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EXTENDED TO NOVEMBER 16, 2015

. 990 ‘Return of Organization Exempt From Income Tax SR BLmT
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 4
Department of the Treasury P Do not enter social securrty numbers on this form as it may be made public. W

<nternal Revenue Service P> Information about Form 990 and its instructions is at www irs. gaviforma90 Inspection
A For the 2014 calendar year, or tax year beginning and ending
B gggﬁz rl')Ie C Name of organization D Employer identification number
caree | TIM TEBOW FOUNDATION, INC.
?ﬁ;’,‘,;e Doing business as 27-4345913
'rg':'u'ﬁl. Number and street (or P.0. boxif mail is not delivered to street address) Room/suite | E Telephone number
Funal 2220 COUNTY RD 210W, STE 108, PMB 317 (904)380-8499
ated" Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,947,811.
Amanded|]  JACKSONVILLE, FL 32259 H(a) Is this a group retum
2552 | F Name and address of pnncipal oficer ERIK DELLENBACK for subordinates? _[__lves [XINo
pendng SAME AS C ABOVE H(b) Are ail subordinates mcluded?DYeS E] No
I Tax-exempt status LX ] 501(c)(3) [l 501(c)( ) (nsertno.) || 4947(a)(1yor [T 527 if “No," attach a list {see instructions)
J Website: p» WWW . TIMTEBOWFOUNDATION.ORG H(c) Group exemption number P 3777
K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Gther | L Year of formation: 2 01 0] m State of legal dormicie GA

[Part 1] Summary

SCANNED peC 18 2015

o | 1 Brefly describe the organization’s mission or most significant actvites THE TIM TEBOW FOUNDATION (TTF)
g EXISTS TO BRING FAITH, HOPE AND LOVE TO THOSE NEEDING A BRIGHTER DAY
§ 2 Check this box P> u if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
2 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 5
@ | 5 Total number of individuals employed In calendar year 2014 (Part V, fine 2a) 5 13
ié 6 Total number of volunteers (estimate if necessary) . . 6 0
§ 7 a Total unrelated business revenue from Part Vili, column (C), line 12 R . . 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) o - 3,405,741. 2,731,251.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) 0. 20.
11 Other revenue (Part ViIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -37,063. -250,757.
12_Total revenue - add lines 8 through 11 {(must equal Part VIIi, column (A), ine 12) 3,368,678. 2,480,514,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,102,550. 963, 235.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
P 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 436,743. 553,104.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Tota! fundraising expenses (Part IX, column (D), lne 25) P> 238,713.
W1 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11£: - 496 ,595. 444,530.
18 Total expenses Add lines 13-17 (must equal Part IX, “@ L. 2,035,888. 1,960,869.
19 Revenue less expenses Subtract ine 18 frorg ling=2- —1Q 1,332,790. 519, 645.
58 : C Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) % NOV 24 2015 \m 5,436,098. 5,970, 381.
<3| 21 Total habilties (Part X, line 26) ) L = 18,764. 33,402.
25| 22 Net assets or fund balances Subtract line 21 from II@DEN. UT 5,417,334. 5,936,979.
[ Part Il | Signature Block L —

Under penalties of perjumlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compfete. lar yq prgparer (other than officer) 1s based on all information of which preparer has any knowledge. ,
3 > ) M, [ulisis

Sign Ignature/g er Date

Here ERIK DELLENBACK, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date C'ned( LI PTIN
Psid  KELLY G SHEPARD ) . 10 /v /9< | engos [PO1785711
Preparer |Frm'sname ) NATIONAL CHRISTIAN C ITABLE” FO ATION [Frm'sEiNp 58-1493949

Use Only | Firm's address p, 11625 RAINWATER DRIVE

ALPHARETTA, GA 30009-8678 Phonen0.404-252-0100
May the IRS discuss this retum with the preparer shown above? (see instructions) X X [X] Yes L__|No 6
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) TIM TEBOW FOUNDATION, INC. 27-4345913 Page 2
‘

Statement of Program Service Accomplishments
Check f Schedule O contains a response or note to any line in this Part Iii - . .. e . .. [E

N

Briefly descnbe the organization’s mission.
THE TIM TEBOW FOUNDATION EXISTS TO BRING FAITH, HOPE AND LOVE TO THOSE
NEEDING A BRIGHTER DAY IN THEIR DARKEST HOUR OF NEED.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-€E2? = . I, . . L S DYes IX]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 services? l:'Yes No
If "Yes," describe these changes on Schedule O

4  Descnbe 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 $ 372’386- including grants of $ 315,000- ) (Revenue $
ORPHAN CARE: THE TIM TEBOW FOUNDATION PROVIDED FUNDING AND SUPPORT TO
CARE FOR CHILDREN WHO HAVE BEEN LEFT HOMELESS OR ABANDONED. CURRENTLY
MORE THAN 2,000 ORPHANS IN FOUR COUNTRIES RECEIVE SUPPORT THROUGH
GRANTS FROM THE FOUNDATION WHICH COVER FOOD, SHELTER, CLOTHING, MEDICAL
CARE, EDUCATION EXPENSES, AND SHARING THE GOSPEL.

4b (Code ) (Expenses $ 360 ’ 767. including grants of $ 279 ’ 025. ) (Revenues
NIGHT TO SHINE: THE TIM TEBOW FOUNDATION PROVIDED FUNDING AND SUPPORT
TOWARDS NIGHT TO SHINE, AN UNFORGETTABLE PROM NIGHT EXPERIENCE,
CENTERED ON GOD'S LOVE, FOR PEOPLE WITH SPECIAL NEEDS AT HOST CHURCHES
ACROSS THE COUNTRY AND AROUND THE WORLD. IN FEBRUARY 2014, 44 CHURCHES
IN 26 STATES AND 3 COUNTRIES HONORED 7,000 GUESTS INVOLVING MORE THAN
15,000 VOLUNTEERS.

4¢c (Code } (Expenses $ 248 ’ 692. including grants of $ 217 ’ 000. ) (Revenues
ADOPTION AID: THE TIM TEBOW FOUNDATION PROVIDED FUNDING AND SUPPORT TO
AWARD ADOPTION AID GRANTS TO FAMILIES ADOPTING A CHILD WITH SPECIAL
NEEDS, INTERNATIONALLY. THESE GRANTS HELP COVER THE COSTS OF
FORMALIZING THE ADOPTIONS, TRAVEL TO RECEIVE THE CHILD AND/OR ONGOING
MEDICAL BILLS.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 566 ’ 594. including grants of $ 152 v 210 o) (Revenue $ )

4e__Total program service expenses P> 1,548,439.

Form 990 (2014)
432002
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Form 990 (2014) TIM TEBOW FOUNDATION, INC. 27-4345913 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
.1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? L. 121X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If 'Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage mn Iobbyrng actrvrtres or have a sectlon 501 ) electron n effect
dunng the tax year? I/f "Yes," complete Schedule C, Part Il _ | a X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? I/f *Yes," complete Schedule C, Part lil L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes, " complete Schedule D, Part I/ . 7 X
8 Did the organzation maintain collections of works of art, histoncal treasures, or other similar assets? lf Yes complete
Schedule D, Partill . .. . ... 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodral account Irabllrty serve as a custodlan 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 ) 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments pennanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule D, Part V ] 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI V|| VIII IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? I/f "Yes, complete Schedule D,
Partvi 11a] X
b Did the organization report an amount for |nvestments other secuntles n Part X Irne 12 that 1S 5% or more of rts total
assets reported in Part X, tine 167 /f *Yes,” complete Schedule D, Partvil .= = . ... 111b X
¢ Did the organzation report an amount for investments - program related in Part X, Irne 13 that is 5% or more of rts total
assets reported in Part X, ine 16? If *Yes," complete Schedule D, Part VIll . 11c X
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 n
Part X, line 167 If *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habslities in Part X Ilne 25" If Yes complete Schedule D, Part X . 11e X
t Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,® complete Schedule D, Part X 11} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts XI and Xii B 12a X
b Was the organization included in consolldated rndependent audrted f nancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,* complete Schedule E 13 X
14a Did the organzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land/vV =~ 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts llandtv -~~~ 15 X
16 Did the organzation report on Part IX, column (A), line 3, more than $5; 000 of aggregate grants or other assrstance to
or for foreign ndividuals? /f “Yes,® complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! = = 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? /f “Yes," complete Schedule G, Partll . 18| X
19 Did the organzation report more than $15,000 of gross income from gamxng actrvrtles on Part VIII l|ne 9a7 if 'Yes
complete Schedule G, Partlll . . ) L 19 X
20a Did the organization operate one or more hospital facilthes? /f *Yes, " complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
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Form 990 (2014) TIM TEBOW FOUNDATION, INC. 27-4345913 paged
| Part IV | Checkilist of Required Schedules (contnued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand Il . . . ol X
22 Dud the organzation report more than $5,000 of grants or other assistance to or for domestic mdwrduals on
Part IX, column (4), ine 27 If “Yes, " complete Schedule I, Parts | and Il . . |22 X

23 Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ . |l=s 1 X

24a Did the organization have a taxexempt bond Issue wrth an outstandrng pnncrpal amount of more than $ 00 000 as of the
last day of the year, that was tssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*", go to line 25a . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? L ... |24
c Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? _ . . o 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandlng at any t|me dunng the year7 L . 24d
25a Section 501(c}{(3), 501(c)(4), and 501(c)(29) organizations. Did the organzation engage in an excess beneﬁt
transaction with a disqualified person dunng the year? If *Yes," complete Schedule L, Part! .. l2ma| X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part! . L 25b X

26 Did the organization report any amount on Part X Irne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part!l . 12 ] X

27 Dud the organization provide a grant or other assrstance to an off cer, dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Iif . ol 27 X

28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part lV
nstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L Part IV . 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? /f "Yes, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M . . 29| X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contnbutions? /f "Yes, " complete Schedule M S 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf "Yes comp/ete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part| oL 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,® complete Schedule R, Part Il, Ill, or IV, and
PartV,ine1 . .. .. . . . e M| X
35a Did the organization have a controlled entity wrthrn the meanrng of sectron 51 2(b)(1 3)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, lIne2 = 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron?
If "Yes," complete Schedule R, Part V, Ine 2 36 X
37 Dud the organization conduct more than 5% of its actrvrtres through an entrty that is not a related organrzatron
and that is treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, PartVi = = 37 X
38 Dud 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 L A . R 38| X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 TIM TEBOW FOUNDATION, INC. 27-4345913 page5
g i i a2

tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans a response or note to any line in this Part V

3

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable _ oo .l 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .= 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ic| X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 13
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums'7 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organzation have unrelated business gross income of $1,000 or more during the year? o, 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule O L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? A 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organzation have annual gross receipts that are normally greater than $100 000 and dld the orgamzatuon sohcnt
any contributions that were not tax deductible as charrtable contributions? . X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductble? . . . ... ... . ... . .. 6b
7 Organizations that may receive deductlble contrlbuhons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | X
¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 e e e 7c X
d If "Yes." indicate the number of Forms 8282 filed dunng the year el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? LTt X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed'? | 7g
h If the organization recerved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year> = ..~ = 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" 9b
10 Section 501(c){7) organizations. Enter:
a Inmation fees and capital contributions included on Part Vill, ine 12 | . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtles i 10b
11 Section 501(c)(12) organizations. Enter
} a Gross ncome from members or shareholders X e . . 11a
‘ b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) = ° 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. . .. . L12) |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintamn by the states in which the
organization is licensed to issue qualified health plans o o 13b
¢ Enter the amount of reserveson hand | . 13c
14a D the organization receive any payments for |ndoor tannlng services dunng the tax year’) 14a X
b If "Yes,” has 1t filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O 14bh
Form 990 (2014)
; 42008
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Form 990 (2014) TIM TEBOW FOUNDATION, INC. 27-4345913 Page 6
i

Sectron A. Governing Body and Management

Govemance, 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI X L .. [Xl

1a

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year .. |1a 7
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 13, above, who are independent = = = 1b 5
Did any officer, director, trustee, or key employee have a family refationship or a business relatronshlp with any other

officer, director, trustee, or key employee? L 2 | X
Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was frled?

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Did the organzation have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body? . A o 72| X
Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the goverming body? .

Did the organization contemporaneously document the meetings held or wmten actrons under1aken durmg the year by the followrng

The goveming body?

Each committee with authority to act on behalf of the govemrng body’7 .

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, * provide the names and addresses in Schedule O L . 9 X

olo|sfw
] Ead Eal kel

gle |¢
pé[ 4

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

10a
b

11a

12a

13
14
15

16a

Section C. Disclosure

Yes | No
Did the organization have local chapters, branches, or affilates? . | ... . |10a X

if "Yes," did the organization have wrtten policies and procedures govemrng the activities of such chapters afﬁlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its goverming body before fi Ilng the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 | ... . .. |12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts’? e . 12D
Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done i L A A i 12¢c
Did the organization have a written whrstleblower polrcy'7 i . . .. o 13
Did the organization have a written document retention and destructlon pohcy? . N i L
Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official L L . 15a
Cther officers or key employees of the organization i i o . 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see rnstmc'trons)

Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . B 16a X
If "Yes," did the organization follow a wntten pohcy or procedure requmng the organrzatron to evaluate rts partrcrpatron
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . — . . — — — ... |16b

e E Ea T L e I ko

E kg

17  List the states with which a copy of this Form 990 is required to be fited »GA , FL
18 Section 6104 requires an organization to make rts 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 avallable Check all that apply
Own website I::I Another's website KI Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ERIK DELLENBACK - (904)380-8499
2220 COUNTY RD 210 W, STE 108, PMB 317, JACKSONVILLE, FL 32259
432008 11-07-14 Form 990 (2014)
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Page 7

Form 990 (2014) TIM TEBOW FOUNDATION, INC. 27-4345913
[Part V[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi N L L. (X]
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

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organzation’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

Ust persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o norchnOSMON e Reportable Reportable Estmated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| = = g §.. and related
below g é 5 5 E;: s organizations
line) HIEREA RS
(1) TIMOTHY R TEBOW 10.00
CHAIRMAN X X 0. 0. 0.
(2) BRYAN CRAUN 1.00
SECR/TREAS /DIRECTOR X X 0. 0. 0.
(3) ROBERT R TEBOW II 1.00
DIRECTOR X 0. 0. 0.
(4) WILLIAM HEAVENER 1.00
DIRECTOR X 0. 0. 0.
(5) URBAN MEYER 1.00
DIRECTOR X 0. 0. 0.
(6) ERIK DELLENBACK 50.00
PRES /DIRECTOR X X 173,988. 0. 22,752.
(7) J. DAN GLAZE 5.00
DIRECTOR 40.001]x 0.] SEE SCHEDYLE O
432007 11-07-14 Form 990 (2014)
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rm 990 (2014) TIM TEBOW FOUNDATION, INC. 27-4345913 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
. Name and title Average | - POSHiOn e Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week Oificer and a diractor/trustes) from from related other
(hstany |5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | g | 2 3 (W-2/1099-MISC) organization
organizations| £ | = gl and related
bI;l:;v é % g jz %u é E organizations
1b Sub-total = R 173,988. 0.] 22,752.
¢ Total from continuation sheets to PartVll Section A N, 0. 0. 0.
d Total (add lines 1ib and 1c) .. A 173,988. 0.] 22,752,
2 Total number of Individuals (including but not Ilmlted to those listed above) who recewved more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3 D the organzzation list any former officer, director, or trustee, key employee, or highest compensated employee on '
tine 1a? /f "Yes," complete Schedule J for such individual . = L 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f *Yes, * complete Schedule J for such indwidual __ .. el X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? /f "Yes, * complete Schedule J for such person . . . N B X 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated ndependent 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) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

432008 Form 990 (2014)
11-07-14
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Form 990 (2014) TIM TEBOW FOUNDATION, INC. 27-4345913 pPage9
['5a._n—vn(l'_| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . | .. |:|
(A) (8) (S T
: Total revenue Related or Unrelated R?y:%utax )lﬂldg?d
exempt function business sections
revenue revenue 512-514
££| 1a Federatedcampaigns .. .. . .. |1a
5 3 b Membershipdues = .. . . . |ib
.,.-E ¢ Fundraising events ... e 1,156,428,
5_«_‘5 d Related organizatons .. ... . |1d 106,900,
g ‘% e Govemment grants (contributions) | te
% 5 f Al other contributions, gifts, grants, and
eg similar amounts not included above | 1f 1,467,923,
g-g g Noncash contnbutions tncluded in lines 1a-1f+ $ 61 A 236,
Oa h Total. Add hines 1a-1f . . 2 2,731,251,
Business Codel
g |22
eSl o
a f All other program service revenue _
g Total. Add ines 2a-2f |
3  Investment ncome (including leldends interest, and
other similar amounts) e,  J 20, 20,
4  Income from investment of tax-exempt bond proceeds »
| 5 Royattes ... ... .. e »
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental ncome or (loss) . .
d Net rental income or (loss) s . . |
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses .. .
| c Ganor(oss) . . ...
‘ d Net gain or (loss) . . »
‘ g 8 a Gross income from fundrausnng events (not
s including $ 1,156,428, of
H contnbutions reported on line 1c). See
(-3
5 Part IV, line18 . . . . a 154,985,
g b Less direct expenses b 436,833,
¢ Net income or (loss) from fundralsung events » -281,848, -281,848,
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gamlng actlvltles »
10 a Gross sales of inventory, less retums
and allowances . a 61,555,
b Less cost of goods sold b 30,464,
¢ _Net income or (loss} from sales of mventory » 31,091, 31,091,
Miscellaneous Revenue Business Co
M1a
b
c
d Ail otherrevenue .
} e Total. Add Ines 11a-11d >
‘ 12  Total revenue. See instructions. > 2,480,514, 31,091, -281,828,
13-07-14 9 Form 990 (2014)
17361113 144929 45913 2014.05000 TIM TEBOW FOUNDATION, INC. 459131




27-4345913

Page 10

Form 990 (2014 TIM TEBOW FOUNDATION, INC.
[Part1X] i

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 line in this Part IX

g

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service
expenses

Management and
_general expenses

Fundraising
expenses

1

2

10
11

Q@ o0 Q0O Uw

12
13
14
15
16
17
18

SR8

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15and 16 _
Benefits paid to or for members | .
Compensation of current officers, dlrectors
trustees, and key employees = . .
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . .
Other salanes and wages i

Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (non-employees)
Management

Legal .. .. ..

Accounting |

Lobbying L

Professional fundralsmg serwces See Part IV |1ne 17
Investment management fees |

Other (Ifline 11g amount exceeds 10% of hne 25
column (A) amount, list fine 11g expenses on Sch 0.)
Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel o L
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest i

Payments to affi Ilates

Depreciation, depletlon and amortlzatlon L.
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)

BUILDING & RENOVATION

943, 235.

943,235.

20,000.

20,000.

230,334.

111,566.

74,381.

44,387.

263,496.

166,497.

27,870.

69,129.

23,091.

17,222.

599.

5,270.

36,183.

18,131.

9,803.

8,249.

17,330.

11,229.

2,239.

3,862.

18,438.

3,658.

14,780.

108,008.

39,122.

22,919.

45,967.

36,461.

27,174.

41258.

5,029.

35,745.

19,717.

7,349.

8,679.

52,966.

43,346.

6,856.

2,764.

13,011.

4,719.

7,395.

897.

39,582.

15, 954.

5,947.

17,681.

15,792.

8,727.

3,239.

3,826.

65,356.

65,356.

PROGRAM INITIATIVES

37,438.

28,863.

382.

8,193.

MISCELLANEOUS

4,403.

3,923.

480.

All other expenses

Total functional expenses. Add fines 1 through 24e

1,960,869.

1,548,439.

173,717.

238,713.

8800.00‘”

Joint costs. Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P If following SOP 98-2 (ASC 958-720)

432010 11-07-14

17361113 144929 45913
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27-4345913 page 11

Form 990 (2014 TIM TEBOW FOUNDATION, INC.
| Part X | Baiance Sheet

Check if Schedule O contains a response or note to any line i this Part X . .. L
. (A) (B)
Beginning of year End of year
1 Cash - non-interestbearing L 5,271,942.] 4 5,776,849,
2 Savings and temporary cash mvestments i 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . . 1,222.] 4 13,462.
5 Loans and other receivables from current and former ofﬁcers drrectors
trustees, key employees, and highest compensated employees. Complete
Part llof ScheduleL . . .. ... ... ... 5
6 Loans and other receivables from other drsqualrﬁed persons (as defi ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
g employees’ beneficiary organizations (see instr) Complete Part il of Sch L _ | 6
7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 10,004.] s 13,722.
9 Prepaid expenses and deferred charges 9 53,000.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D ... [10a 198,358.
b Less accumulated depreciation . 110b 85,010. 152,930.} 10c 113, 348.
11 Investments - publicly traded securtties 11
12 Investments - other securtties See Part IV, line 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets | . 14
15 Other assets See Part IV lrne 11 L 15
___116 Total assets. Add lines 1 through 15(must@ual Irne34) 5,436,098.] 16 5,970, 381.
17 Accounts payable and accrued expenses . . . 18,764.] 17 15,362.
18 Grants payable 18 18,040.
19 Deferred revenue 19
20 Tax-exempt bond Irabrlmes I 20
21 Escrow or custodial account habiltty Complete Pan v of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
:E key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part |l of SchedulelL 22
- |23 Secured mortgages and notes payable to unrelated thrrd partres 23
24 Unsecured notes and loans payable to unrelated third parties i 24
25 Other liabiliies (including federal Income tax, payables to related thrrd
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 _Total liabilities. Add lines 17 through 25 18,764.] 26 33,402.
Organizations that follow SFAS 117 (ASC 958), check here b LK_I and
] complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 5,087,861.} 27 5,822, 443.
g 28 Temporanly restricted net assets 329,473.| 28 114,536.
9 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances _ 5,417,334.] 33 5,936,979.
___ 134 Total habiities and net assets/fund balances 5,436,098.] as 5,970, 381.
Form 990 (2014)
HER
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Form 990 (2014) TIM TEBOW FOUNDATION, INC. 27-4345913 page12
[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI L. ... . L. D
1 Total revenue (must equal Part VI, column (A}, ine 12) 1 2,480,514.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,960,869.
3 Revenue less expenses. Subtract line 2 from line 1 3 519,645.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33 column (A)) . 4 5, 417,334.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilies . .. . 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 0.
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X Ime 33
column (B)) . 10 5,936,979.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl .. e e . ... D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash x] Accrual 1 Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? F 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an ndependent accountant? Y- ) X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both.
Separate basis Consolidated basis 1] Both consolidated and separate basis
c If "“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? .. . 1L 2 X
If the organization changed either its oversight process or selection process dunng the tax year, explaln n Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? . . . . .. ... . .| 3a X
b If "Yes,® did the organization undergo the requured audtt or audlts’? If the organlzatlon dld not undergo the requrred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits X L. . 3b
Form 990 (2014)
A
12
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . Ly X . .
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
ntemal Ravenus Servica P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at t wwiy.Irs.qov/form990, Inspection
Name of the organization Employer identification number
TIM TEBOW FOUNDATION, INC. 27-4345913
art eason for Public Chanty Status (all organizations must complete this part ) See mstructions.
The c[J_r_g_?nization 1s not a private foundation because it i1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i).
2 [:l A school described in section 170(b){1)(A){ii). (Attach Schedule E)
] 3 A hosprtal or a cooperative hosprtal service organization descnbed in section 170{b){ 1){A)iii).
| 4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
| city, and state-
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1){(A)iv). (Complete Part Ii.)
A federal, state, or local govemment or govemmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unt 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 |l )
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organzation after June 30, 1975
See section 509(a)(2). (Complete Part lIi )
An organzation 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 descnbed in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a x1 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type Ill functionally integrated. A supporting organzation operated in connection with, and functionally integrated with,
its supported organzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see mstructions) You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Il non-functionally ntegrated supporting organization
f Enter the number of supported organzations _ o, i I | 1 ]
__g Provide the following information about the supported organization(s)

00 00 O

10
11

1
X1

]
c [J
L]

e [

(i) Name of supported (i) EIN (iii) Type of organization Kiv) Is; stft'leed organization| {v) Amount of monstary (vi) Amount of
t (described on lines 1.9 | I n your t th t
croanizetion above or IRC section  [g2¥erming document? ls::f:cm(;e:) o :‘r s:Ju’::::)ns(fee
(see instructions)) Yes No
NATIONAL CHRISTIAN
CHARITABLE FOUNDATI|58-1493949 7 X 1,548,439.
Total 1,548,439. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 890-E2) 2014 Page 2
[Part Il Support Schedule for Organizations Described in Sections T70[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 1l If the organzation
tails to qualify under the tests listed below, please complete Part Iif )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 ~ (d) 2013 (e) 2014 {f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govermnmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract lina 5 from line 4

‘Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

7 Amounts fromline 4 _

8 Gross iIncome from interest,
dividends, payments received on
secunttes loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain n Part Vi) _

11 Total support. Add Iines 7 through 10

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

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . .. L . L. b:]
Section C. Computatlon of Pu 5I|c support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .. . . 14 %
15 Publhc support percentage from 2013 Schedule A, Part Il, Ine 14 15 9%
16a 33 1/3% support test - 2014. If the organzation did not check the box on I|ne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization = . . > [:l
b 33 1/3% support test - 2013. If the organzation did not check a box on line 13 or 163 and ||ne 15 is 33 1/3% or more, check thus box
and stop here. The organization qualifies as a publicly supported organization L > [:I

17a 10°% -facts-and-circumstances test - 2014. If the organization did not check a box on l|ne 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 VI how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization X . N D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on tine 13, 16a, 16b, or 1Ta and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances”® test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test The organization qualrfies as a publicly supported organization . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons P |:|

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 880-EZ) 2014 Page 3
[Part Il [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 Il If the organization fails to

qualify under the tests isted below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants )
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther pad to
or expended on its behalf

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

6 Total. Add lines 1 throughS .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on hne 13 for the year

cAdd lines 7aand 7b _

8 Public support sybipctine7c Eﬂﬂ]lﬂﬁ. 6) -
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total

9 Amounts from line 6

10a Gross ncome from interest,
dwidends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on o

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain m Part V1) -

13 Total support. (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . L. . . . - . D’:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . T I [ %
16 Public support percentage from 2013 Schedule A Part il line15 .. . . . .. X 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . i 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 . o . . 118 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L. N D

b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ > L:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | . L[:l
432023 09-17-14 15 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€7) 2014 TIM TEBOW FOUNDATION, INC. 27-4345913 Page 4
] Eart |Y | Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part {, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organzation’s supported organizations listed by name in the organization’s govemning
documents? /f "No" descnbe in pgp vy how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonic and continuing relationship, explain. 1 X

2 Did the organzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, ® explain in part yj how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in pars vy when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explan in pgrt \j what controls the organzation put in place to ensure such use.

d4a Was any supported organzation not organized in the United States ("foreign supported organization*)? /f
*Yes® and if you checked 11aor 11b in Part I, answer (b) and (c) below. 4a X

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pary vy what controls the organization used
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f *Yes,*®
answer (b) and (c) below (if applicable). Also, provide detail in pgry v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (a) its supported organizations, (b} individuals that are part of the charntable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f *Yes, ® complete Part | of Schedule L (Form 930) 7 X
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990) 8 X

8a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f *Yes, " provide detail in pgry yy. 9a X
b Did one or more disqualified persons (as defined in Ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detarl in pget yy.
c Did a disquallified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detall in pgrt 1. 9¢ X
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organzzations, and al! Type Ill non-functionally integrated supporting

&
>

organgations)? /f *Yes, * answer (b) below 10a X
b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Forrn 4720, to
determine whether the organization had excess business holdings.) 10b

432024 08-17-14 Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990£7) 2014 TIM TEBOW FOUNDATION, INC. 27-4345913 pages
[PartIV] Supporting Organizations ontinueq)

Yos | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the goveming body of a supported organzation? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnibed in (@) or (b) above?/f “Yes*® to a, b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

bt Ll

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? /f "No, " descnbe in papy vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, * explain in
Part Vi how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, * describe in pgrs \j how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descrbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *No, " explain in pgp \j how
the organzation maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's imvestment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? /f *Yes,"” descrnibe in pg.t yy the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the Year(sag instructions):
a [Jme organization satisfied the Activities Test. Complete jnq 2 below
b The organzation i1s the parent of each of its supported organizations Complete e 3 below.
c The organization supported a govemmental entity. Descnbe in Part VI how you supported a government enttty (see instructions
2 Actvities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organzation(s) to which the organization was responsive? If *Yes, " then in pars vy identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed in (@) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes," explain in pgpy vy the
reasons for the organization's position that its supported organzation(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majortty of the officers, directors, or
trustees of each of the supported organizattons? Provide details n pgrt vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* descnbe in part 17 the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 TIM TEBOW FOUNDATION, INC. 27-4345913 pages
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
{optional)

Net short-term caprtal gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O |e|w|N|=

| |& W N[

o0

~

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 12, 1b, and 1¢) 1d
Discount clamed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

oja|[0|T|D

N

(]
W

o

WI~N|D |0

oINIO|Ois

Section C - Distributable Amount Current Year

Adjusted net ncome for pnor year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of lne 2 or line 3

Income tax imposed in pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organzation (see
instructions).

o[t |&[WIN|=
Qb |WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 TIM TEBOW FOUNDATION, INC. 27-4345913 pagez
I PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinieq)

Section D - Distributions

Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 __ Other distnbutions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI1). See instructions
9 Distributable amount for 2014 from Section C, lne 6
10 Lmne 8 amount divided by Line 9 amount
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see nstructions)
Excess distnbutions carryover, if any, to 2014.

w

From 2013

Total of lines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2014 distributable amount

Carmryover from 2009 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2014 from Section D,

line 7 $

a_Applied to underdistnbutions of prior years
b _Applied to 2014 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4

5 Remaning underdistnbutions for years pnor to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaning underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carmryover to 2015. Add lines 3)
and 4c

8 Breakdown of ne 7.

Tk {™~|o |Jaj|o |To|o

o

»

Excess from 2013
Excess from 2014

——

o a0 | |je
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Schedule A (Form 990 or 990-E7) 2014 TIM TEBOW FQUNDATION, INC. 27-4345913 pages
] E: : !l l Supplemental Information. Provide the explanations required by Part I, line 10, Part II, ine 17a or 17b, and Part lll, line 12

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

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements gL
{(Form 990) P> Complete if the organization answered *Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12).
Department of the Treasury "> Attach to Form 990, Open to Public
internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
TIM TEBOW FQUNDATION, INC. 27-4345913

[PartT]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS.Complete f the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value atend ofyear = | .
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organrzation's property, subject to the organzation's exclusive legal controt? i . . l__—] Yes ,:] No
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

mpermissible private benefit? L. . .. C] Yes |:| No
Eart Conservation Easements Complete |f the organlzatlon answered “Yes“ to Fonn 990, Part IV, Irne 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 a histoncally important land area

Protection of natural habitat Preservation of a certrfied histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

O bdWN <

(-]

day of the tax year.
Held at the End of the Tax Year

a Total number of conservaton easements .. = = .. S - |
b Total acreage restncted by conservation easements . T - - ]
c Number of conservation easements on a certified historic structure mcluded n (a) e L 1 2
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed n the National Register = . 2d

3 Number of conservation easements modrf ed transferred released extlngmshed or termrnated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement s located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = o o l:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements dunng the yearp> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? __ _. T . . E] Yes D No

9 InPart Xlll, describe how the organlzatlon reports oonservatuon easements n |ts 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.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIi,
the text of the footnote to its financial statements that descnbes these items

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the fallowing amounts
relating to these items.
(i) Revenue included n Form 990, Part VI, line 1 L S i 3
(ii) Assets included in Form 990, PartX . .. > 3

2 |f the organization received or held works of art, hlstoncal treasures or other similar assets for financial gam provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included in Form 990, Part Vill, line 1 o . . U -
b Assetsincluded in Form 980, PartX = = L L T ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 TIM TEBOW FOUNDATION, INC. 27-4345913 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a :] Public exhibition d :] Loan or exchange programs
b |:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . D Yes ':_hio

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part v, ine 9, or
reported an amount on Form 930, 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, Part X? _ | . e, D Yes D No
b If “Yes," explain the arrangement n Part Xiit and complete the followmg table

Amount
¢ Beginning balance e e e e e e e e e e e e N i (-
d Addtions duringtheyear . . e e e e e e e e . 1d
e Distributions dunng the year . S i 1e
f Ending balance = 1
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodnal account habmty’? . L_Ives L_InNo

b_if "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided in Part XllI
[_I'-’art V | 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
Contrnbutions .
Net investment eamlngs galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not Iin the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organzations . .. R e e e e .. |3al)
(i) related organizatons . . . ... . . ... .o O <1 (1)
b If “Yes" to 3a(i), are the related orgamzatuons Ilsted as requnred on Schedule R7 . e, .. L3b
Describe in Part Xlil the intended uses of the organization's endowment funds.

]Part Vi |Land Bulldmgs. and Equipment.
Complete if the organization answered "Yes" to Form 890, Part |V, line 11a. See Form 990, Part X, line 10

o aooC

-

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land . .. .. .. e e

b Burldmgs o o 22,212. 4,997. 17,215.

¢ Leasehold lmprovements

d Equipment . = . . . e

e Other 176,146. 80,013. 96,133.
Total. Add lines 1a through 1e jCqumn (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . ] » 113,348.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 TIM TEBOW FOUNDATION, INC. 27-4345913 page3
‘ - Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, Iine 12.
N (a) Description of security or category (inctuding name of securtty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
A
_B8)
©)
D)
B
(A
(G)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »
| [Part Vlil| Investments - Program Related.
| Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_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

(1)
)
| B8)
‘ (@)
5)
6)
! @
‘ 8
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13) »
IPart X | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, Ine 15.
{a) Descnption {b) Book value

()
2)
3)
{4)
(5)
6)
(4]
(8)
)
Total. (Column (b) must equal Form 990, Part X col. (B) ine 15.) . L. .. . P
] Part X | 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) Descnption of hability (b) Book value
(1) Federal income taxes
2
3)
@
(5)
(6)
U]
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. B)line25) ... ..... P
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s lability for uncertain tax positions under FIN 48 (ASC 740). Check here ff the text of the footnote has been provided in Part XilI
Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Fmanclﬁgtatements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements = = _ L 1

" 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

Net unrealized gains (losses) on investments

Donated services and use of facilities . _

Recoveries of prior year grants

Other (Descnbe in Part XIit )

Add lines 2athrough2d . == .

3 Subtractline2efromine1 . . . .

4 Amounts included on Form 990, Part V|, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vll, line 7b

Other (Descnbe in Part XIll ) . . L o

¢ Add lines 4aand 4b i X o L 4c
Total revenue Add lines 3 and 4c (Th/s must equal Form 990I Pan‘/ lmeJ1_2_) 5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements = = = = . o o 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites = .

Prior year adjustments | F oL

Otherlosses . . . e e e e e e e . 2c

Other (Descnbe in Part XIHt) e e e e . ... Lad

Add lines 2athrough2d ... .. = . e e e e e 2e

3 Subtractlne2e fromine1 .

4 Amounts included on Form 990, Part IX Ilne 25, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Descnbe in Part Xll ) i o e
¢ Addlnesd4aand4b = . 4c

5 Total expenses Add lines 3 and 4 and 4c (Th/s must equal Form 990 Part/ /lne 18.) .. ... 5

Schedule D (Form 990) 2014 _TIM TEBOW FOUNDATION, INC. 27-4345913 Page 4
[PartX]

o ol [

o Q0o

o (¥

&b

BR

OO.OU'NN

w

&le

Part Xlll| Supplemental ‘Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part i, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

AS A MEMBER OF A GROUP WITH CONSOLIDATED FINANCIAL STATEMENTS, THE

FOUNDATION DID NOT INCUR INCOME TAX EXPENSE FOR 2014. THE FINANCIAL

STATEMENT EFFECTS INCLUDING INTEREST AND PENALTIES OF A TAX POSITION TAKEN

OR EXPECTED TO BE TAKEN ARE RECOGNIZED IN THE CONSOLIDATED FINANCIAL

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

THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION. AS OF DECEMBER 31,

2014, THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

10-01-14 Schedule D (Form 990) 2014
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[o] o
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities dindisantiiall

990 or 990-EZ
(Form 890 or ' complete it the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

fhternal Revenue Servica

P> Information about Schedule G (Form 990 or 990- and its instructions is Inspection
Name of the organizzation Employer identification number
TIM TEBOW FOUNDATION, INC. |27—4345913

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
a LI_L] Maii solicitations e Solicrtation of non-govemment grants
b IXI Intemet and emall solicitations f [:] Solicrtation of government grants
c III Phone solicitations g III Special fundraising events

d IK] in-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees isted m Form 990, Part Vil) or entity in connection with professional fundraising services? [:l Yes IZ] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

i) Did v) Amount paid .
(i) Name and address of individual " h(m Faiser (iv) Gross receipts tt() zor retaineg by) (vi) Amount pad
or entity (fundraiser) (i) Activity o conror from activity fundraiser to (or retained by)
contributions? listed i col (i) organization
Yes | No
Total .. e e A
3 List all states n which the organization is registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
FL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
31
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Schedule G (Form 990 or 990-E2) 2014 TIM TEBOW FOUNDATION, INC.

27-4345913 page2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross mcome on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

[PartTIT]

(a) Event #1 (b) Event #2 {c) Other events
OLF TOURN. NONE (a;:);(:t?:::rr: \ h
AUCTION ool o) “a
° (event type) (event type) (total number)
3
[=
§|1 Grossreceipts .. | 1,311,413, 1,311,413.
2 Less: Contributons = . 1,156,428. 1,156,428.
3 Gross income (Ine 1 minus line 2) 154,985. 154,985.
4 Cash pnzes
5 Noncash prizes 48,772. 48,772.
2
é 6 Rent/facility costs 93,020. 93,020.
a
B |7 Food and beverages 19,778. 19,778.
s
8 Entertanment
9 Other direct expenses 275,263. 275,263.
10 Direct expense summary Add lines 4 through 9 in column (d) > 436,833.
11 _Net income summary Subtract ine 10 from line 3, column (d) » -281,848.

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

[} : .
2 {a) Bingo bingo/progressive bingo |  (G)Othergaming ) )i oigh col. (c))
3
o

1 Grossrevenue .
o | 2 Cash pnzes
&
&
L%l 3 Noncash prizes __
B
2| 4 RentAacility costs
[a]

5 Other direct expenses

L_!ves % |L_| ves % |L_] Yes %

6 Volunteer labor No I:] No No

7 Direct expense summary Add lines 2 through 5 in column (d) »

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities-

a Is the organization licensed to conduct gaming activities in each of these states? L _lves [LIno
b If “No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_lyes L_INo

b If “Yes," explain-

432082 08-28-14

17361113 144929 45913

2014.05000 TIM TEBOW FOUNDATION, INC.
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Schedule G (Form 990 or 990-E2) 2014 TIM TEBOW FOUNDATION, INC. 27-4345913

PaFe 3
11 -Does the organization conduct gaming activities with nonmembers? = L L_Ives No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entlty fonned
to administer charitable gaming? __ . L R L ] Yes [ ] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility e e e e e e ee i | 18a %
b An outside facility e e e 13b %
14 Enter the name and address of the person who prepares the orgamzatxon S gamxng/specral events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = = L] Yes ‘:I No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

Name P

Address P>

16 Gaming manager information

Name b

Gaming manager compensation p- $

Descnption of services provided P

D Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? = | L o :I Yes [ No
b Enter the amount of distnbutions requwed under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities dunng the tax year |
‘Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions)

PART I, LINE 2B, COLUMN (V):

NA - NONE

432083 08-28-14 Schedule G {(Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) TIM TEBOW FOUNDATION, INC. 27-4345913 pages
] Part IV | Supplemental Information (continued)

| 52084 Schedule G (Form 990 or 990-EZ)
i 4
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest jzi i 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Bepartmant of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Ravenue Service P> Information about Schedule J (Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
_ TIM TEBOW FOUNDATION, INC. l 27-4345913
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) f the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
IXI Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
|:| Discretionary spending account 1 Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,* complete Part lll to explain i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organzation to
establish compensation of the CEO/Executive Director, but explain in Part ili.
Compensation committee Written employment contract
Independent compensation consultant IX] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
a Recewe a severance payment or change-of-control payment? . o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a Theorganization? . Sa X
b Any related organization? _ | . 5b X
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons isted in Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? L 6a X
b Any related organlzatlon’) 6b X
If "Yes" to line 6a or 6b, descnbe in Part IIl
7 For persons listed n Form 890, Part Vil, Section A, Iine 13, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes,"descrbemParttt .. . . 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was sublect to the
inthial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il| 8 X
9 |If “Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? L 9
LHA For Paperwork Reduction Act Notice, see the Inst'ructuons for Form 990 Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ}| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P Attach to Form 990 or Form 990-EZ. Open To Public
IMarmal Revenus Sarvice p> Information about Schedule L (Form 890 or 990-EZ) and its instructions is at yww irs gov/form990. Inspection
Name of the organization Employer identification number
TIM TEBOW FOUNDATION, INC. 27-4345913
| Part | ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
b) Relationsh twi di Infi Co
! (a) Name of disqualified person ®) e:éorsr:)sn Z)nzeorg:?za;?g: alfied (c) Description of transaction LdY)es rrec:‘e:?
ABIGAIL J. HAAS FAMILY MEMBER OF A SDURING A REVIEW OF THIS FOR X
2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year under
section 4958 e e e e e R ] 750.
3 Enter the amount of tax, if any, on line 2, above, reambursed by the organzation . . == . = T

[Part | | LCoans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 9380, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relatonship | (c) Purpose |(@) Lesn o[ (e) Onginal (N Batancedue | (g)in  [RPEEEAE () Written

interested person with organization of loan organuzaton? | PriNCipal amount default? |committee? |20reement?

To |From Yes| No |Yes | No | Yes | No

XV _ENTERPRISES ORITYRCCOUNT X 0. 0. X X X

ERIK DELLENBACKEXECUTIVACCOUNT X 0. 0. X X X
Total |2

] Eart ] | “Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organzation
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

SEE PART V FOR CONTINUATIONS

432131
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Schedule L (Form 990 or 990-£2) 2014 TIM TEBOW FOUNDATION, INC. 27-4345913 page2
[ Part IV| Business Transactions Involving Interested

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of (e) Sharing of
person and the organization transaction transaction organization’s

g revenues?

Yes No

]PartV | Supplemental Information

Provide additional nformation for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART I, EXCESS BENEFIT TRANSACTIONS:

(A) NAME OF PERSON: ABIGAIL J. HAAS

(B) RELATIONSHIP WITH DISQUALIFIED PERSON: FAMILY MEMBER OF A SUBSTANTIAL

CONTRIBUTOR

(C) DESCRIPTION OF TRANSACTION: DURING A REVIEW OF THIS FORM 990 RETURN,

IT WAS DISCOVERED THAT $3,000 IN COMPENSATION WAS PAID TO A FAMILY MEMBER

| OF A SUBSTANTIAL CONTRIBUTOR. REPAYMENT OF THIS EXCESS BENEFIT WILL BE

MADE IMMEDIATELY AND THE FAMILY MEMBER OF A SUBSTANTIAL CONTRIBUTOR WILL

FILE FORM 4720 IMMEDIATELY.

(D) CORRECTED? = YES

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: XV ENTERPRISES LLC

(B) RELATIONSHIP WITH ORGANIZATION: MAJORITY OWNED BY DIRECTOR

(C) PURPOSE OF LOAN: ACCOUNT RECEIVABLE AT 12/31/2014- REIMBURSED IN 2015

(A) NAME OF PERSON: ERIK DELLENBACK

(B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR

(C) PURPOSE OF LOAN: ACCOUNT RECEIVABLE AT 12/31/2014- REIMBURSED IN 2015

Schedule L (Form 990 or 990-EZ) 2014
432132
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SCHEDULE M Noncash Contributions
(Form 990)
| 4 Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Pepartment of the Treasury P> Attach to Form 990.

Intarna! Revenue Service

OMB No 1545-0047

2014

Open To Public
Inspection

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

[Parti | Types of Property

(a) (b) (c)

items contributed] Form 990, Part Vil line 1g
T 2

(d)

Check f Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts

Art-Worksofart . .. . .. . X 14,700. FMV APPRAISAL

Art - Historical treasures

Art - Fractional interests .

Books and publications | .

1,900. FMV APPRAISAL

X
Clothing and household goods .. . ... ... X 9,601. [FMV APPRAISAL

Cars and othervehicles .

Boatsandplanes . | .. ...l

Intellectual property

Securities - Publicly traded .

Securities - Closely held stock .

- -
< O VO~NOOOLEON

Securities - Partnership, 1L.L.C, or
trust interests

12 Securities - Miscellaneous

413 Qualrfied conservation contribution -
Histonc structures

14 Qualified conservation contnbution - Other,

15 Real estate - Residential

16 Real estate - Commercial _

17 Real estate - Other

18 Collectbles . . . . . ... .. ... . X 29 18,139. |[FMV APPRAISAL
19 Food inventory _ . U
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientrfic specimens '
24 Archeological artifacts L o
25 Other P ( VARIOUS/MISC.) [ X 37 9,641.
26 Other » ( SPORTS EVENTS) X 7 7,255. [FMV APPRAISAL
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contrnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. .. .. | 29

Yes | No

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that ¢t

must hold for at least three years from the date of the initial contnbution, and which ts not required to be used for

exempt purposes for the entire holding period? . .. . .. ... ... . .. 30a X

b If "Yes,® describe the arrangement in Part Ii

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organzations to solicit, process, or sell noncash

contnbutions? L 32| X

b If "Yes," describe in Part |I.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2014)
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Schedule M (Form 950) (2014) TIM TEBOW FOUNDATION, INC. 27-4345913 Page 2
[PartT]

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organzation

1s reporting in Part 1, column (b), the number of contnbutions, the number of tems received, or a combination of both Also complete
thus part for any addrtional information

SCHEDULE M, LINE 32B:

FOUNDATION USES A THIRD PARTY AND ITS TECHNOLOGY TO SELL AND PROCESS

AUCTION ITEMS AT THE FOUNDATION'S ANNUAL FUNDRAISING EVENT.

432142 08-12-14 Schedule M (Form 990) (2014)
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- OMB No 1545-004

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—af < s —

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revanue Service P> information aho od QNS is atu Qn Inspection

Name of the organzation Employer identification number

TIM TEBOW FOUNDATION, INC. 27-4345913

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

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

-

THOSE NEEDING A BRIGHTER DAY IN THEIR DARKEST HOUR OF NEED.

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

TIMMY'S PLAYROOMS: THE TIM TEBOW FOUNDATION PROVIDED FUNDING AND

MANAGED THE BUILD OF TIMMY'S PLAYROOMS IN CHILDRENS HOSPITALS. THESE

ROOMS PROVIDE AN ATMOSPHERE THAT ALLOWS THE CHILDREN TO TAKE THEIR

MINDS OFF THEIR MEDICAL TREATMENTS AND JUST BE KIDS AGAIN.

EXPENSES $ 113,904. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

W15H: THE TIM TEBOW FOUNDATION PROVIDED FUNDING AND SUPPORT THROUGH THE

W15H PROGRAM TO FULFILL THE DREAMS OF CHILDREN WITH LIFE-THREATENING

ILLNESSES. THIS PROGRAM ARRANGES TRAVEL, LODGING AND AMAZING

EXPERIENCES FOR CHILDREN AND THEIR FAMILIES.

EXPENSES $ 113,464. INCLUDING GRANTS OF § O. REVENUE §$ 0.

TEAM TEBOW: THE TIM TEBOW FOUNDATION PROVIDED FUNDING AND SUPPORT

THROUGH TEAM TEBOW TO GIVE PEOPLE AROUND THE WORLD THE OPPORTUNITY TO

MAKE A DIFFERENCE IN THEIR LOCAL COMMUNITIES AND BEYOND. TEAM TEBOW

CURRENTLY HAS MORE THAN 19,000 MEMBERS IN 18 COUNTRIES.

EXPENSES $ 59,835. INCLUDING GRANTS OF §$ O. REVENUE $ O.

TEBOW CURE HOSPITAL: THE TIM TEBOW FOUNDATION, IN PARTNERSHIP WITH CURE

INTERNATIONAL, PROVIDED FUNDING AND SUPPORT TOWARDS BUILDING AND

EQUIPPING A HOSPITAL WHICH SPECIALIZES IN ORTHOPEDIC SURGERIES IN THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
TIM TEBOW FOUNDATION, INC. 27-4345913

PHILIPPINES TO SERVE DESERVING CHILDREN WITH PHYSICAL AND SPIRITUAL

HEALING WHO COULD NOT OTHERWISE AFFORD CARE. THE TEBOW CURE HOSPITAL IN

DAVAQ CITY, PHILIPPINES BEGAN OPERATING DECEMBER 2014.

EXPENSES § 56,039. INCLUDING GRANTS OF $ O. REVENUE § 0.

ALL OTHER: THE TIM TEBOW FOUNDATION PROVIDED FUNDING AND SUPPORT TO

OTHER ORGANIZATIONS WHO SHARE THE MISSION OF BRINGING FAITH, HOPE AND

LOVE TO THOSE NEEDING A BRIGHTER DAY IN THEIR DARKEST HOUR OF NEED.

EXPENSES § 223,352. INCLUDING GRANTS OF § 152,210. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

TIMOTHY R TEBOW AND ROBERT R TEBOW II HAVE A FAMILY RELATIONSHIP.

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

A MAJORITY OF THE DIRECTORS SHALL BE DESIGNATED BY NATIONAL CHRISTIAN

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

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

DEFINED IN SECTION 4946 OF THE INTERNAL REVENUE CODE.

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

THE ORGANIZATION'S TAX RETURN IS COMPILED FROM FINANCIAL RECORDS THAT WERE

SUBJECT TO LIMITED AUDIT PROCEDURES FROM THE CONSOLIDATED AUDIT OF NATIONAL

CHRISTIAN CHARITABLE FOUNDATION, INC. ONCE PREPARED BY THE PROFESSSIONAL

TAX PREPARER, THE RETURN IS REVIEWED BY ANOTHER TAX PROFESSIONAL. AFTER

THIS INITIAL REVIEW, THE TAX RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR

AND THE TOP FINANCIAL OFFICIAL. AFTER THESE REVIEWS, THE FULL TAX RETURN IS

SENT TO ALL DIRECTORS FOR THEIR FINAL REVIEW PRIOR TO FILING WITH THE IRS.

432272
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Schedule O (Form 930 or S990-EZ) (2014) Page 2

Name of the organzation Employer identification number

TIM TEBOW FOUNDATION, INC. 27-4345913

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

ANNUAL CERTIFICATION REGARDING CONFLICT OF INTEREST IS REQUIRED.

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

THE BOARD OF DIRECTORS ENGAGES IN A REVIEW, ANALYSIS AND APPROVAL OF THE

PRESIDENT/EXECUTIVE DIRECTOR'S COMPENSATION THROUGH AN INDEPENDENT SURVEY

OF COMPARABLE POSITIONS. ANY DIRECTOR WHO RECEIVES COMPENSATION FROM THE

FOUNDATION REFRAINS FROM DISCUSSION AND VOTING ON THEIR COMPENSATION

PACKAGE. THE BOARD OF DIRECTOR MEETING MINUTES REFLECT THIS REVIEW, THE

APPROVAL PROCESS, THE DIRECTORS PRESENT AND THE VOTING RESULTS.

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

TTF FINANCIAL STATEMENTS ARE MADE AVAILABLE ON THE TTF WEBSITE AND ALSO

UPON REQUEST. TTF GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART VII, COMPENSATION

J. DAN GLAZE IS EMPLOYED BY NATIONAL CHRISTIAN CHARITABLE FOUNDATION,

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

NCF FORM 950 FOR REPORTABLE COMPENSATION INFORMATON.

Q3cl’lc
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[Part VIT ] Supplemental Information

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

PART IT

SEE NCF FORM 990 FOR A COMPREHENSIVE LIST OF ALL RELATED ORGANIZATIONS.
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