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Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made pubiic. Qpento Public
Intemal Revenue Sece » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

Department of the Treasury

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B C Name of organization D Employer identification number
B crecktespicatle | pyp TIM REYNOLDS FOUNDATION 36-4668111
C :::::;s Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
|| tmwai renm 21 WIGWAN ROAD (212) 889~0575
Terminatad City or town, state or province, country, and ZIP or foreign postal code
Amendad LOCUST, NJ 07760 G Gross receipts $ 40,100.
_‘ Application F Name and address of pnncipal officer TIM REYNOLDS H(a} Is this a group retum for 1 Yes | X [No
L—J pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates nciuded? H Yes No
|  Tax-exempt status l X EM(C)@) l —EO1(C) ( ) 4 (insertno) I [ 4947(a)1) orJ L527 If “No," attach a ist (see nstructions)
J  Website: p WWW.ANIARTACADEMIES.ORG H(e) Group exemption number >

K Form of orgamzauoﬁ J Corporation I l Trustl l AssouauonT l Other P> iL Year of formation 20 10! M State of legal domicie DE
Summary
1 Briefly describe the organization's mission or most significant actmties THE FOUNDATION PLANS TO ESTABLISH OVER
g| ~ THE NEXT TEN YEARS IN AS MANY COUNTRIES TECHNICAL ART SCHOOLS THAT —~ """ "7 """"7
5|  WILL ¥OSTER THE TALENTS & INTERESTS OF ADULTS 1N THOSE COUNTRIES. _ ]
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net asse-t_s _________________
3| 3 Number of vating members of the governing body (Part VI, lme 1a) . . . . . . . . . .. . . ... ... ... 3 3.
: 4 Number of independent voting members of the governing body (Part Vi, me 1b) . . ., . . ... ... ... 4 3.
éo § Total number of individuals employed in calendar year 2013 (PartV,lme2a) . . ., . . ... .. .... 5 3.
:‘Z 6 Total number of volunteers (estmate ifnecessary) _ | | . . . . . . .. .. .. e e e 6 0
<| 7a Total unrelated business revenue from Part Vill, column (C), line-12- e 7a 0
b Net unrelated business taxable income from Forfn 990-T lifié 34 Z i Sk R S 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vili, line 1hy , , _}\ .\ . . . 10,780,406. 0
2| 9 Program service revenue (Part VI, line 2g) , . _i:g | 0 0
E 10 Investment income (Part VI, column (A), lines 3, e aw —— .\ ... 2,710. 40,100.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10cfand‘g 1e)\ L} " N 0 0
12 Total revenue - add lines 8 through 11 (must equal Part Vil \coluan—?A)-lme'T ....... 10,783,116. 40,100,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . .. .. .... 903,196. 398,461.
14 Benefits paid to or for members (Part IX, column (A), e 4) . . . .. ... .. .... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . . 96,472. 102,336.
é’ 16a Professional fundraising fees (Part IX, column (A), bne11e) . _ . . . . .. ... ...... 0 0
| b Total fundraising expenses (Part IX, column (D), line25) p» __ _______0 ______ Il e e Toe L Tae e T
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . .. .. .. 257,612. 168,344.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) . . . . . . .. 1,257,280. 669,141.
19 Revenue less expenses Subtractine 18fromline 12. . . . . . v v o u v v v u i . 9,525,836. -629,041.
Eg Beginning of Current Year End of Year
5520 Totalassets (PartX, Ine 16) . . . . . ... ... 12,684,754.] 12,055,263.
23|21 Total habilities (Part X, ine 26) | . . . . . . .. .. ... 1,986. 1,536.
25|22  Net assets or fund balances Subtract line 21 from ine 20, . . . v . . 0 o e 12,682,768. 12,053,727.

Signature Block

Under penalties of penury, | declare that | have examined this retj-n. including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s

true, correct, and complete Declaration of prepgmaqther than officdr) 1s based on all information of which preparer has any knowledge

NADU JD 29\ o

Sign Signature of ofﬁﬂr Date
Here } .
{ Fﬂn QM?M I)\A‘a \\i’ﬁo 1 A4 /Ln S ,’Llf
Type or phint name and title ol I
] Print/Type preparer's name Preparer's bynature Date Check f|PON 7
:::’ | I* JdnD.Daum NOV 14 2014 se'ffmlmled P0O2a740
parer I vename P CONDON O'MEARA MCGINTY &' DONNELLY L —————__ Frms EIN B 13~3628255

Use Only

Firm's addtess”>ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405

Phone no 212-661-7777

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ 1X1ves [ [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000
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! ' THE TIM REYNOLDS FOUNDATION 36-4668111.

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line nthis Part Il . . . . . . oo oo v e e e e e e [X]

1 Briefly describe the organization's mission
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 o 990-EZ? . . . . . L [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . L [Jves [X]Ino
If "Yes,”" describe these changes on Schedule O

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

4a (Code )} (Expenses $ 496, 419. including grants of $ ) (Revenue $ )
TECHNICAL ART SCHOOLS - SEE SCHEDULE O

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 496,419.
3E1ongAz 000 Form 990 (2013)
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' THE TIM REYNOLDS FOUNDATION 36-4668111.

Form 990 (2013)
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14

16

16

17

18

19

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete SChedule A - . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . .. ... ... 2 X
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 Schedule C,Part! . . . . . . . . . . i i i i i ittt e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . .. ... . e.... 4 X
Is the organization a section §01(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,
2 T A 5 X
Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . v i v i i e i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . .« « v o i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 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 repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . @ i i i it e e 9 X

Did the organization, directly or through a related orgamization, hold assets in temporanly restncted
endowments, permanent endowments, or quast-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
If the organization’s answer to any of the foliowing questions I1s "Yes," then compiete Schedule D, Parts Vi,
VI, VIlIl, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes”
complete Schedule D, Part VI . . . . . . . . . e e e e e e
b Did the organization report an amount for investments-other securities in Part X, Iine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? /f "Yes," complete Schedule D, Part VIl . . . . ... ... ... ....
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil , . . . . . ... .. ... ...
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . ' i .
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , , . . . .
a Did the organization obtain separate, independent audited financral statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and XIl . . . . . @ ¢ o ot i i i i e e e e e e e e e e e e e e e e e e
b Was the organization included in consohdated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . .. ..
Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E . . . . . .. ...
a Did the organization maintan an office, employees, or agents outside of the United States?. . . . . .. ... ...
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, Partsland V. . . . . . .. ...
Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . . . .. . ... ...
Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsilland IV . . . . . . .. .. ... ...
Did 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 | (see instructions) . .. ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a7? If "Yes," complete Schedule G, Partll . . . . . . . . . @ i i i i i e e e i e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partill . . . . . .« @ o i i i e e e e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospttal faciliies? If "Yes,"” complete Schedule H . . . .. .. ... ...

11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a] X
14b| X

15 X

16 X
17 X
18 X
19 X
20a X
20b

JSA
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THE TIM REYNOLDS FOUNDATION 36-4668111,

Form 990 (2013) Page 4
Checklist 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 [X, column (A), line 1? If "Yes,” complete Schedule |, Parts land !l . . ... ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll . . . . . .. ... ... ...« ..... 22 X
23 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? If "Yes,"complete Schedule J . . . . . . . . . .. e e e e e e e e 23 X
24 a 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 1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne 25a. . . . . . . . . . @ . o it 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 during the year
to defease any tax-exempt bONdS? . . . . . . . .. L. e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part!. . . . . . ... . . . . o' ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part L . . . . . . . . . i i i i e i e e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il . . . . . . . .. . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . ... . ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, "1 e
Part IV instructions for applicable filing thresholds, conditions, and exceptions) NI R Ee
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . . . o v v o i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, PartIV. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N,
1 o 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part il . . . . . . o . i i i i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 [f "Yes," complete Schedule R Part! . . . . . . . . v v v v v v o v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part Il, I,
oriV,and Part V, line 1 . . . . @ @i i i i i i e it e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _ ., . . . .. .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V,line 2, . . . . . 35b
36  Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . . . . . . i v . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . o e e e e e e e e e e e e e I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .« i .\ v\ o . .. 38 X
Form 990 (2013)
JSA
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. . . THE TIM REYNOLDS FOUNDATION 36-4668111 ,
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV.. ... ... ... ... ........

1a Enter the number reported in Box 3 of Form 1096 Enter -0- (f not applicable 1a

Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and

=2

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 this return | | 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ...
b If "Yes," has it fled a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O , . , . . . .
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . o v o v 5c
6a 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 charitable contributions? _ ., . . .. . ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ . L L L L L e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . |, . . . . . ... L e e e e e e
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? , ., .. .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L . i e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... .......
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under sectton 49667, . . . . . . . . . . . @ o v ..

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contributions included on Part VIII, line12 . . . . . ... ... ...

b Gross receipts, included on Form 890, Part VIiI, ine 12, for public use of club facilites . , . .
11  Section 501(c)(12) organizations. Enter

a Gross iIncome from members or shareholders . . . . . . .. . . ... . ...

b Gross income from other sources (Do not net amounts due or paid to other sources

(4]

TQ 0o

against amounts due orreceived fromthem ), . . . . . .. .. .. .. e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _, , . . . | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanone state?, . . . . .. ... . ... ....
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue quallfied heaithplans | _ . . . ... ... ... ... 13b
c Enterthe amount ofreservesonhand ., . . . . . . . ... .. . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
3510130'1 000 Form 990 (2013)
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*  Fdrm 990 (2013) THE TIM REYNOLDS FOUNDATION 36-4668111 , Page, 6

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

Check if Schedule O contains aresponse or notetoanyineinthisPartVi . . . . . . .. .. o oo v oo rx—l

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3 ’
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O B
b Enter the number of voting members included in line 1a, above, who are Independent . . . . . 1b 3 B
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . L i e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one orf more membersofthe governing body? . . . . . . . . L L L L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . .. . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |- '
the year by the following: :
a Thegoverning body?. . . . v . i i it e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . ... ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "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 )
Yes | No
10a Dud the organization have local chapters, branches, oraffllates? . . . . . . ... ... ... ........... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes?. . . (10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . 11a ‘X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 U PR Bl
12a Did the organization have a written conflict of interest policy? If "“No," gotohne 13 . . . . . . . . . .. ... .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSeto CONMICES? & . v o ottt e e e e e e e e e e e e e e e e e e e e e e e e e e 12| X
¢ Diud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,*
descnbe in Schedule Ohow thISwWasS done . . . - . v v v o i i e e e e i e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . i i i it e e 13 | X
14 Did the organization have a written document retentton and destruction policy?. . . . . . . . ... .. .. ... 14 X :
15 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? |~ . I
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... .. ... ...... 15a X
b Other officers or key employees of the organization . . . . . . . . &t i v i i i vt v et e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). o e p
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | - - )
with ataxable entity dUrNg the year? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 16a X» ;
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | .| '

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the JUOT D
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of thus Form 990 1s requwredtobe fled »_ ___ _ _ __ _ ______ ___ __ _ _ _ _ _ __ __________
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 available Check ali that apply
D Own website Another's website Upon request I:] Other (explain 1n Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial 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
organizat|on p»DONALD CURTIS, P.O. BOX RI 4248, SWING HIGH, ANGUILLA B.W.I. AI-2640 (631)888-4117
JSA Form 990 (2013)
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Form 990 (2013} THE TIM REYNOLDS FOUNDATION 36-4668111, Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVIl. . . ... ................ D
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

e 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

e List all of the orgamization'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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

€}
(A) (B) Position (D) (E) (F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
houstr [0 5| s|olmlex] D the organizations compensation
reiates | 22| 2} 2| 21883 organization | (W-2/1099-MISC) from the
organzavons 8 8| £ 1 8 | 3 /2§ | & | (W-2/1099-MISC) organization
below dotted [ 8 = [ 3 3le8 and related
line) 2| = @ 3 organizations
gla el 3
o| 2 2
3 2
3
yIIM REYNOLDS | __3-90
FOUNDER/DIRECTOR X X 0 0
(CASEY HALEY | _3-00]
DIRECTOR X X 0 0
;Dt_JOE GQQDWII:]____________________ ____3_._0_0_
DIRECTOR X X 0 0
Ay ]
s ]
e ]
D]
Y -1 RIS RIS
o ]
“wy b ]
uy__ L]
92 ]
“wy L]
3 Y R
JSA Form 990 (2013)
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THE TIM REYNOLDS FOUNDATION

36-4668111 ,

Form 990 (2013) Page 8
LI} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (hst any | box, unless person is both an from related other
hours for offlcer Td a director/trustee) the organizations compensation
related 123 | 3121858/ | organizaton | (w-2/1099-MiISC) from the
organizations é a = g s 5 § % (W-2/1099-MISC) organtzation
below dotted (2 S | § 3| = and related
line) ol - ] ®8 organizations
e | = © 3
e |3 °| B
8|2 2
3 £
3
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . . ... .. > 0 0 0
d Total(addlines1band1c) . . . . . . . . ¢ . i v i i i e i e i i i it > 0 0 0

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 »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual fisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
3E1055 1 000
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Fbrm 990 (2013)

THE TIM REYNOLDS FOUNDATION

36-4668111,

Page, 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

4 A
gg 1a Federated campagns . . . . . . . . | 1a
Gg b Membershipdues . ........L1b
g<| c Fundrasingevents . ........[1¢
6% d Related organizatons . . . . . .. .| 1d
"g'a e Government grants (contnbutions) . . |_1e
§ E f  All other contnbutions, gifts, grants,
36 and similar amounts not included above . _1f
g E g Noncash contributions included in lines 1a-1f $
O%| h TotaL Addlines1a-1f . + o . o o o oo oo v i oo . B
§ Business Code |’
sl 2
a
&
© b
©Q
§ c
7] d
b= f All other program servicerevenue . . . . .
a g Total.Addlnes2a2f . . . ................0
3 Investment income (including dividends, interest, and
other similaramounts). « « « « + v c v v v v v ... P
4 Income from investment of tax-exempt bond proceeds . . . P
5 Royames.........................»_am&—l
(1) Real (n) Personal [ ;ﬁ%
—Ié%;%“
6a Grossrents . . . . .. .. oy
b Less.rental expenses . . .
¢ Rental incomeor (loss) . . &
d Netrentalincomeor(oss) . . . . ... ........0P
[ (i) Secunties (i Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(loss) . . .. ...
d Netganor(loss) . - - «+ « - v 4 & v v v v et e P
R e e T T 3 *‘g'{&;‘}lk_i_‘.'.’: T
g 8a Gross Income from fundraising ”ﬁﬁ"‘gﬁm TR I ‘*{z}ﬁé
S events (not including $ A
q>, of contributions reported on line 1¢)
f See PartiV,lne18 . . . ... ..... a
2| b Lessdrectexpenses . . .. ...... b
6 ¢ Net income or (loss) from fundraising events . .
e ]
9a Gross iIncome from gaming activities e %ﬁ%m~ﬁ§
See Part IV, ine 19 e e .. a N
b Less drectexpenses . . . . -..... b v}yﬁﬁzﬁ“@ﬁ
¢ Net income or (loss) from gaming activittes . . .
10a Gross sales of nventory, less
retcumsandallowances _ , . . ..... a
b Less costofgoodssold. .. ...... b
¢ Net income or (loss) fromsalesofinventory, _ . . . ... . p
Miscellaneous Revenue Business Code |75
11a
b
c
d Allotherrevenue . . . + « « v v v v o v . L
e Total.Addlnesf1a-11d - - « « + v v o v v v v oo . . P
12 Total revenue. Seenstructions_ . . . . . . . ... ... .p 40,100. 40,100.
JSA Form 990 (2013)
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Porm 990 (2013)

THE TIM REYNOLDS FOUNDATION

36-4668111,

Page 1 0

F1:4).4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part X

Do not include amounts rep orted on lines 6b, 7b, Total égenses Progra(nB1)sennce Mana gr;)ent and Fu c(i?a)lsm
8b, 9b, and 10b of Part VIl expenses gene,g, expenses e,:,ensesg
1 Grants and other assistance to govemments and B -

organizations in the United States See Part [V, line 21 . 0 ~
2 Grants and other assistance to individuals in = -]
the United States See PartIV,ne22. . . . . . 0
3 Grants and other assistance to governments, ”
organizations, and individuals outside the s
United States See Part IV, lines 15 and 16, . . . 398, 461. 398, 461. : : ’
Benefits paid toorformembers , . ., ., . . ... 0 . K
5 Compensation of current officers, directors,
trustees, and key employees ., . . ... .. .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
Other salanes andwages . _ _ . . _ . . . 83,140. 83,140.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions). . . . . . 0
9 Other employeebenefits . . . . ... . . ... 11,549. 11,549.
10 Payrolltaxes . « « + v ¢ v v v o i e a0 . 7,647. 7,647.
11 Fees for services (non-employees)
a Management . . ... ......... 9
blegal .. .. ... 3,872. 3,872.
CACCOUNtING . . . . . vt 1,813. 1,813.
dlobbyng . . . ................ 9
e Professional fundraising services See Part IV, line 17, S B =
f Investment managementfees _ , . . ., . ... 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0). . . . . . 2 ! 608. 2 P4 77. 131.
12 Advertising and promotion , | ., . ... .. .. 0
13 Officeexpenses . . . . . ... ... .o ... 75,026. 71,274. 3,752.
14 |Informationtechnology. . . . . ... ... .. 0
15 Royalties. . . . . ... .. ... ... c... 0
16 OCCUPANGY . . o v v e e oo 25,169. 23,910. 1,259.
17 Travel . oo e 594. 297. 297.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest , . . .. ... ... ... ... ... 9
21 Paymentstoaffiiates, . . . ... ....... 0
22 Depreciation, depletion, and amortization | . . | 41,692. 41,692.
23 INSUMANCE _ . . . o v 0
24 Other expenses Itemzze expenses not covered - ; .‘:,,_ ]l L - - R
above (List miscellaneous expenses in hne 24e |If r B j - - _ H R . -
line 24e amount exceeds 10% of line 25, column - o _:. ) ::— F - ’
(A) amount, list ine 24e expenses on Schedule O) T R o - LT N PO - -
aQTHER DEPARTMENT ACTIVITIES _ 15,509. 15,5089.
pbSTATE REGISTRATIONS __ _______ 336. 336.
cBANK & WIRE FEES ____________ 63. 63.
dOTHER EXPENSES =~ 1,662. 1,662.
e All otherexpenses _ _ _ . _ _ _ __ _ _______
25 Total functional expenses. Add hines 1 through 24e 669/ 141. 4 96, 419. 172 ’ 722.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) 0

JSA
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THE TIM REYNOLDS FOUNDATION

Form 990 (2013)

36-4668111

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nom-interestbeanng . . . .. ... ... ... . ... ... . 95,753 1 56,675.
2 Savings and temporary cashinvestments_ . . ... ... .. 11,468,828, 2 10,885,802.
3 Pledges and grantsrecewvable,net = L. g 3 0
4 Accounts recewable,net ... ... .. ... ... q 4 0
5 Loans and other receivables from current and former officers, directors, R
trustees, key employees, and highest compensated employees ) ;_; R ) _
Complete Part Il of Schedule L .~ . .. .. ... .. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section - T s, '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers - -
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
@ organizations (see instructions) Complete Part Il of Schedutle L, = . . . gqse 0
‘g’ 7 Notes and loans recevable,net ... ... ... ... gz 0
2| 8 Inventories forsaleoruse ... ... .. ds 0
9 Prepaid expenses anddeferredcharges . . . ... ... .. ... ...... 3,317 9 0
10a Land, buildings, and equipment cost or SR B c
other basis Complete Part VI of Schedule D 10a 719,287 .o om0 n B
b Less accumulated depreciation, , . ., . ... .. 10b 144,787. 616,193 .|10¢ 574,500.
11 Investments - publicly traded securties . . . . .. .. . . ... .. ... .. 500,663. 11 538, 286.
12  Investments - other securities See Part iV, lne 11, . . . ... . ... .. g2 0
13 Investments - program-related See Part IV, ne 11 | . . . . . .. ... .. g13 0
14 Intangibleassets, . . . . ... ... ... ... ... q14 0
15 Other assets SeePart IV, line 11 _ . . . . . .. .. . . . . . ... d1s 0
16 Total assets. Add lines 1 through 15 (must equalne34) . . . . ... ... 12,684,754. 18 12,055, 263.
17  Accounts payable and accrued expenses., . . . . .. . .. ... .. . .... 1,986. 17 1,536.
18 Grantspayable | | | ... ... gq1s 0
19 Deferredrevenue . . . . .. ... .... ... g1 0
20 Tax-exemptbond habittes , . . . ... ... ... ... .. ..., g 20 0
@|21  Escrow or custodial account iability Complete Part IV of Schedule D | ., . | g 21 0
E(22 Loans and other payables to current and former officers, directors, e ’
E trustees, key employees, highest compensated employees, and s Y .
- disqualified persons Complete Part il of ScheduleL . ., . . . .. . ... . g 22 0
23 Secured mortgages and notes payable to unrelated third partes . | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes | | . . . . . . . g 24 0
25 Other labilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . .. .. ... ... q2s 0
26 Total liabilities. Add lines 17through25. . . .. ... ... ... ...... 1,986. 26 1,536.
Organizations that follow SFAS 117 (ASC 958), check here » lll and . g E T
- complete lines 27 through 29, and lines 33 and 34. LTt ECR e et
£/27 Unrestricted netassets _ . ... .. 12,682,768 27 12,053,727.
g 28 Temporarlly restnictednetassets ... ... .. g 28 0
= 29 Permanentlyrestrictednetassets, . . .. ... ... .. ... ... . ... d 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here » [_ ] and i R : -
5 complete lines 30 through 34. P o I B
% 30 Capial stock or trust principal, or currentfunds =~ . . . 30
#1131 Paid-in or capital surplus, or land, bulding, or equpmentfund = == | 31
< (32 Retained earnings, endowment, accumulated income, or other funds s 32
2|33 Totalnetassetsorfundbalances . . .. .. ... ... ... ... 12,682,768 33 12,053,727.
34 Total labilittes and net assets/fund balances. . . . . . . . .. ... .. ... 12,684,754. 34 12,055,263.
Form 990 (2013)
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THE TIM REYNOLDS FOUNDATION 36-4668111.

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A),lIne12) . . . . . . . . . .. .. . ... 1 40,100
2 Total expenses (must equal Part IX, column (A}, ne25) . . . . . . . . .. .. i i ... 2 669,141.
3 Revenue less expenses Subtractlne2fromhlne1. . . .. . . . . . .. .. . .. .. .. ... 3 -629,041.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . .. 4 12,682,768.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . L0 e i e e e e e 5 0
6 Donatedservicesanduseoffacilites . . . . ... .. ... L L L L L L e, 6 0
7 INVeStment @XpenSes - . . ¢ v it e e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadiustments . . . . . . it e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... ... ..... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN(BY) « v v e v e e e e e e e e e e e e e e e e e 10 12,053,727.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . ... ... ............ r]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other e S
If the organization changed its method of accounting from a prior year or checked "Other,” explain In : e e =
Schedule O N R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or T -7_“_~>"=
reviewed on a separate basis, consolidated basis, or both ] TEE .
D Separate basis [:’ Consolidated basis D Both consolidated and separate basis R B ‘f_
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ~k e '
separate basis, consolidated basis, or both R
Separate basis D Consolidated basis D Both consolidated and separate basis Ao
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an iIndependent accountant? 2c |
If the organization changed either its oversight process or selection process during the tax year, explain in ';‘4 -"-j e
Schedule O N
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB CIrCUIAr A-1337 « & « v v v v v e e e v e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
JSA
3E1054 1 000

1086CT M261




SCHEDULE A Public Charity Status and Public Support | oms No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE TIM REYNOLDS FOUNDATION 36-4668111

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is (For lines 1 through 11, check only one box.)

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

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

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

4 A medtcal research organization operated in conjunction with a hospital described in section 170(b){(1)}(A)(iii). Enter the

hospttal's name, city, and state __ _____________________________
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). (Complgte Part Il)

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

18]

~N o

An organization that normally receves 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 )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 IIl )

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

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

a |:] Type | b D Typell ¢ [:l Type llI-Functionally integrated d ‘:] Type HI-Non-functionally integrated
e |:| By checking this box, | certify that the organization 1s 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)

8
9

10
1

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type il supporting
organization, checkthis box e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes| No
() below, the governing body of the supported organizaton? .~ . . . ... . ..., .. ... . 11g()
(i) Afamily member of a persondescrbed in () above? = L. 11g(in)
(i} A 35% controlled entity of a person described in () or () above? . ... ... ... ... .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (iii) Type of organization (iv) Is the (v} Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section fhr(');mr:" in col (i) of your | col (i) organized
(see instructions)) i Al support? inthe U S 2
Yes | No Yes No Yes No
(A)
(B)
(%)
(D)
(E)
Total B R T N R SR I
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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THE TIM REYNOLDS FOUNDATION 36-4668111

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

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . .. .

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

Total. Add ines 1 through3. . . . . . .

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

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts fromhned4 . .. .. .. ...

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . ... ...

Qther income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ... ... -

Total support. Add lines 7 through 10. .
Gross receipts from related activities, etc (SE€ INSITUCHIONS) = « « « « = & v v v v v o b e e e e e e e e e o 12

First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
Public support percentage from 2012 Schedule A, Partil,ne14 . . . . . . . . ... .. ... ... 15 %
331/3% support test - 2013, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualffies as a publicly supported orgamization . . . . . . . .. ... .. . . ...
331/3% support test - 2012. [f the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., . ... ..........
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZAON ., . L . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e »
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported Organization . | . . . . L. L L L L L e e e e e e e e e e e e e e e e e e e e e e | 4
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS . L . . o L s e it e e e it e e e e e e et e e e e e e e e e e e e » D

JSA

Schedule A (Forrn 990 or 990-EZ) 2013

3E1220 1 000

1086CT M261




THE TIM REYNOLDS FOUNDATION

36-4668111 |

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete 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, contnbutions, and membership fees
received (Do not include any "unusual grants 7)
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf | . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | . . . _ . .
6 Total. Add hnes 1 through5_ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on Ilnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhines7aand7b. . . . . . ... ..
8 Public support (Subtract line 7¢ from L - : s -
WNE6) o v o v v et et IR - : .4 )
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (€) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . . .. .. ....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v w o m m v o o s s o o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ _ .
¢ Addlines10aand10b _ . . . . ..
11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business is regularly
carmedon - - ¢ - o« - - e s e e e e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ......
13 Total support (Add lines 9, 10c, 11,
and12)) = ...,
14  First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . L . i i i i i it e it e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwided by ne 13, column (), . . . . . . . . .. 15 9%
16 Public support percentage from 2012 Schedule A, Partlll,hne15. . . . . . . . .. . . ... . ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) dwvided by line 13, column (f)) . . . _ . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,ine 47 . . .. . ... .. ... .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more

than 331/3 %, and line
17 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ’:’

JSA
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THE TIM REYNOLDS FOUNDATION 36-4668111 |

- Schedule A (Form 990 or 990-E2Z) 2013 Page 4
IV Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions)
JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements | ome no_rs4s-0067
(Form 990) » Complete if the organization answered “Yes,”" to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
THE TIM REYNOLDS FOUNDATION 36-4668111

m 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

Total number atendofyear .. ... ......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear), . . .. ..
Aggregate value atend ofyear. . ... ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... ... . D Yes D 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 iImpermissible private benefit? . . . . . . . L L L e e e e e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held 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 organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N h WN =

[Z#27%] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... .. ..., 2a
b Total acreage restricted by conservationeasements . . . . ... ... . ........... 2b
¢ Number of conservation easements on a certified histornic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
hustoric structure listed in the NationalRegister. . . . . . . ... ... ... . ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ __________

4 Number of states where property subject to conservation easementislocated » _ _ _ __ _ __ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... . ... .. .. .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>SS e __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}{B)

() and section T70MABYI?. . . . . . .o oo e [Jves [Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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 If the or?amzatlon elected, as permitted under SFAS 116 %SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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

(i) Revenues included in Form 990, Part VIIlL Ine 1 - . . . . . & . it i it e e e e e et e et e e e e >3
(i) Assets Included INnForm 930, Part X . . . . . . . . i i i e e e e e e e e e e e e » % _ o ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VI, Ine1 . . . . . . . . . . . @ i i i i it e e e e e e e s _ _______
b Assets Included In Form 990, Part X . . . . . . o i i it e e e e e e e e e e e e ae > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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THE TIM REYNOLDS FOUNDATION 36-4668111 ,

Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e otee
c Preservation for future generatons ~~__CTTTToTToommmommmmmmmmmmmmmmmees
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Durning the year, did the orgamization 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? . . . . . . | I Yes l_l No

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

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

included on Form 990, PartX? | . .. L. [ Jves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . . . . . . ... L e e 1c
d Addittonsduringtheyear . . .. . .. . . i it it e e 1d
e Distributionsduningtheyear. . . . . . . . . ..o i it i i e e 1e
f Endingbalance . . . . .« i it e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, we 212 . ... ... ... ... L lves | _|No

b If "Yes," explain the arrangement in Part Xl Check here If the explanation has been provided nPart Xill, ., _ . . . . ..
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(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 . . . ... .....
¢ Net investment earnings, gans,

andlosses. . ... ........

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . « .« . .« 0. .

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

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

a Board designated or quasiendowment p %
b Permanent endowment p % T
¢ 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
(i) unrelated OrganIZations . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations |, . . . . L. L e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? , . . . . . .. ... . ... ... 3b

4 Descnibe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation
da Land. . « . . o o o e o e e —in e e
b Buldings -« .-+« . 619,772, 132,341 487,431.
¢ Leasehold mprovements. . . . . . . . .. 90,880. 9,088 81,792.
d Equpment .. .. .. .. ... ...,
e Other - - . . . . i i i it i it i i 8,635. 3,358 5,277.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 574,500.

Schedule D (Form 990) 2013
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THE TIM REYNOLDS FOUNDATION 36-4668111 .
Schedule D (Form 990) 2013 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

()

2
(3
4)
()
&)
(7)
(8)
© ‘
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P> R -
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description {b) Book value
(1)
(2)
3
4)
(5)
8
)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . v i v i . »
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. {a) Description of ltability (b) Book value 5 AR FEER 5
(1) Federal iIncome taxes &
(2) s SRt 2
(3 E : :
(4)
(5) - o, G
(8 =5
) %2 .
(8) - e g
1)} X P
Yotal. (Column (b) must equal Form 990, Part X, col (B) ine 25) W B S

2. Liability for uncertain tax positions In Part XlIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl | l

gg’:zm 1 000 Schedule D (Form 990) 2013
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THE TIM REYNOLDS FOUNDATION 36-4668111 ,
Schedule D (Form 990) 2013 Page 4

P4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gams, and other support per audited financial statements =~~~ . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains oninvestments _ . ... ... ... ... ... 2a

b Donated services and use of facities _ . . ... ... ... ... . 2b

¢ Recoveries of prioryeargrants . .. 2¢

d Other (DescrbemPartXill) | ... ... ... ... ... ... 2d .

e Addlnes2athrough2d ... ... ... ... 2¢
3 Subtractine2e fromhnet . . . . ... ... ... ... ... . ... ... e e e e e e e 3
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b = = | 4a

b Other (Describe nPartXI) L ab

¢ Addlnesdaanddb 4c

Total revenue Addlnes 3 and 4c. (This must equal Form 990, Part! lne 12) . . . . . . . ... . ... 5

Part )4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line25 ~ ~~ ST Tt t0s -
a Donated services and use of facilities 2a ,h‘:
b Prioryearadustments ot 25 R
e Ofherlosses Tttt e
4 Other (Descr'xb'e'm'P'a 4 ).(".”. ........................... od 5
e Addlneszathrough2d T ”e
3 Subtracthne2e fromined _ [ ... ... ... ... ... ... ... oo iliiiiiis
4 Amounts included on Form 990, Part X, line 25, but not on line 1 E
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (DescrbenPartxm) 000 4b .
c Add lines da anddb Tttt "
5 Total expenses. Add ines 3 and 4c. ('Thl;s must 'e(}u'al'Fbr'm'Q'.(?('), Part l: line 18 ): 5

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additonal information

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Supplemental Information (continued)
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SCHEDULE E Schools | ome No 1545-0047 .

{Form 990 or 990-EZ) P Complete if the organization answered “Yes" to Form 990, 2@ 1 3
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
THE TIM REYNOLDS FOUNDATION 36-4668111

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? , _ . . . . ... ... . ... .... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, .
programs, and scholarships? . . . . . . . . L 2 | X
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media | _
during the period of solicitation for students, or during the registration period If it has no solicitation program, | _ -1 | -~
in a way that makes the policy known to all parts of the general community it serves? If "Yes" please o R B

describe If "No," please explain If you need morespace,usePartll. . . . . . . . .. .. @ i i v enrnunun.. 3 X

P> Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pection

YES | NO

4 Does the organization maintain the following? -

a Records indicating the racial composition of the student body, faculty, and admmistrative staff? . | . _ . . . . . .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | | | L L L L L e e e e ab | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | | . . . . . ... L L L 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . ... .. . . 4d | X

5 Does the organization discriminate by race in any way with respect to : N .

a Students' nights or prvIIeges? . . L . L L L e 5a X
b AdmISSIONs POliCIES?, | | . . L e e e e 5b X
¢ Employment of faculty or administrative staff? . . o o Sc X
d Scholarships or other financial assistance? | | . . . . . . L . . L e 5d X
e Educational poliCies? | L . L L L e e e Se X
foUseof faclties? | . . e e 5f X
g Athletic programs? & L e e e e 59 X
h Other extracurnicular activities? 5h X

oy
1
[ .
Gl
1
i

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X

If you answered "Yes" to either line 6a or line 6b, explain on Part Il .
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through | - )
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explain on Partil . . . . . . 7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)
JSA
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. : : THE TIM REYNOLDS FOUNDATION 36-4668111 ,
Schedule E (Form 990 or 990-EZ) (2013) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also complete this part to provide any other additional information (see instructions).

PART I - LINE 3

ANI ART ACADEMIES WAICHULIS (THE "SCHOOL") ADMITS STUDENTS OF ANY RACE,
COLOR, NATIONAL AND ETHNIC ORIGIN, GENDER, SEXUAL ORIENTATION, SEXUAL
PREFERENCE, CULTURE AND RELIGION, OR WITH ANY DISABILITY, TO ALL OF THE
RIGHTS, PRIVILEGES, PROGRAMS AND ACTIVITIES GENERALLY ACCORDED OR MADE
AVAILABLE TO THE SCHOOL'S STUDENTS. THE SCHOOL DOES NOT DISCRIMINATE ON
THE BASIS OF RACE, COLOR, NATIONAL OR ETHNIC ORIGIN, GENDER, SEXUAL
ORIENTATION, SEXUAL PREFERENCE, CULTURE, RELIGION AND DISABILITY IN
ADMINISTRATION OF ITS EDUCATIONAL POLICIES, ADMISSIONS POLICIES,
SCHOLARSHIP, LOAN AND OTHER FINANCIAL AID PROGRAMS, AND ARTS AND OTHER

SCHOOL-ADMINISTERED PROGRAMS.

JSA Schedule E (Form 990 or 990-EZ) (2013)
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.

SCHEDULE F Statement of Activities Outside the United States | _omswo 15450047

(Form 990) 2@ 1 3

Open to Public

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. P> See separate instructions.

Department of the Treasury » Inf ti bout Schedule F (Form 990) and its instructions is at www.irs.gov/form990. .
Intemal Revenue Service nrormation abo (For ) ns g Inspection
Name of the organization Employer identification number
THE TIM REYNOLDS FOUNDATION 36~-4668111

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

Qrants Or @SSISIANCE? | . . L. Yes [_]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e} If activity listed in (d)1s (f) Total
offices in the employees, regton (by type) (eg , a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to reciptents
In region located In the region)

!1) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES TECHNICAL ART SCHOOLS 378,461.

(2) souTH AsiAa PROGRAM SERVICES TECHNICAL ART SCHOOLS 20,000.

(3)

(4)

(5)

(6)

(7)

—(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total - Teee - T 398, 461.

b Total from conttnuation T S 4
sheets to Part | - R T e

c__Totals (add lines 3a and 3b) ) - - - 398, 461.

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

. THE TIM REYNOLDS FOUNDATION 36-4668111 .
Page 4
U4\l Foreign Forms
Was the orgamization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,"”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . e e e e e e e D Yes No

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

]

]

Yes

Yes

Yes

Yes

Yes

[X] no

No

No

No

JSA
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Schedule F (Form 990) 2013




THE TIM REYNOLDS FOUNDATION 36-4668111 ,
Schedule F (Form 990) 2013

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part |l, line 1 (accounting method), Part il}

(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Page 5

PART I - QUESTION 2

THE ORGANIZATION REQUIRES THAT THE GRANT RECIPIENTS MAINTAIN ACCURATE, UP
TO DATE FINANCIAL RECORDS DETAILING THE USE OF ANY GRANTS PROVIDED. THESE
RECORDS ARE REVIEWED BY THE ORGANIZATIONS DIRECTORS ON A REGULAR BASIS

AND ANY CONCERNS ARE COMMUNICATED TO THE GRANT RECIPIENTS AND REMEDIED.

JSA Schedule F (Form 990) 2013

3E1502 1 000
1086CT M261




| omsnNo 1545-0047

2013

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

internal Revenue Senice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE TIM REYNOLDS FOUNDATION 36-4668111

PART III - LINE 1

THE FOUNDATION PLANS TO ESTABLISH OVER THE NEXT TEN YEARS IN AS MANY AS
TWENTY COUNTRIES TECHNICAL ART SCHOOLS THAT WILL FOSTER THE TALENTS AND
INTERESTS OF ADULTS IN THOSE COUNTRIES. EACH OF THESE SCHOOLS WILL HAVE
ITS OWN REGULAR STUDENT BODY, FACILITY, AND REGULAR CURRICULUM AND A
FACULTY.

ADMISSION TO THE FOUNDATION'S SCHOOLS WILL BE OPEN TO INTERESTED
STUDENTS. ALL STUDENTS WILL ATTEND THE FOUNDATIONS SCHOOLS FREE OF
CHARGE. THE FOUNDATION WILL ENDEAVOR TO ENSURE THAT THE STUDENT BODY AT
ITS SCHOOLS INCLUDE PERSONS FROM VARIOUS DEMOGRAPHIC AND GEOGRAPHIC AREAS
AND AT ALL TIMES THE FACULTY AND STUDENTS WILL BE CHOSEN WITHOUT REGARD

TO GENDER, RACE, CULTURE, RELIGION OR NATIONAL ORIGIN.

PART III - LINE 4A - 4D

THE FOUNDATION ANTICIPATES ESTABLISHING SCHOOLS IN UNDERDEVELOPED AND
DEVELOPING NATIONS WITH INITIAL PROJECTS IN ANGUIILA AND THE DOMINICAN
REPUBLIC. THE FOUNDATION'S SCHOOLS WILL OFFER AN INTENSIVE, MUTI-YEAR
CURRICULUM FOR TEACHING AND TRAINING COURSES IN PAINTING, DRAWING AND

OTHER ART TECHNIQUES.

PART VI, SECTION A. - QUESTION 2
CASEY HALEY (DIRECTOR/OFFICER), AND TIM REYNOLDS, THE FOUNDER

{DIRECTOR/OFFICER), ARE SIBLINGS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3€1227 1 000
1086CT M261



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

THE TIM REYNOLDS FOUNDATION 36-4668111

PART VI, SECTION B. - QUESTION 11B

THE FORM 990 WILL BE REVIEWED BY A BOARD MEMBER PRIOR TO FILING.

PART VI, SECTION B. - QUESTION 12C
THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS COMPLIANCE WITH THE
POLICY BY REQUIRING ANNUAL DISCLOSURE OF INTERESTS THAT COULD GIVE RISE

TO CONFLICTS.

PART VI, SECTION C. - QUESTION 19
THE ORGANIZATION DOES MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

ATTACHMENT 1

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

ANGUILLA

DOMINICAN REPUBLIC

JSA Schedule O (Form 990 or 930-EZ) 2013
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. .- . THE TIM REYNOLDS FOUNDATION 36-4668111 .

-

Schedule R (Form 990) 2013 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions)

Schedule R (Form 990) 2013

3E151C 1 000

1086CT M261




Form safu"(Rev 1-2014) Page 2
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . .. ... » |i]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE TIM REYNOLDS FOUNDATION 36-4668111
Number, street, and room or suite no. If a P.O. box, see mstructions Social secunty number (SSN)
ooy tner | 21 WIGWAN ROAD
2‘(:%1 Y%tge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions LOCUST, NJ 07760
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . ... .. ... lof1]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 R R s I S T b IR, Y e T ]
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »

Telephone No » 631 888-4117 . FaxNo. » .
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ....... > \:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . . . . .. » D . If it is for part of the group, check thisbox. . . .. .. > |_] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/17 ,20 14
§ For calendar year 2013 | or other tax year beginning , and endmg , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason: u |n|t|al return |_| Final return
Change in accounting period
7 State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-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 8868 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P> Date >
Form B868 (Rev 1-2014)

JSA

3F8055 2 000




-

rom SB68 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545.1709
Depart tofthe T P File a separate application for each return.
|nT2;aﬂ::\,e?meze§§uw » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . . . . .. .. ... ...
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously fied Form 8868.

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

mAutomatic 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

Part L Only | L e e e e »[]
All other corparations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE TIM REYNOLDS FOUNDATION 36-4668111
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunity number (SSN)
due date for
filing your 21 WIGWAN ROAD
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions
LOCUST, NJ 07760
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... | O. I 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of P

Telephone No » _ 631 888-4117 FAXNO.»
e [f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . .. .. ... .. > D
e |[f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , _ . . . . | 2 |:| . If it is for part of the group, check this box , . . . . . » |___] and attach

a hist with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until____08/15 ,20 14 , to file the exempt organization return for the organization named above The extension Is
for the organization's return for:
> calendaryear2013 or

» - tax year beginning ,20_ _ _,and ending , 20 _

2  If the tax year entered in line 1 is for less than 12 months, check reason' E’ Initial return D Final return
Change in accounting period

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

b If this application 1s for Form 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 3b|$ 0

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2014)

JSA

3F8054 2 000




