitaxes .. ... .. ..o 22,926. 10,880, 4,544, 7,502,
11 Fees for services (non-employees):
a Management = . . .. ..
B LeGAI ., .ooooiecessieecee s 6,487. 223. 4,161. 2,103.
¢ Accounting ........... .....ccoeee.
d Lobbying I
e Professional tundralsing servlces See Pan IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list ine 11g expenses on Sch 0.)
12  Advertising and promotion 28,335, 13,124. 15,211.
13 Office expenses o 169,045. 76,976. 31,800. 60,269.
14 Information technology . . . 30,437. 7.,279. 2,054. 21,104.
15 Royaltes | . . .. ... ...... ... ..
16 Occupancy . ... ... ..o, .
LA £ 120,650, 35,697, 10,291, 74,662,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings = | 9,808. 1,493. 7,367. 948.
20 Interest . .. ...
21 Payments to affiliates | L.
22 Depreciation, depletion, and amartization L 34,328. 11,593. 6,048, 16,687.
23 INSUMNCE .......\.oooooooicoeeeecoeeeese 15,999. 6,110. 3,188. 6.701.
24 Other expenses. ltemize expenses not covered
above. (List miscellangous expenses in line 24e. if line
246 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedute 0.) ...
a BUILDING & RENOVATION 47,408, 47,408.
p PROGRAM INITIATIVES 33,390. 26,378. 7,012.
¢ MISCELLANEQUS 708. 708.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,03%5,888.] 1,529,620. 169,839, 336,429.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Chack here = D if following SOP 88-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 {2013 TIM TEBOW FOUNDATION, INC. 27-4345913 page 11
Part alance Sheet
Check it Schedule O contains a response or note to any i@ INthisS Part X ...............cccccoinieiieiiiiiiiinieetirersessascesssssssecsressasesessesnsasases U
(A) {8)
Beginning of year End of year
IS R e T — 3,948,161.] 1 5.271,942.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net = . 3
4 Accounts receivable, net . e, 61.] 4 1,222,
5 Loans and other receivables from current and former oﬁ" icers, dlrectors
trustees, key employees, and highest compensated employeses. Complete
Partllof Schedule L | . e, 5
6 Loans and other receivables from other dtsquahﬁed persons (as defined under
saction 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part (1 of SchL 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse .. 10,450.] 8 10,004,
9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 198,358.
b Less: accumulated depreciation 10b 45,428. 97,799.| 10¢ 152,930.
11 Investments - publicly traded secunities | .. .. ... ... 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets etre e e e ey e eree eeeereeeesesstesareanasaeratrs borarasaere 14
15  Other assets. See Part IV, S 15
116 Total assets. Add iines 1 through 15 (must equal ine 34) ... 4,056,471.] 5,436,008,
17 Accounts payable and aCCrued eXPeNSES _, ... ... . .o..ooooeeooeoeereeoernene 6,928.] 17 18,764,
18 Grantspayable | . . .. ... 18
19 DefeMed IBVENUE .. ............c. cocccereerereieereeesse st este st sere st e saenesssesenessnasenas 19
20 Tax-exempt bond liabllities 20
21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustess,
;‘_:’ key employees, highest compensated employees and disqualified persons.
] Complete Part Il of ScheduleL . . 22
- 123 secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties ., ... R 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
SChedUlB D .o s e b s et st sme s e 25
|26 Total lisbllitles. Add lines 17 through 25 ... .o R 6,928.] 2 18,764.
Organizations that follow SFAS 117 (ASC 858), check here > (X! and
o complete lines 27 through 29, and lines 33 and 34.
£ |27 UNrestricted NBtSSEMS _....._........ccoovvmserrsmrrenesrsmsssersrsssssssensne - 3,893,424.| 5,087,861.
S |28 Temporarly restricted net assets — 156,119.] 28 329,473.
° 29 Pemmanently restncted net assets . 29
e Organizations that do not follow SFAS 117 (Asc 958), check here b D
8 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds _ | . e o veerreerens 30
E» 31 Paid-in or capital surplus, or land, building, or eqmpment fund e 31
% 132 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,049,543.] a3 5,417,334.
34 Total liabiiities and net assets/fundbalances ... ... ... ... ........... 4,056,471.] 34 5,436,098.
Form 990 (2013)

332011

10-29-
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Form 990 (2013 TIM TEBOW FOUNDATION, INC. 27-434

5913 page12

| Part XI | Reconcliliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

Total revenue {must equal Part Vill, column (A), line 12)

3,368,678.

Total expenses (must equal Part tX, column (A), line25) . ... ... .. .

2,035,888,

Revenus less expenses. Subtract line 2 from line 1

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

1,332,790,

Net assets or fund balances at beginning of year (must equal Part X, tne 33, column (&) .. ... .

4,049,543,

Donated services and use of facilities

Investment expenses

Pnor period adjustments

DN DdDON

35,001,

1
2
3
]
Net unrealized gains (losses) oninvestments |, .. ... ... b e e s 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O) |

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, rne 33
coumn(B))  ..iiciieiiciocea: e 10

5,417,334.

[Part XI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: L—_] Cash IXI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .. ...~
If *Yes,* check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a

Yes | No

se%arate basis, consolidated basis, or both:
Separate basts I:l Consolidated basis ] Both 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 audned on a separate basis,
consolidated basis, or both:

L__] Separate basis (X} Consolidated basis I:I Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the audrt,
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, explamn in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? | .......vecrrceeeenees sveeerestessess s setsveneness e ea st TS e Aa s e E s seans

b If “Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ... ... ... .. .

2c X

3a X

3b

332012
10-29-13
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SCHEDULE A

OMB No. 1545-0047

(For 990 or 880-E2) Public Charity Status and Public Support 20 1 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department o the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
fntemal Revenue Service P> information about Schedule A (Form 990 or 890-E2) end its instructions Is atwyww irs gov/formg90, inspection
Name of the organization Employer identification number
TIM TEBOW FOUNDATION, INC. 27-4345913
a eason for Public Cha tatus (Al organizations must complete this part.) See instructions.

The organization i1s not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

y

]

A church, convention of churches, or assoctation of churches descnbed in section 170(b){ 1{A){(i).

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

3 [___] A hospital or a cooperative hospital service organization described in section 170({b}{ 1)}{A)(iii).

q A medical research organization operated In conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital's name,
city, and state:

5 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 Ii.)

(] l:l A federal, state, or local govemment or governmental unit described in section 170{b)( 1}{ANv).

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 il.)

8 D A community trust described in section 170(b) 1){A)(vi). (Complete Part I1.) .

: D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities retated 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 Ii1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

11 [X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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.

Type | b l:] Type li c D Type lil - Functionally integrated d D Type lii - Non-functionally integrated
e IE By checking this box, | certify that the organization ts 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 section 509(a)(1) or section 509(a)(2).
1 If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ili
supporting organization, checktisbox ., ..., venre peer 4 tesreesapessesssesiessesvistessissesseseesessireierortasetassrstitas e et aan s et seaer s s eserens .
g Since August 17, 2006, has the organization accepted any glﬂ or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i} and (jii) below, Yes | No
the governing body of the supported organization? . .........cccooovmioirrviceerscains ceereesestenesessessessssesnnnneen 11g0l X
(i) A famity member of a person described in () @DOVE? | ... ... e 11g(ii ?_{_
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . ...... e e i g X
h Provide the following information about the supported organization(s).
(1) Name of supported (il EIN (i) Type of organization [Iv)Is the organization] (v) Did you notify the orgar(IYzlgt'l%;h& coL. | (vi1) Amount of monetary
organzation (described on fines 1-9 0 col. (i} isted in your] organization in col. (i) organized in the support
above or IRC section  jgoverning document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
NATIONAL
CHRISTIAN CH58-1493949 7 X X X 1,529,620.
Total 1 1,529,620.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13




—_8_Public support. Subtractiine 5 from line 4.

2013 TIM TEBOW FOUNDATION, INC. 27- 4345913 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Ii. If the organization
fails to qualify under the tests listed below, please complete Part lil.)}

Section A. Public Support
Calendar ysar (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees raceived. (Do not
include any “unususl grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behaf

3 The value of services or facilities

fumished by a governmental unit to

the organization without charge

Total. Add lines 1 through3 .

5 The portion of total contnbutions
by each person {other than a
govemmental unit or publicly
supported organization) iIncluded
on line 1 that exceeds 2% of the
amount shown on tine 11,
cotumn {f)

E-3

Section B. Total Support

Calendar year (or fiscal year beginning In) {(a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 () Total
7 Amountsfromlined ... ... ..
8 Gross income from interest,

dividends, payments received on

secunties loans, rents, royalties

and income from similar sources
8 Net income from unrelated business

activities, whether or not the

business Is regularly caried on

10 Other iIncome. Do not include gain

or loss from the sale of capital
assets (ExptaninPart V) ... ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see InStructions) .. ..o e 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)

pl]

6
14 Public support percentage for 2013 (iine 6, column (f} divided by line 11, column () ...........c.cceoveurvecnmnncnee. 14 %
15 Public support percentage from 2012 Schedule A, Part i\, line 14 | .. .., 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgaruzation
b 33 1/3% support test - 2012, {f the organization did not check a box on iine 13 or 18a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . R D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 163 or 16b and llne 14 is 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 organlzation
meets the *facts-and-circumstances” test. The organization qualifigs as a publicly supported organizaton |, .. . .. ... ... . > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part (V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . ... . ... P D
18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and ses Instructlons ... P |:]

Schedule A (Form 980 or 890-EZ) 2013

332022
09-25-13
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27-4345913 pages

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. f the organization fails to
ualify under the tests listed below, please complste Part Il
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, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furrushed in
any activity that Is related to the
organization's tax-exempt purpose
3 Gross recaipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuses levied for the organ-
1zation's benefit and either paid to
or expended onits behatft =

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge _

6 Total. Add lines 1 through5 .

78 Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Included on fines 2 and 3 recetved
fram other than disqualifled persons that
axceed the greater of $5,000 or 1% of the
amount on line 13fortheyear =

¢ Add lines 7a and 7b

8_Public support (shinetkeoJoigm fne6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royaltles
and income from similar sources |

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business 1s
regularly carriedon |

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin PartIvV)) ... -..

13 Total support. (Add tines 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) organtzation,

check this box and stop here ... R e pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... ... .....ccooviiiiiiiiii, 15 %

18 Public support percentage from 2012 Schedule A, Part i bne 15 ... ... ..o oo oo 16 96

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, cotumn(f) . ... . ... .. 17 9%
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 | 18 %
19a 33 1/3% support tests - 2013. if the organization did not check the box on line 14 and Iine 15 Is 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 . .. ... . N 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
tine 18 Is not more than 33 1/3% . check this box and stop here. The organization qualifies as a publicly supported organization ... . P D

20 Private foundation. If the

332023 09-25-13 Schedute A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 TIM TEBOW FOUNDATION, INC.
l E:'E I! I Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; and Part 1, ne 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13
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SCHEDULE D Supplemental Financial Statements e —
(Form 990) P> Complete it the organization answered “Yes," to Form 990, 20 1 3
. Partiv, lineb6,7,8,9, ;O'A:t?éh‘::,l: :;::',‘ 193,' 11e, 11f, 1223, or 12b. Open to Public
oot Rarvans Servcs. information about Schedule D (Form 990) and its Instructions is at Inspection
Name of the organization Employer identification number
TIM TEBOW FOUNDATION, INC. 27-4345913

- 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 Totalnumberatendaofyear . .. . . ...
2 Aggregate contnbutions to (dunng year) ____________________
3 Aggregate grants from (duringyear) . . ...
4 Aggregatevalueatendofyear = . .. ..
§ Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . ... ... .. . ... ‘:] Yes Cl No
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 conferring

MRSl PrVAtE DOt i it i e eeiee e chisisaeinss sassesresuesas cesnesiaseerrees |:] Yes C] No
| Part il | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purposae(s) of conservation easements heid by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organzation held a qualified conservation contribution m the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of cONSBrvation @BSBMBIS | ............c.ccccerueeiveiereneecereenesnsesersccsenesecsesssmeesassns wetene saeee 2a
b Total acreage restncted by CoNservation @aSemMeN S | . e —m—mmm 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) ______________ .12
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a hrstonc structure
listed in the National Register | | | || .. . ... e s et eren e st ree et seesaneseeras 2d

3 Number of conservation easements modlﬂed transferred released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
$ Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements f holdS? || ... ccoieeorceemreeessssessessssenees Clves [dno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
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 170h)4)(B)()
AN SECM™ON ITOMUANBII? ... e e eeesseesrseesess s s s seeees e erer et Clves [Cno
9 In Part Xili, descnbe how the organization reports conservation easements in its revanue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. — - _
[PartTil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.
1a [f 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 heid for public exhibition, education, or research in furtherance of public service, provids, In Part Xili,
the text of the footnote to its financial statements that descnbes 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
relating to these items:

() Revenues included in Form 980, Part Vili, line 1
(i) Assetsincluded in Form 990, PartX . .. ..

2 If the organization received or held works of art, historical treasunes. or other srmrlar 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 980, Part VL, M0 1 e > 3
b Assets includedin FOrm 980, PRIt X ettt oneesrees ettt erereran > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 930) 2013
339?23_‘13
22
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Schedule D (Formgsg 2013 ____TIM TEBOW FOUNDATION, INC. 27-4345913 page2
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsrcontinued)

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 d D Loan or exchange programs
b [ Scholarly research e [lother
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . ... ... ... R - D Yes |:| No
- Escrow and Custodial Arrangements. Compiete  the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM B0, PAMX? || | | . oececries cemeteeeetsecanraetresies seusesmsetsses et eerassataassants aestariussss sers sspssssssssrsssaates [ves [no
If "Yes," explain the arrangement in Part Xlil and complete the following table.

o

Beginning balance . ... .. .... .
Additions dunngtheyear _ .. .. ... ...
Distributions during the year

Ending balance .

Did the organization mclude an amount on Form 990, Part X, line 217 |

b If "Yes," explain the amangement in Part Xlll. Check hera if the explanation has been rovided ln Part Xill ... .. L ...
| PartV | Endowment Funds. Complete if the organization answered “Yes® to Form 980, Part IV, line 10.

?"0&0

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

1a Beginning of year balance
b Contributions

c Net investment eamings, gains, and Iosses
d Grants or scholarships | ...
e Other expenditures for facilities

and programs e e e e
t Administrative expenses e s veeveeae s

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p- %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrGANIZAtIONS || .. .| ... .. e o vn s e e e e terats setatees Ssiberssesbarastass 3a(i
{ii) related organizations _ 3alii)
b it "Yes" to 3a(ji), are the related orgamza’nons listed as requnred on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete f the organzation answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumutated (d) Book vatue
basis (investment) basis (other) depreciation
18 Land | e e
b Buldings . . . ... s 22,212, 2,776. 19,436.
¢ Leasehold improvements _
d Equlpment | = | ...
e 176,146. 42,652, 133,494,
Total. Add lines 1a through 1e. {Co!umn {d) must equal Form 990, Part X, column (B), line 10(c)) L » 15
Schedule D (Form 990) 2013
3-22055-213
23

17051117 144929 45913 2013.05000 TIM TEBOW FOUNDATION.INC. 459131




Schedule D (Form990)2013 ___ TIM TEBOW FOUNDATION, INC. 27-4345913 page3
- Investments - Other Securities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(a) Description of security or calegary gnciuding name of security)

(b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financialdenvatives . . ... ...
(2) Closely-held equity interests
(3) Other

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

A

i(]

{©)

O)

B

(3]

{G)

{H)

Total. (Co!. (b) must equal Form 980, Part X, col. (8) line 12.) >
| Part gllll Investments - Program Related.

Complete if the organization answered "Yes®

to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

1

{2)

3

{4)

—)

{6)

M

{8)

8

Total. {Col. (b) must equal Form 990, Part X, col. (8) kine 13}

 Part IX| Other Assets.

Complete if the organization answered “Yes®

to Form 990, Part IV, line 11d See Form 890, Part X, line 15.

(a)

Description (b) Book value

(1)

{2)

)

{4

—B

6)

N

8

{9)

Total. (Column (b) must equal Form 990, Part X, COL (BY I8 15.) ..o oo e | 2
 Part X | Other Liabilities.

Complete if the organization answered “Yes"

to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of hability

(b) Book vatue

(1) Federal Income taxes

2

3

(4)

15

{6)

_N

(6)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ............... »

2. Lability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax Itions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part XIIl Eﬂ

332053
09-25-13
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Schedule D (Form990)2013 __TIM TEBOW FOUNDATION, INC. 27-4345913 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Netunrealzed gainsoninvestments .. . . .. . . .. . L 2
b Donated services and use of facilties ... ... ........cooiiies et coreereens 2
c Recoveriesof poryeargrants .. . ... .. veeoe e e e . L2
d Other(DescribeinPart XIL) . . .. ... ... e .. L2d
e Addlines2athrough2d | | .. .. ... e e e oo . 20
3 Subtractline2efromine1 iveneas st et e easen s e e s b me s s aen 3
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1°
a Investment expenses not included on Form 890, Part Vil line7b _ | . . .. . | 4a
b Other(DescnbeinPart XUL) . . | .. ... L. e e, 3D
C AJDINES 4B AN AD | | . i et s esr st sanss e nenn e seeeseresessiaees . L4c

5__Total revenue. Add lines 3 and 4c. (This must equal Form 890, Parth line 12.) .. . ... ... ... ... ... .. 5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organzation answered “Yes" to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements || | | e 1
Amounts included on line 1 but not on Form 980, Part IX, ine 25:
a Donated services and use of facilities ., ... .....ccoceeeeeree + coveecvriins ermrenenns 2a
b Prioryearadjustments . | .. . ... ..o e s e e 2D
C—Otherl0888s — e T T T T R 2c
d Other (Descnben Part XY . .......cveeiveeeecrs cea erereries serstresseareaseresserene s anan | _2d
e Addines2athrough2d . .....oecianneresarensecrnrs et saer o - 2e
3 Subtractiine 2@ fOMEING T . ...........cooiercreeererescne s e sarae e sea e et esentaessre s sesesessane semsesaacasesssssmsasensesese 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viii, line7b . ... . 4a
b Other Describe nPart XNIL) | .. . e c—e————— 4b
C AQAIINGS ABANAAD | ... ........cooiieeecrecreecre et mecreaeeneteremssretenesaes sessebassteseansaesissietrearrensteess e tansaarasatararane 4c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, in€ 18.)  .........occeee veeeecnmeceeecaenennc. 5
| Part illll Supplemental Information.

Provide the descriptions required for Part |l iines 3, 5, and 9; Part lll, hines 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 X||_. hnes 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

AS A MEMBER OF A GROUP WITH CONSOLIDATED FINANCIAL

STATEMENTS, THE FOUNDATION DID NOT INCUR INCOME TAX EXPENSE FOR 2013. THE

FINANCIAL STATEMENT EFFECTS INCLUDING INTEREST AND PENALTIES OF A TAX

POSITION TAKEN OR EXPECTED TO BE TAKRKEN ARE RECOGNIZED IN THE CONSOLIDATED

FINANCIAL STATEMENTS WHEN IT IS MORE LIKELY THAN NOT, BASED ON THE

TECHNICAL MERITS, THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION. AS

OF DECEMBER 31, 2013, THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

09-25-13 2 Schedute D (Form 9890) 2013
5
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a Supplemental Information (continued)

Schedule D (Form 890) 2013
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OMB No
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities dBeadasil

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 8a.

(Form 990 or 890-EZ)

Dapartment of the Treasury b Attach to Form 990 or Form 990-E2. Open To Public

intemal Revenus Service ’ aformation a nd . ' Inspecﬁon

Name of the organization Employer identification number
TIM TEBOW FOUNDATION, INC. 27-4345913

I-p_-a—gl Fundraising Activities. complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail sofcitations e IE Solicitation of non-government grants
b [E Internet and email soficitations f |:| Solicitation of govemment grants
c IXI Phone solcitations -] Special fundraising events

d III In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or
key employsees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [__—l Yes m No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid " .
(i) Name and address of individual L A e {iv) Gross receipts tf, zor retained by) | {¥i) Amount paid
or entity (fundraiser) () Activity el | from activity fundraser . | 10 (Or retamed by)
| contributions? Iisted in col. (i) organization
Yeos-| No
TOBBI Lottt rs s s smsn e s s a2 R A e e S S »
3 List all states in which the organization is registered or Ilcensed to solicit contributions or has been notfied it is exempt from registration
or licensing.
FL
t.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 890-EZ) 2013
332081
09-12-13
27
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Schedule G (Form 980 or 830-

2013 TIM TEBOW FOUNDATION, INC.

27-4345913 page2

mu undraising Events. Complate if the organization answered "Yes* to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events
Total ts
OLF TOURN. NONE (@300 1)
AUCTION ct;' )
® (event type) (event type) (total number) )
3
=
@
B 1 GrOSSIECEIPtS ..o corrrrr 1,300,152. 1,300,152,
2 Less: Contributions ... 1,060,957, 1,060,957.
13 Grossincoms (ine 1minusine?) ... 239,195, 239,195.
4 Cashpnzes | . ... ..o
5 Noncashprzes . _........... 109,576. 109,576.
w0
(4]
0w
§|e Renvtacitycosts . ... 50,000. 50,000.
x
w
B 17 Foodandbeverages ... . ... 62,408. 62,408.
S
8 Entertainment
9 Other direct expenses . . ................... 54,274, 54,274.
10 Direct expense summary. Add lines 4 through 8in oM () ..o eenens > 276,258,
14 Net income summary. Subtract fine 10 1rom 108 3, COMMN (8] ... oo i siessicssset s Satsaieseas » -37,063.
al aming. Complete if the organzation answered "Yes" to Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
{b) Pull tabsfinstant . {d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo |  (GYOthergaming | " s through col. (c)
3
o
1 _GrosSrevenue .. ..... ... ... ..o
0|2 Cashprizes  ........momsrenn
2
o R T —
2|4 Rentfacitycosts ...
a
5 Other direct eXpenses ... ..................
I Yes % |__Ives % |L_] ves %
6 Volunteerlabor ... . ... No o Ene
7 Direct expense summary. Add lines 2 through S in column(d) | .. .o oo cveenecaren e .
8 __Net gaming income summary. Subtractfine 7 fremfine L, column (d) ... oo e >

9 Enter the state(s) In which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities In each of these States? . . ..o ——— L lves L_JnNo
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives L_INo

b If "Yes,” explain:

332082 09-12-13
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Schedule G (Form 990 or 890-£2) 2013 TIM TEBOW FOUNDATION, INC. 27-4345913 page3
11 Does the organization operate gaming aCtivities With NOMMEIMDEIST ...................c..o.ooveovecoeeeseeressessesssseesseerseessssserseen e L] ves ﬁw
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
{0 adMinISter CAMable GAMING? __...............c.ooevosceroreemeseesessesesesesesr e — Cves Tl
13 indicate the percentage of gaming activity operated in:
a The organization's facility

e et et eee stvsa o seesesr sas sesesesesssisesesseiesserrserasssssussesassassetasassoseseseteses areeensantas enebesrreen 13a %
bANOUSIdB FACIIEY | | . . L L e et st sas st et esa st s esannn sessibassetebease sestesean o8 13b %
14 Enter the name and addross of the person who prepares the organization's gaming/special events books and records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

DYes DNo

b if "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If *Yes," enter name and address of the third party:

and the amount

Name P

Address P

18 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer l:] Employee D Independent contractor

17 Mandatory distnbutions:
8 Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaMING ICBNSE? |, ... ..........c..co.oreeremrirrmsacmsrestorsmsesamsessestessenssessssssstssasassssssnssas soossssssssnsssessnsssossassesssases Clves [INo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
m Supplemental Information. Provide the explanations required by Part i, line 2b, columns (jii) and (v), and Part |li, lines 8, 8b, 10b, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE ) Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete If the organization answered “Yes® to Form 990, Part (V, line 21 or 22.

Departmnt of the Treasary ® Attach to Form 890.

tarrel Revenue Sarvice P> Information sbout Schedule | (Form 990} snd its Instructions is 8t ynay e pousformoan

Namse of the organization Employer identification number
TIM TEBOW FOUNDATION, INC. 27-4345913

|P-1| | Genersl information on Grants and Assistance
1 Does the crganzation maintain records to substantiate the amount of the grants or assistance, the grantees’ efigibiity for the grants or asslstance, and the selection
critena used toaward thegrants orassistance? | ___ ... . . . __ ... . e e eee s e o e Kves [Ine

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of v m“msmmmﬁ(b&' (g) Description of (h) Purpose of grant
or govemment it applicable cash grant non-cash " Inon-cash assistance or assistance
assistance FMYV, sppraisal,
other)

CURE INTBRNATIONAL, INC.
PO BOX 2323 ICAL, HEALTH &
HARRISBURG, PA 17105 58-2248383 BO1 (C) (3) 375,000, 0. BLISM

BOB TEBOW EVANGELISTIC
ASSOCIATION, INC, - 8834 GOODBYS
EXECUTIVE DRIVE, SUITE F -
JACKSONVILLE, FL 32217 59-2613612 01 (C) (3) 360,000, 11,000 Fxv )SE OF OFPICB DRPHANS & EVANGRLISM

DREAMS COME TRUE OF JACKSONVILLE
INC. - 6803 SOUTHPOIRT PARKWAY -
JACKSONVILLE, PL 32216 59-2967803 Bo1 (C) (3) 11,613, 0, CBILDREN & YOUTH SERVICES

KORE FOUNDATION IRC,
635 NASHVILLE PIKE NO 101 POVERTY, ORPHANS &
GALLATIN, TN 37066 26-3196544 BO1 (C) (3) 50,000, 5,600 Fuv PUSB OF OFFICE 18M

ATHLETES IN ACTION

651 TAYLOR DRIVB BVANGBLISM & CHRISTIAN

XENIA, OH 45385 95-6006173 01 (C) (3) 7,000, 0. pISCIPLBSHIP

SHOW HOPR

PO BOX 647

PRANKLIN, TN 37065 32-0011220 PBO1 (C) (3) 161,000, 0, Evmm.mu & ORPHANS

2  Enter total number of section 501(c)(3) and govemment organizabons bsted mthellne 1table . .  _ . _ . . . » 15.
3 __ Enter total number of ather organizations fisted i the ime 1 table _ . - I-
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule | (Form 990) (2013)
332101

10-29-13 30



Sehedula | 990) TIM TEBOW FOUNDATION, INC. 27-4345913 Pagn1
Partl] Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedute | (Form 890), Part I1.)
{8) Namse and address of {b) EIN {c) IRC sectron {d) Amourt of | (e) Amount of {f) Method of (9) Descniption of {h) Purpose of grant
orgamzation or government if applicable cash grant non-cash valuation nan-cash assistance or assistance
assistance {bock, FMV,
appralsal, other)
HANDS AND PEET PROJECT
PO BOX 682105
FRANKLIN, T™ 37068 20-1368997 01 (C) (3) 50,000, 0. DRPRANS & EVANGELISM
THE PIRST TRE
425 SOUTH LBGACY TRAIL
8T, AUGUBTINE, FL 32092 59-2998925 P01 (c) (3) 5,000, 0, CHILDREN & YOUTH BERVICES
LAKESHORE ATHLETIC ASSOCIATION
PO BOX 6631
JACKSONVILLE, FL 32236 0, 13,736 .pav [scorRenoARD CHILDREN & YOUTH SERVICRS
THE C.L.I.F. PROJECT
5130 DOVER STRBET
BPRINGDALE, AR 72764 46-2604499 01 (C) (3) 13,200, a, PHILDREN & YOUTH SERVICES
HIGHLINE COMMUNITY CHURCH
26 W DRY CREEK CR, SUITE 710 * BVANGELISM & CHRIBTIAN
LITTLETON, CO 80120 _84-1518056 BO1 (C) (3) 12,000, 0. PISCIPLESHIP
LEON WASHINGTONS TO THE HOUSE ON 3
FOUNDATION, INC, - 604 SUMMERS
LANDING SW - ATLANTA, GA 30331 46-2497364 01 (C) (3) 10,000, 0. CHILDREN & YOUTH SERVICRS
SPEAKING LOUDER MINISTRIES
2021 218T AVENUE 8, SUITE 311 BVANGRLISN & CHILDREN &
NASHVILLB, TN 37312 45-3999197 Bo1 (C) (3) 19,000, 0. vourn sERVICES
GATOR BOWL ASSOCIATION
1 GATOR BOWL BLVD,
JACRSONVILLE, FL 32202 59-0541694 poO1.(C) () - 10,000, 0, CHILDREN & YOUTH SERVICES
JUVENILE DIABETES FOUNDATION
498 RALLE PARE DRIVE, #102
COLLIERVILLE, TN 38017 23-1907729 o1 (C) (3) 6,000, 0, MEDICAL & HEALTH

a4
05.01-13
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Schadua | (Form 990) TIM TEBOW POUNDATION, INC.
Part [I] Continustion of Grants and Other A

27-4345913 Page }

to Governments and Organizations In the Unitod States (Schedule | (Farm 980), Part I}
{8) Name and address of {b) EIN {c) IRC saction {d) Amountof { (e} Amount of {0 Method of (g) Descnption of (h) Purpase of grant
orgamzation or government f applicable cash grant non-cash valation non-cash assistance or assistance
assigtance {book, FMV,
apprasal, other)

DESIRE STREBT MINISTRIRS

PO BOX 18057 [EVANGELISM & CHILDREN &
ATLANTA, GA 30316 72-1218825 [501 (C) (3) 5,000, 0, YOUTH SERVICES

Scheduls | (Form 890)
332241

05-01-13 32



Schedule 1 (Form 890) (203 TIM TEBOW FOUNDATION, INC. 27-4345913 Page2

Granta and Other Asslistance to Individuata in the United States, Complete «f the organization answered *Yes* to Form 890, Part IV, line 22,
Part !l can be dupflicated If additional space s needed.

(a) Type of grant or assistance (b) Number of { {c)Amountof |(d) Amount of non- (e) Method of valuation {f) Description of non-cash assistance
reciplents cash grant cash assistance , FMV, appratsal, other)

I Part IV | Suppiemaental Information. Provido tha infonmation requirod in Pa |, line 2, Part |, column (b), and any other additions! information.
PART I, LINE 2:

THE ORGANIZATION DOES MONITOR THE USE OF FUNDS GRANTED THROUGH

ONGOING COMMUNICATIONS AND REPORTING TO ENSURE GRANTED FUNDS USED FOR

CHARITABLE PURPOSES.

a2 10-29-13 33 Schedule | (Form 990) (2013)




SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 980) For certsin Officers, Directors, Trustees, Key Employees, and Highest Zi i 1 3
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury
Internal Revenue Service Information about Schedute J (Form 890

P> Antach to Form 980. P> See separate instructions. Open to Public
Is Inspection

Name of the organization Employer Identification number
TIM TEBOW FOUNDATION, INC. 27-4345913

[PartT | Questions Reg Regardlng Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
Firstclass or chartaer travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account D Personal servicss (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Illtoexplan , . . ... .
2 Did the organization require substantiation prior to reimbursing or ellowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in kne 1a?

3 Indicate whlch if any, of the following the fnllng organization used to establish the compensation of the orgamzatlon ]

Yes

1b

establish compensahon of the CEO/Executwe Director, but explam in Part iit.
Cormpensation committee Written employment contract
Independent compensation consuttant III Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receve a severance payment or change-of-control payment? ey e
b Participate in, or receive payment from, a supplemental nongualified retlremem pian? e e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ., ..
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III

Only section 501(c}{3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ..
b Any related organization?
if "Yes" to line 5a or 5b, descnbe in Pan III
8 For persons listed in Form 980, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The crganization?

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

If "Yes" to line 6a or 6b, describe in Part 1li.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

not descrbed in lines 5 and 67 If “Yes," describa in PAR I | | .. e et er e e e tee s eteneaes aen
8 Were any amounts reported in Form 890, Part ViI, pald or accrued pursuant to a contract that was subject to the

initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," descnbein Part lll __
9 {f "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in

Regulations section 83.4088-6(C)? ... . . .o o

s&I®

NiN >

L b

e >

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13
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Schoduto J (Form 890) 2013 TIM TEBOW FOUNDATION,INC. 27-4345913 Page2
Part | ] Officers, Diractors, Trust: Key Er oes, and Highest C ated Empioyees. Use dupicate copies if addittonal space is needed,

For each ndividual whose compansation must be reported m Schedule J, report compensatien from the organization on row (j) and from related organizations, described in the instructions, on row {B)
Do not Hst any individuals that are not isted on Form 990, Part Vil.

Nota. The sum of columns (B)(i)ii) for each listed individual must equal the total amount of Form 890, Part Vii, Section A, kne 1a, applicable cotumn (D) and (E) amounts for that indwidual.

(B) Breakdown of W-2 and/or 1098 MISC compensation | (C) Retrementand | (D) Nontaxable [(E) Total of coumns| (F) Compensation
other deferred benefits D) reparted as deferred
(i) Base (i} Bonus & (ih) Other @

compensation pnor
compensation incentive raportable n Form 830
compensation compensation

(A} Name and Title

(1) ERIK DELLENBACK ml 133,413, 30,000. 1,463, 0. 12,444. 177,320.
PRES/DIRECTOR (1) 0. Q. U. 0. 1] 1)

(11 DANA E. BING o|__ Ser schEroLE O SCHEDULE P
FORMER DIRECTOR & TOP FINANCIAL OFPI(ii) 0. 0. 0. U. 0. 0. 0.
U]
(i)
[0}
i),
(1)}
i}
(]

0
()
U]
i)
M

M
O
0]
1)
0]
i
(U]
{il
a
(i}
U]
(1]
U]

Schedule J (Form 890) 2013
332112
091313 35




Schadulo J @80) 2013 TIM TEBOW FOUNDATION, INC. 27-4345913 Page3d
|Plﬂlll|“ ppl tal Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part li. Also complete this part for any additional nformatron.

Schaduls J (Form 990) 2013

32113
01313 36



SCHEDULE M Noncash Contributions [ oMBNo 1050047
Fom 0 2013
P> Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 890, Open to Public
Internal Revenue Service ’

Information about Schedule M {(Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
. TIM TEBOW FOUNDATION, INC. 27-4345913

[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of dstermining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
fitems contributed] Form 990 _Part Viil, fine 1

1 Art-Works of art . X 4 21,000. 'LFMV APPRAISAL

2 Art-Historicaltreasures .. ... ..

3 Ant-Fractionalinterests | .. .. ... . I

4 Booksandpublications . ... ... . .| X 4,926. APPRAISAL

5 Clothing and household goods X 27 ,326. MV APPRAISAL

6 Carsandothervehicles .. .. . .. .

7 Boatsandplanes ,

8 Intallectual property

9 Secunties - Publicly traded .
10 Securities - Closely held stock . . ... . ...
11 Securities - Partnership, LLC, or

trust interests

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

12 Securities - Miscellaneous .. .........c.c.eeunee
13 Qualified conservation contnbution -

Histonc structures ...,
14 Qualfied conservation contribution - Other__
15 Realestate - Residential ...

16 Real estate - Commercial ... .......... ...
17 Real estate - Other

18 ColCHDIOS ... ........cooommosocsrr s [ X 60 53,250, [FMV APPRAISAL
19 Foodinventory | e e e e e
20 Drugs and medical supplies . . .. ....
21 Taxidermy . . _
22 Histoncalartifacts ...
23 Scientific specimens
24 Archeologicalartifacts . . ..., |
25 Other » ( VARIOUS/MISCE) X 9 11,565. [FMV APPRAISAL
26 Other P ( )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding PErA? . . .. .. ... iiee e e e e e e e e e e+ o | 308 X
b If “Yes," describe the arrangement in Part Il.
31 Does the organtization have a gift acceptance policy that requires the review of any non-standard contributions? . |31 ] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sall noncash
COMADULIONS? .. \oooooooeooeoeeeseesees oo saence s ssnssnsnnen e o PO I - X
b If "Yes," describe in Part Il.
33 It the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 890) (2013)
332141
09-03-13
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Schedute M (Form 990) (2013) TIM TEBOW FOUNDATION, INC. 27-4345913

Page 2
Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contnibutions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 08-03-13 Schedule M (Form 990) (2013)

A9 TAnC1 949"
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | %ﬁﬁ—
mplete to provide information for responses to s c questions on
(Form 980 or 980-£2) pForm Og or 990-EZ or to provides:ny addiﬂon':‘i:nforxaﬁon.
Dapartment of the Treasury P> Attach to Form 890 or 990-EZ. Open to Publilc
tntamal Revenue Servica armation ahaut S dln 0 d te insty Ons it Atinas (e QAN Inspection
Name of the organization Employer identification number
TIM TEBOW FOUNDATION, INC. 27-4345913

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE TIM TEBOW FOUNDATION (TTF) EXISTS TO BRING FAITH, HOPE AND LOVE TO

THOSE NEEDING A BRIGHTER DAY IN THEIR DARKEST HOUR OF NEED BY PROVIDING

FUNDING AND SUPPORT TO CHARITIES AROUND THE WORLD.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE TIM TEBOW FOUNDATION PROVIDED FUNDING AND SUPPORT THROUGH BUILDING

TIMMYS PLAYROOMS IN CHILDREN'S HOSPITALS. THESE ROOMS PROVIDE AN

ATMOSPHERE THAT ALLOWS THE CHILDREN TO TAKE THEIR MINDS OFF THEIR

MEDICAL TREATMENTS AND JUST BE KIDS AGAIN.

EXPENSES § 94,043. INCLUDING GRANTS OF $§ 0. REVENUE $§ 0.

THE TIM TEBOW FOUNDATION PROVIDED FUNDING AND SUPPORT, IN PARTNERHSIP

WITH SHOW HOPE, TO FAMILIES WHO HAVE MADE THE COURAGEOUS DECISION TO

ADOPT AN INTERNATIONAL CHILD WITH SPECIAL NEEDS.

EXPENSES § 143,920. INCLUDING GRANTS OF $ 111,000. REVENUE § O.

THE TIM TEBOW FOUNDATION PROVIDED FUNDING AND SUPPORT THROUGH TEAM

TEBOW TO GIVE PEOPLE AROUND THE WORLD THE OPPORTUNITY TO MAKE A

DIFFERENCE IN THEIR LOCAL COMMUNITIES AND BEYOND. TEAM TEBOW CURRENTLY

HAS MORE THAN 17,000 MEMBERS IN 13 COUNTRIES AROUND THE WORLD.

EXPENSES § 116,868. INCLUDING GRANTS OF § 0. REVENUE § 0.

THE TIM TEBOW FOUNDATION PROVIDED FUNDING AND SUPPORT TO OTHER

ORGANIZATIONS WHO SHARE THE MISSION OF BRINGING FAITH, ROPE AND LOVE TO

THOSE NEEDING A BRIGHTER DAY IN THEIR DARKEST HOUR OF NEED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 890 or 880-EZ) (2013)
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Soheduu; O (Form 930 or 990-E7) (2013) Page 2
Namae of the organization Employer identification number
TIM TEBOW FOUNDATION, INC. 27-4345913

EXPENSES $ 161,172, INCLUDING GRANTS OF §$ 133,937. REVENUE $ 0.

FORM 930, PART VI, SECTION A, LINE 2:

TIMOTHY R TEBOW AND ROBERT R TEBOW II HAVE A FAMILY

RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

A MAJORITY OF THE DIRECTORS SHALL BE DESIGNATED BY NATIONAL

CHRISTIAN CHARITABLE FOUNDATION, INC.(NCF), THE "NCF DIRECTORS". THE NCF

DIRECTORS SHALL EACH BE A PERSON WHO IS NOT A "DISQUALIFIED PERSON" AS THAT

TERM IS DEFINED IN SECTION 4946 OF THE INTERNAL REVENUE CODE.

FORM 990, PART VI, SECTION B, LINE 11:

THE FINANCIAL OVERSIGHT COMMITTEE CONDUCTS A THOROUGH REVIEW

OF FORM 990 WITH NCF , THE PREPARER, AND PROVIDES FEEDBACK. IF CHANGES ARE

MADE TO THE FORM, THE PREPARER PROVIDES THE REVISED FORM TO THE COMMITTEE

FOR FURTHER REVIEW. A COMPLETE FINAL FORM 990 IS PROVIDED TO THE TTF BOARD

OF DIRECTORS VIA EMAIL FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL CERTIFICATION REGARDING CONFLICT OF INTEREST IS

REQUIRED.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS ENGAGES IN A REVIEW, ANALYSIS AND

APPROVAL OF THE PRESIDENT/EXECUTIVE DIRECTOR'S COMPENSATION THROUGH AN

INDEPENDENT SURVEY OF COMPARABLE POSITIONS. ANY DIRECTOR WHO RECEIVES

COMPENSATION FROM THE FOUNDATION REFRAINS FROM DISCUSSION AND VOTING ON

s Schedule O (Form 990 or 890-EZ) (2013)
40
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Schedule O (Form 980 or 990- 013 Page 2

Name of the organization Employer identification number
TIM TEBOW FOUNDATION, INC. 27-4345913

THEIR COMPENSATION PACKAGE. THE BOARD OF DIRECTOR MEETING MINUTES REFLECT

THIS REVIEW, THE APPROVAL PROCESS, THE DIRECTORS PRESENT AND THE VOTING

RESULTS.

FORM 990, PART VI, SECTION C, LINE 19:

TTF_FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST. TTF

GOVERNING DOCUMENTS AND COFLICT OF INTEREST POLICY ARE NOT AVAILABLE TO THE

PUBLIC.

 FORM-990, PART VII, COMPENSATION

J. DAN GLAZE IS EMPLOYED BY NATIONAL CHRISTIAN CHARITABLE

FOUNDATION, INC. (NCF), A SUPPORTED ORGANIZATION OF TIM TEBOW

FOUNDATION. DANA E. RING WAS EMPLOYED BY NCF AND SERVED AS A DIRECTOR

OF TTF THROUGH SEPTEMBER 2013 AND IS CURRENTLY THE TOP FINANCIAL

OFFICIAL OF TIM TEBOW FOUNDATION. PLEASE SEE NCF FORM 990 FOR

REPORTABLE COMPENSATION INFORMATION OF NCF EMPLOYEES.

f2im Schedule O (Form 890 or 890-EZ) (2013)
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Related Organizations and Unrelated Partnerships
(Form ©90) PComptete If the organizati ed “Yes" on Form 980, Part IV, line 33, 34, 35b, 38, or 37.
P Attach to Form 880. P> Soe separate instructions.
mn-v:-:'a;m ! | Pintormation about Schedute R [Form 990) and its instructions s at oy los gox!ioan 390
Name of the arganzation Employer Identification number
TIM TEBOW FOUNDATION,INC. 27-4345913
Parti Identification of Disregarded Entities Complote if the organzation answered *Yes® on Form 990, Part IV, fine 33
(a) (b} (c) (d} (®) 0
Name, address, and EIN (if appicable) Primary actwity Legat! domucile (state or Total ncome End-of year assets Oirect controling
of disregarded entity foreign country) entity
Part il {dentification of Related Tax-Exampt Organizations Complete if the organization answared *Yes® on Form 880, Part IV, line 34 because it had one or more related tax-exempt
organizations durng the tax year
(a) ®) (c) d) {e) (U] (wzmn
Name, address, and EIN Prmary activity Legal domicile (state or | Exempt Code | Publc chanty Direct controlling controliad »
of related organization foreign country) section status (if section entity antity?
501(c)(3)) Yes | No
For Paparwark Reduction Act Notlce, see the Instructions for Form 890.
332181
08-12-13 LHA

Schedule R (Form 980) 2013
42




Schedule R (Form §80) 2013 TIM TEBOW_FOUNDATION, INC. 27-4345913  Poge2
Part Il Identification of Related Organizations Taxable as a Partnarstup Complete if the organzation answered *Yes" on Form 890, Part IV, lne 34 because & had one or more related
orgarzations treated as a partnership dunng the tax year
(a) (] (c} (d) (o) U] ) {h} 6 I 1} (x)
Nams, address, and EIN Primary actvity | ‘2% | Direct controling | Predommant income § Share of total Share of Dspmperione {|  Code V-UBI o
retated, unrelated, [ end-of- amount in bax
of refated organration (,,h.:; entity g oM bt pder] income assetY:a soiey_| 20 ofm o o cvnm
country} sections 512-514} Yea | No | K-1 {Form 1085) r#u_u
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complets if the organization enswered “Yes® on Form 890, Part IV, line 34 because 4 had one of more related
organizations treated as a corporation or trust dunng the tax year.
(a) (b) (c) (d) (e} n (9 ) Wi
Name, address, and EIN Prunary actvity Logad domectle| Direct controlling | Type of entity Share of totat Share of D m
of related organization (state or entrty (Ccom, S comp, Income end-of-year | ownership
g;g"” or trusY) assets L)
Yes | No
332182 09-12-13 43
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Schedute R (Form 880) 2013 _TIM TEBOW FOUNDATION, INC.

27-4345913  puges

PartV  Transactions With Related Organizations Complete f the organization answered *Yes® on Form 830, Part IV, ine 34, 35b, or 38

Note. Complste ne 1 if any entity Is listed In Parts ll, It), or [V of this schedule. Yes | No
1 During the tax year, did the organizaton engage n any of the folowmng transactions with one or more related organizations tisted m Parts [t V7
a Recoipt of {i) mterest () annuities (ill) royelties or (Iv) rent from a controled @MY .. . ... ..\ .0 we coeoeioss soes creeee sovesmens 10 s - o X
b Gift, grant, or capital CONMDUYON tO relatod OMANIZANONS) ...,uuuwe sosseesares s s 10 30 sis 4 beseeme o0t < mm o1 = 2 o+ o oo tvre e oot e sereemen e | 1b X
c Gift, grant, ot capital Gontribution from related organization(s) . .. .. .. . . e e ceveene snsasrees e e - o e 12 i X
d Loans or loan guarantees to or for related organization{s) _ . . e e = e r e Betiemssemerris - samims srmess anse tooe smiice ———— id X
@ Loans or loan guarantees by related organizaton(s) . . — - 10 X
f Dridends from related OMGanIZANONS) .. .o . . oooue e oo e e« e i X
g Saleotassets to related orpanization(s) 1 X
h Purchase of assats from retated organizatronds) _ . ... . .. ... e . ih X
1 Exchange of assets with related organizationds) _ .. . . .. hi] X
] Lease of faciibes, equipment, or other assets to related organization(s) , ., _ - 1j X
k Lease of faciities, equpment, or other assets from refated CrganZation(s) ..o oo 1k X
| Performance of services ar membership or fundralsing solicitations for related organzation(s) __ ... 10 X
m Performance of services or membershup or fundrasing solicitations by retated organization(s) im X
n Shanng of facilities, equipment, mailing Osts, or other assets with related organization(s) __ .. ... o . oo cees i ae e UV OOV .. X
o Sharing of paid employees With related OFBNZABON(S) | ..o e + o e svmrecis e s sovmes o0t o seat s 10 ser oot 1200 ot e ceremes am e |20 X
p Rembursement pai to retated OrganiZaion(S) OF GXBENSES ... L. e cose ssemic e 1 sene 5 11 e s ont s oeens obom se e e o+ mesrseresssrs eoeem et <omsresees epees |1 X
q Rembursement pald by related crganization(s) for expenses ..., .. . ... weveer coee . o . S - —— ETY X
¢ Other transfer of cash or property to related OGENZAONE) | . _.. , . . . «i¢eceoom eoeeee oo e e eoaires oo S I X
s_Other transfer of cash or property from related organization(s) ... o i e s s i e s | 18 X
2 It tho enswer to any of tho above is “Yes," seo the instructions for information on who must compiloto this line, inctuding covorod rofationships and transaction thresholds.
(a) {b) (c) (d
Name of related orgamzation Transaction Amount invotved Method of detenmuning amount involved
type (a-s)
NATIONAYL: CHRISTIAN CHARITABLE FOUNDATION,
1) INC. C 143,520.CASH
12
8 _
[9)
8 _
8
132183 09-12-13 44
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Schedule R {Form 880) 2013 TIM TEBOW _FOUNDATION, INC. 27-4345913  pogos
PartVl Unrelated Organizations Taxabie as a Partnership Complets if the orgaruzation answered "Yes* on Form 880, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organzation conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization, See mstructions regarding exclusion for certain mvestment partnerships.

(a) (b) (c) (d) 4(:.)1; n (-} (h) [0} (h] (x)
Name, address, and EIN Pnmary activity Legal domicie | Predominant ncome fomes Share of Shara of Dspopor- | - Cods V-UBI oPorcontago
of entity (state or foreign (éx‘ch,ﬁ%d“?gn'f’;% »i totat end-af year vl u"',“’s"u"wuﬂzio partnae? | OWnership
country) under section 512-514) by, income assets oelno| (Form 1065) krealno

Schedute R (Form 990} 2013

332184
09-12.12 45




Schedule R (Form 990) 2013 TIM TEBOW FOUNDATION, INC. 27-4345913 pages
[Part VII iSupplememl Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART II

SEE NCF FORM 990 FOR A COMPREHENSIVE LIST OF ALL RELATED

ORGANIZATIONS.

332165 09-12-13 Schedule R (Form 990) 2013
46
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Fon 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451708
ant of tha Treasury P File a separate application for each return.

Internal Revenue Service P> 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 Part | and check this box > X

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, compiete only Part ll (on page 2 of this form).

Do not complete Part Il unfess You have already been granted an automatic 3-month extension on a previously filed Fonm 8868

Electronic filing (a-fijg) . You can electronucally file Form 8868 if you need a 3-month automatic extension of time to fite (6 months for a corporation
required to file Form 990-T), or an addttional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to flle any of the forms listed in Part | or Part |l 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 fiing of this form,

visit www.Irs.gov/efile and click on e-file for Charities & Nonprofits.
I Part | l 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

PBILEONIY | . oot e ooeessersesseeeeessseems s see e e £140sse et ere 1o ere e ees e ere et s st 1ttt e » O]
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 retums. Enter fiter's Identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identificatton number (EIN) or
rint
:lebym TIM TEBOW FOUNDATION, INC. 27-4345913
due dats for | Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
tingyow | 2220 COUNTY RD 210W, STE 108, PMB 317
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
JACKSONVILLE, FL 32259

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . m
Application Return | Application Return
Is For Code ]lsFor 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 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
ERIK DELLENBACK - 2220 COUNTY RD 210 W, STE 108, PMB 317

® Thebooksareinthecareof p — JACKSONVILLE, FL 32259

Telephone No.p> (904)290-1015 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box __ » D
® |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box E D titis for part of the group, check this box Z D and attach a list with the names and EINs of all membars the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2014 , to fite the exempt organization retum for the organization named above. The extenston
is for the organization's return for:
» xJ calendar year 2013 or
» ] tax year beginning , and ending

2 Ifthe tax year entered in ine 1 Is for less than 12 months, check reason: L] intigiretum L] Final retum

Change in accounting period
3a If this application Is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrafundable credits. See instructions. 3als 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabte credits and
astimated tax payments made. include any prior year overpayment allowed as a credit. | 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). Ses instructions. ls 0.
Caution. If you are going to make an etectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
!‘.;x‘ . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13

10550506 144929 45913 2013.03040 TIM TEBOW FOUNDATION.INC. 459131




' Form 8868 (Rev. 1-2014) Page 2
® [f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part 1i and check this box » [ﬂg_

Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on pags 1).
| Part 1l | Eﬁaltional {Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

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

Enter fiter's identifying number, see Instructions
Type or | Name of exemnpt organization or other filer, see instructions. Employer Identification number (EIN) or
print
Febythe JLIM TEBOW FOUNDATION, INC. 27-4345913
:[‘l’::::,"' Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

mstuctions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

JJACKSONVILLE, FL 32259

Enter the Retum code for the retumn that this application is for (file a separate application tor @ach retUM) . e eeoass m
Application Return { Application Return
Is For Code }isFor Codo
Form 930 or Form 990-EZ o1
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
———————Fom 880-T-{sec. 401{a) 0r. 408(a} trust). 05__1 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

STOP! Do not complote Part |}  you were not alrea anted an automatic 3-month extension on a previously filed Form 8868.
ERIK DELLENBACK - 2220 COUNTY RD 210 W, STE 108, PMB 317
® The books areinthe careof p — JACKSONVILLE, FL 32259

Telephone No. > (904)290~-1015 Fax No. >
® |f the organization does not have an office or place of business in the United States, check thisbox ... . > D
® |f this Is for a Group Retum, anter the organization’s four digit Group Exemption Numbaer (GEN) . If this 1s for the whole group, check this
box D . If it is for part of the group, check this box F:] and attach a list with the names and EiNs of all members the extension ts for.
4 |reguest an additional 3month extension of timeunti _ NOVEMBER 15, 2
6 For calendar year 2013 , or other tax year beginning , and ending
68 If the tax year entersd in ine 5 is for less than 12 months, check reason: L1 initial retum 1! Finat retum

Change In accounting period
7  State in detail why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER THE NECESSARY
INFORMATION REQUIRED TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

Ba If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$ 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 prior year overpayment allowed as a credit and any amount paid

previously with Form B868. 8h| $ 0.
C Balance due. Subtract line 8b from fine 8a. include your paymant with this form, if required, by using
EFTPS (Electronic Federal Tax Paymant System). Ses instructions. 8|S 0.

Signature and Verification must be completed for Part il only.
Under penaities of perjury, | decfare that | have examined this torm, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, ang that | ?_aulh d to prepare this form.

Signature B> - J Tite pp CPA Date B> 513 "}l
MARYEVE. LORD Form 8868 (Rev. 1-2014)

323842
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