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~m 990-PF

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

. Department of the Treasury
Intemal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

Open to Public Inspection

For calendar year 2014 or tax year beginning

2014

, 2014, and ending , 20
Name of foundation A Employer identification number
BILL AND CONNIE TIMMONS FOUNDATION 46-0538725
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
(800) 839-1754
FOUNDATION SOURCE 501 SILVERSIDE RD 123

City or town, state or province, country, and ZIP or foreign postal code

WILMINGTON, DE 19809-1377

G Check all that apply Initial return
Final return

Address change

Initial return of a former public chanty
Amended return
Name change

H Check type of organization &, Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

I Farr market value of all assets at
end of year (from Part Il, col (c), ine

J Accounting method m Cash l_] Accrual
l:l Other (specify)

C If exemption application 1s
pending, check here

D 1 Foregn organizations, check here. .

2 Foreign organizations meeting the
85% test, check here and attach
computation

E if private foundation status was terminated
under section 507(b)(1)(A), check here . P>
L 3

F if the foundation 1s in a 60-month termmnation
under section 507(b)(1)(B), check here , P D

16) » $ 3,402,389. (Part |, column (d) must be on cash basis )
g?a;; Lyfsa';ﬂng?: ggﬁ;:sngffcﬁe::; (sd)(The (aégzﬁigiepg?d (b) Net investment (c) Adjusted net (d)foDr' s(':?:grsl?ant;ﬁems
may not necessarily equal the amounts in boOKS income Income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnibutions, gifts, grants, etc, received (attach schedule} . 3 ’ 903 4 149.
2 cneck B[] e foundston s notrequres o
3 Interest on savings and temporary cash investments. 792, 792.
4 Dividends and interest from secunties . . . . 15,845. 15,845.
5a Grossrents . . . . o e e h e e e e
b Net rental income or (loss)
g 6a Net gan or (loss) from sale of assets not on line 10 97,343.
c b Gross sales price for all 1,007,962.
[ assets on Iine 6a
3| 7 Captal gain net income (from Part IV, ine 2) . 97,343.
o 8 Netshort-termcaptalgan, . . . ... ...
9 Income modificatons . . . . . ... ...
10a Gross sales less retumns
and allowances - - . . .
b Less Costofgoodssold . |
¢ Gross fmﬁ@%. .
11 Other jncdme (attach™ 5 .
12 Total Add ines 1 through 11 . . . . .. 4,017,129. 113,980.
* 13 Compéjrg 1on£éfl<!ﬁers[;dlr¢ct@tmtee7k@ L. 0
g 14 Otherfem MIES and wages . % .
é 15 PeanW@mjd ..
wx|16a Legal fees (attach schedute}’~, “o——-J|, |
% L:: b Accounting fees (attach schedule) , , , , . .
? ; ¢ Other professional fees (attach schedule). [.1] 5,288. 5,288.
52 C17 Interest. . . . v vt e e .
ggg’ "é 18 Taxes (attach schedule) (see instructions){ 2 ]. 575. 18.
@ E 19 Depreciation (attach schedule) and depletion.
o) '<° 20 OCCupanCy - + « v 4 s s a ek e e
% ©l|21 Travel, conferences, and meetings . . . . . .
% 22 Prntingand publicatons . . .. ... ...
@ g’zs Other expenses (attach schedule) ATCH .3 . 15,820. 15,820.
W|24 Total operating and administrative expenses.
= G| Addlines 13through23. . . . .. . .. .. 21,683. 5,306. 15, 820.
= OJ|25 Contributions, gifts, grantspad . . . . . . . 3,662,974. 1,247,200.
26 Total expenses and disby Add Iines 24 and 25 3,684,657. 5,306. 1,263,020.
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements . . 332 ’ 472.
b Net investment income (if negative, enter -0-) 108,674.
¢ Adjusted net income (If negative, enter -0-). .

JsA For Paperwork Reduction Act Notice, see instructions.
4E1410 1 000

Form 990-PF (2014)

\



Form 990-PF (2014)

BILL AND CONNIE TIMMONS FOUNDATION

46-0538725 Page 2

Attached schedules and amounts in the Beginning of year £nd of year
m Balance Sheets description column should be for end-of-year
. amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . . . . .. . . v o v ou..
2 Savings and temporary cash investments , . . . .. .. ... 2,398,019. 2,645,697. 2,645, 697.
Accounts recevable » __ __ ___________________/]
Less allowance for doubtful accounts » _ _ _ _
4 Pledgesrecevable »__ _ _____________________|
Less allowance for doubtful accounts ™ _ __ __ ________
Grantsrecevable , ., . . ... .. ... .00,
Receivables due from officers, directors, trustees, and other
| disqualfied persons (attach schedule) (see instructions) , . . .,
; 7  Other notes and loans receivable (attach schedule) » _ _ _ _ |
| Less allowance for doubtful accounts ™ __ _ _ _ _ ___ __ _
| .3 8 Inventoriesforsaleoruse ., . ... ........
@l 9 Prepaid expenses and deferredcharges . . . .. .... ...
‘ <|10a Investments-US and state government obligations (attach schedule), |
b Investments - corporate stock (attach schedule) ATCH 4 710,149. 794,943. 756,692.
¢ Investments - corporate bonds (attach schedule), . , . . . . .
| 11 Investments - land, buildings, >
1 and equipment basis 0007 o ]
Less accumulated depreciation pp
| (attach schedule) = 0 — e
12 Investments - mortgageloans . . . . . . . . . ..o
13  Investments - other (attach schedule) . ., . . . ... ...
14 Land, buldings, and >
equipment basis ¥ ]
Less accumulated depreciation »
(attach schedule) 0 o
15 Other assets (describe »___  __________ )
16 Total assets (to be completed by all filers - see the
‘ instructions Also, seepage 1, iteml} . . . . ... ... ... 3,108,168. 3,440,640. 3,402,389.
1 17  Accounts payable and accruedexpenses | . ., .. . ...
18 Grantspayable . . . . . ... ...............
8|19 Deferredrevenue . . . ... ................
g 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) |, | | | .
=122  Other liabiities (describe » _ o ___ )
23 Total habilities (add lines 17 through22) . . . . . . . . ... 0)
Foundations that follow SFAS 117, check here >l_l
» and complete lines 24 through 26 and lines 30 and 31.
‘ § 24 Unrestricted . . . . . . o . .0 i e e e e e e e e e e
f 3|25 Temporanlyrestncted | . . ... ... ...
‘ ; 26 PermanethIy restricted + - - . - e a e e w e e e e e
3 Foundations that do not follow SFAS 117, . . . »
5 check here and complete lines 27 through 31.
|27 Capital stock, trust principal, or currentfunds | _ . |, , | .
i E’,,j 28  Paid-in or capial surplus, or land, bidg , and equipmentfund | | | | |,
2 29 Retained earnings, accumulated income, endowment, or cther funds . 3,108,168. 3,440,640.
§ 30  Total net assets or fund balances (see instructions), , . . . . 3,108,168. 3,440,640.
31 Total labilites and net assets/fund balances (see
3 INSTUCHONS) v & v v v v o e o w e e w o o x e x o o e e x s 3,108,168. 3,440,640.
| Ibl"l Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) L L L L L e e 1 3,108,168.
2 Enter amount frOm Part I' line 273 ...................................... 2 332 ! 472 *
3 Other increases not included in ine 2 (temwze)»_ __ oo __ 3
4 Add IlneS1’2'and3 ............................................. 4 3’440’640.
5 Decreases not included in ne 2 (temeze)»_ e __ 5
6 Total net assets or fund balances at end of year (lne 4 minus line 5) - Part ll, column (b), lne30 . . . . | 6 3,440,640.
Form 990-PF (2014)

JSA
4E1420 1 000



BILL AND CONNIE TIMMONS FOUNDATION 46-0538725
Form 990-PF (2014) Page 3
ERMY Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How a(f:)qeuarte% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-Purchase| (o, day, yr) | (MO, day, yr)

1a SEE PART IV SCHEDULE

b

c

d

e

il W s i oSty

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gan minus
OF MV 5501 123109 0 st v s sten 0 )™

a

b

c

d

e

2 Capital gain net income or (net capital loss) If gain, also enter in Part, ine 7 }

If (loss), enter -0- in Part |, line 7 2 97,343.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, ine 8, column (c) (see instructions) if (loss), enter -O- m}
Part ], Ine 8 . . . . o i e e e e e e e e e e e e e e e e e e e e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base perniod?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (d)
(b) (c)

CalendarBy:asifﬁnge.y;:?gmnmg ) Adjusted qualdfying distnbutions Net value of nonchantable-use assets (col l()l;s)t‘r;ll\nnudt;%nbr?tégl ©)

2013 812,691. 2,078,135, 0.391067

2012 985.

2011

2010

2009
2 Totalofline 1, column(d), , . . .. . ... ... ...t 2 0.391067
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years . . . . ... .... 3 0.195534

4 Enter the net value of noncharitable-use assets for 2014 from Part X, lne5 . . . . ... ... 4 2,281,908.
§ Multiplyhlned4byline3 . . . . . . L e e 5 446,191.
6 Enter 1% of net investment income (1% of Part L IN@27b) + « + v v v v v v v v v v v e e v v 6 1,087.
7 AADINESS5aNd6 . . . oottt e e e e e 7 447,278.
8 Enter qualfying distributions from Part Xll,Ine4 . . . . . .. .. .. ... ... .uu.n.. 8 1,263,020.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
4E1430 1 000

Form 990-PF (2014)



Form 990-PF (2014) BILL AND CONNIE TIMMONS FOUNDATION 46-0538725

page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

. 1a Exempt operating foundations descnbed in section 4940(d)(2), check here » I:’ and enter "N/A" on line 1
Date of ruling or determunation letter _ _ _ _ _ _ __ _ _____ _ (attach copy of letter If necessary - see instructions)
b Domestic foundations that meet the section 4340(e) requirements in Part V, check 1 1,087.
here P andenter 1% of Part 1, Ine 27b . . . . . & & i v i i e et e e h e e e e e e e e,
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organmizations enter 4% of
Part |, ine 12, co! (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . , ., 2
3 AJDINES 1AM 2. L .t ettt e et e e e e e e e e e e e 3 1,087.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | , . 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- . . . .. ... ... .. 5 1,087.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 300.
b Exempt foreign organizations - taxwithheldatsource, . . . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868). . _ . . . . 6¢c 1,928.
d Backup withholding erroneouslywithheld . . . . . . . . ... ....... 6d
7 Total credits and payments Add INeS BathroUGN 60 « « v v v v v e o v v v b e e e e e e e e e . 7 2,228.
8 Enter any penalty for underpayment of estimated tax Check here If Form 2220 s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , , . . .. .. ... ..... > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpad , . . . . . .. .. »| 10 1,141.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P 1,141 . Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political campaign?. . . . . . L . L L L L e et e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions for the defiNIMON)?. . . . . L . .t i i v i e e e e et e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes” to 1a or 1b, attach a detailed descrniption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? | | . . . . . v i s e e e e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtotheIRS?, | . . . . . . ... .. ... 2 X
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
Incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges , ., ., . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . v ¢ v o v . . 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthis year? | . . . . . . . i v v v ot et e m e e et e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction dunng theyear?, ATCB 5 . . ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . L o o h h h e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time durning the year? If “Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
DB e
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation , ., , . .. ... ... ..... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())}(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If “Yes,”
complete PartXIV . . . L . L . e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,* attach a schedule listing their
namesandaddresses . BTCH, 6 . . . . . L e e e e e e 10 | X
Form 990-PF (2014)
JSA

4E 1440 1 000



Form 990-PF (2014) BILI, AND CONNIE TIMMONS FOUNDATION 46-0538725 Page 5
m Statements Regarding Activities (continued)

11

12

13

14

15

16

E114'118:] Statements Regarding Activities for Which Form 4720 May Be Required

1

3

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStructions), . . . . . . . . . o v v v v v bt e e e e 11 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (seeinstructions) , , . . . . . . . . . it it e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X

The books are in care of B FOUNDATION SOURCE Telephoneno p_ 800-839-1754
Located at 501 SILVERSIDE ROAD, SUITE 123 WILMINGTON, DE _ _____ ziP+4 p_19809-1377
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in heu of Form 1041 - Check here. . . . . . .. . . .. P—D—
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . .. ... ... ... » [ 15 I

At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunities, or other financial account in aforeign country? . . . . . . . . . . . e e e e e e e e e e e e e e e 16 X

See the nstructions for exceptions and fiing requirements for FINCEN Form 114, (formerly TD F 90-221) |If
"Yes," enter the name of the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , , , ., .. E_—I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANITIBA PErSON? | . . L i it e e e e e e e e e e e e e e Yes |X | No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, | . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit or use of a disqualified person)?
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminatingwithin 90days )., . . . .. ... ... .. ... I:I Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . .. oL L Lol 2w 1b
Organizations relying on a current notice regarding disaster assistancecheckhere, . . . . . ... ... ... > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20142 _ . . . . i i i it ot e e e e e e e e e 1c X
Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()(3) or 4942())(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lnes 6d and

6e, Part XIlI) for tax year(s) beginning before 20142, | _ . . . . . . . L L L. L e e e e e e e e D Yes No
If "Yes," list the years P>
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INStructions ) |, . . . . . . . . . . L .t e e e e e e e e e . 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here

a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany imedunngtheyear? | . . . . . . . L. ... e e e e e e D Yes No
b If "Yes" did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings n 2014 ) | | . . . . . ... i e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X
Form 990-PF (2014)
JSA

4E1450 1

000



Form 990-PF (2014) BILL AND CONNIE TIMMONS FOUNDATION

46-0538725

Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa Durning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . .

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive?, . . . . . . . . 0 s i e e e e e e e e e e

(3) Prowvide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a chantable, etc, organization described In
section 4945(d)(4)(A)? (seenStructions). . . . . . . . . i h i e e e e e e e e e e e e e

(5) Provide for any purpose other than religious, charnitable, scientific, literary, or educational
purposes, or for the prevention of cruelty tochildrenoranimals? . . . . .. ....... ...

b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exce
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . ..
¢ |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . ATCH 7. .. .........
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
onapersonalbenefitcontract? . . . . . . . . . .. . L. e e e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes” to 6b, file Form 8870

7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?. .

Yes

No

[ X|No
| X|No

l:lNo
No

ptions described In

Yes

Yes I—_—I No

l:lYes No

b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the fransacton?. . . . ... ...

Page 6
5b X
6b X
7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average
hours per week
devoted to position

{c) Compensation
(If not paid,
enter -0-)

(a) Name and address

employee benefit plans
and deferred compensation

(d) Contributions to

(e) Expense account,
other allowances

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1

- see instructions). If none, enter

(b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contributions to

employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
4E 1460 1 000

Form 990-PF (2014)



BILL AND CONNIE TIMMONS FOUNDATION 46-0538725

Form 990-PF (2014)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person pad more than $50,000 {b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . v v v v v v v v v v o »

L&Y Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianies served, conferences convened, research papers produced, etc Expenses
1N
2
S
A ., —,—,—,—,—,—,——————

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related nvestments made by the foundation during the tax year on lines 1 and 2 Amount
1_NONE e

2

3_NONE
Total. Add lines 1 through 3, |, . . . . . . . . . i i e e e e e e e e 4 e e e e e e e e e e sees >
Form 990-PF (2014)
JSA

4E1465 1 000



BILL AND CONNIE TIMMONS FOUNDATION 46-0538725
Form 990-PF (2014) Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes
a Average monthly fair market value of securities . . . . . . . . . . ... ... e 1a 741,576.
b Average of monthly cash balances. . . . . . . . .. ... 1b 1,575,082.
¢ Fair market value of all other assets (see instructions), _ . . . . . . . .. .. ... ... ... 1c
d Total (add nes 18,5, 800 C) . . . . . . o oot it 1d 2,316,658.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) _ . . . . . .. ........... | 1e I
2 Acquisition indebtedness applicable tolme 1assets | . . ... .. ... .. ... ... ... 2
3 Subtractine 2fromhne 1d . L 3 2,316,658,
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
NSUUCIONS), | . . .\ e et e e e e e e e e e e 4 34,750.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line 4 | 5 2,281,908.
Minimum investment return. Enter5% ofline 5 . . . . . . . . ... .o e e 6 114,095.

m Distributable Amount (see instructions) (Section 4942(;)(3) and ())(5) private operating foundations
and certain foreign organizations check here p D and do not complete this part )

1 Minimum investmentreturn from Part X, IN@ 6 . . . . . . v o o o it i e e e e e e e 1 114,095.
2a Tax on investment income for 2014 from Part VI, ine5 . . . . ... 2a 1,087.
b Income tax for 2014 (This does not include the tax from Part V1), . { 2b
c AddInes2aand2b . . . ... e e e e 2¢ 1,087.
3 Distributable amount before adjustments Subtractline 2cfromine1 . .. ... ........... 3 113,008.
4 Recoveries of amounts treated as qualfying distrbutions |, , ., , . . .. .. ... ... .. ..... 4
; 5 ADAINES 3N 4, . . . . 5 113,008.
| 6 Deduction from distributable amount (see instructions), . . . . . ... ... ... .. .. . ... 6
‘ 7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
‘ TS S T N A A A PR 7 113,008.

L@ Al] Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part |, coumn(d), ne26 _ . . . . .. ....... 1a 1,263,020.
b Program-related investments - total from Part IX-B . ... . ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
‘ PUIPOSS e e e e e e 2
‘ 3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired) = L L e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . ... ... .. ... . . ..., 3b
4  Qualfying distnibutions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part Xill, ne 4 | 4 1,263,020.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) _ _ . . . . . . . . 0 e e e e e e e e 5 1,087.
6 Adjusted qualifying distributions. Subtract line 5 from lne 4 6 1,261,933.

} Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2014)

JSA
4E1470 1 000
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BILL AND CONNIE TIMMONS FOUNDATION 46-0538725
Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
Distributable amount for 2014 from Part X, Corpus Years prior to 2013 2013 2014
ne7 e e 113,008.
Undistnbuted income, If any, as of the end of 2014
Enter amount for 2013only ., ., . . ... ...
b Totalfor proryears 20_12 20 11 20 10
Excess distributions carryover, if any, to 2014
From 2009 _ . _ . ..
From 2010 ., . ..
From2011 . ..
From 2012 , , . . ..
From 2013 _ _ . . .. 709,273.
Total of ines 3athroughe , . . . . ... ... 709,273.
Qualifying distributions for 2014 from Part XI,
line4 » $ 1,263,020.
Applied to 2013, but not more than line2a , | .,
Applied to undistributed income of prior years
(Election required - see instructions), , , . . . .
Treated as distributions out of corpus (Election
required - see instructions) , , , , . ... ...
d Applied to 2014 distributable amount | . . | . 113,008.
Remaining amount distributed out of corpus 1,150,012.
Excess distributions carryover applied to 2014 |
(If an amount appears in column (d), the same
amount must be shown in column (a} )
Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4¢, and 4e Subtract ine 5 1,859,285,
Prior years' undistributed income Subtract
hne 4bfromlne2b ... .. ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .
Subtract line 6¢ from line 6b Taxable
amount - seenstructions | | _ . . . .. . . ..
Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount - see
instructions . . . ... 000l 0l e e
Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributedin2015 . . . ... ... .....
Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b){(1}(F) or 4942(g)(3) (Electton may be
required -seewnstructions) | . . . . . ... ..
Excess distnbutions carryover from 2009 not
appled on line 5 or line 7 (see instructions) | |
Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a 1,859,285.

10

o a o T o

Analysis of line 9
Excess from 2010 . . .

Excess from 2011 , ., .

Excess from 2012 , . .

Excess from 2013 . . . 709,273.

Excess from 2014 . . . 1,150,012.

JSA

4E1480 1 000

Form 990-PF (2014)



Form 990-PF (2014) BILL AND CONNIE TIMMONS FOUNDATION 46-0538725 Page 10

Private Operating Foundations (see Iinstructions and Part VII-A, question 9) NOT APPLICABLE
da If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling Is effective for 2014, enter the date of therung . . . . . . .. »
b Check box to indicate whether the foundation 1s a private operating foundation described in section I 4942(;)(3) or | | 4942(1)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net iIncome from Part (a) 2014 {b) 2013 (c) 2012 (d) 2011
| or the miimum investment
retum from Part X for each
yearlisted = |
b 85% oflne2a . .. ..

[¢]

Qualifying distnbutions from Pant
XIl, line 4 for each year listed
d Amounts included 1n line 2¢ not
used dwrectly for active conduct
of exemptactivites . « . . .

e Qualfying distributions made
directly for actve conduct of
exempt activties Subtract line
2d fromlme2c | ., , . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a “"Assets" alternative test - enter

(1) Value of all assets .

(2) value of assets qualifying
under section

49420)(BY). . - . .

b "Endowment" alternative test-

enter 2/3 of mimimum invest-

ment return shown 1in Part X
line 6 for each year listed, , .

C "Support™ alternative test - enter

(1) Total support other than
gross Investment ncome
(interest, dmwdends, rents,
payments on secunbes
loans (section S512(a)(5)).
orroyaltes), ., . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
aEem ... ...

(3) Largest amount of sup-
port from an exempt
organlzauon ......

4) Gross investment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions recewved by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete tems 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and maternals they should include

¢ Any submission deadlines

d Any restrictions or mitatons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

4514J9§A1 000 Form 990-PF (2014)



. BILL AND CONNIE TIMMONS FOUNDATION 46-0538725
Form 990-PF (2014) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Remplent If recipient 1s an indmdual, Foundation

show any relationship to status of Purposf gf %mm or Amount
Name and address (home or business) Y st comnior | _reciptent contribution

a Paid during the year

ATCH 9

L T T T PP » 3a 3,662,974,
b Approved for future payment

JSA Form 990-PF (2014)

4E1491 1 000




BILL AND CONNIE TIMMONS FOUNDATION

46-0538725

Form 990-PF (2014) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) {c) (d) function Income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | |, |
3 Interest on savings and temporary cash investments 14 792.
4 Dividends and Interest from secunties 14 15,845.
5 Net rental income or (loss) from real estate
a Debt-financed property , , ., . . ... ..
b Not debt-financed property , . . . . ...
6 Net rental Income or (loss) from personal property
7 Other investmentincome , , ., .. ... ..
8 Gain or (loss) from sales of assets other than inventory 18 97,343.
9 Net income or (loss) from special events , | .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d),and (e) , ., . . 113,980.
13 Total. Add ine 12, columns (b), (8, AN (E). . o v . v v v e e e et e e e e e e e e e e 13 113,980.

(See worksheet In line 13 instructions to venfy calculations )

=FL;®4"/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported In column (e) of Part XVI-A contrnibuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See Instructions )
JSA Form 990-PF (2014)

4E1492 1 000



Form 990-PF (2014) BILL AND CONNIE TIMMONS FOUNDATION 46-0538725 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organzation of.
(1) Cash e e e e e e e e e e e e e e e e e e e e 1a{1) X
(2) Other assels, . . . . . .. . ...t e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization, ., . . . . . . . . . 0 0 it e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchartable exempt organization, , . . . . . . . . . @ o i i i i i e e e 1b(2) X
(3) Rental of facilities, equipment, or other assets | . . . . . . . 0 v v i s e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . | . . . . . . .. ... i e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees, | . . . . . . . . ... ittt e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solietations . . . . . . . . ... ... ... ....... 1b(6) X

¢ Sharing of facilities, equipment, malling lists, other assets, orpad employees . . . . . . . .. ... ... ..... 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? D Yes No
b _If "Yes," complete the following schedule.

{a) Name of organzation (b) Type of organization (c) Descnption of relationship

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15 true,
correct, and complete Declaration of preparer (other than taxpayer) is based on alt information of which preparer has any knowiedge

Sion |y </ J;,&\ |_1/28feaes D eresivent oy e 1S e e o
tee

Here Slgnatureﬁfﬁceror Date Title (see instructions)? | X | Yes Noj
Pai Pnnt/Type preparers name Preparer's signature Date Checku | PTIN
aid JEFFREY D HASKELL JEFFREY D HASKELL 06/30/2015|self-employed | P01345770
Preparer | . name % FOUNDATION SOURCE Frm'sEIN_ B 510398347
Use Only | Fm'saddress B ONE HOLLOW LN, STE 212

LAKE SUCCESS, NY 11042 Phoneno 8008391754

Form 990-PF (2014)

JSA

4E 1493 1 000




Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

orss0PF) b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
|mgma| Revenue Service v P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www irs gov/form990

Name of the organization Employer identification number
BILL AND CONNIE TIMMONS FOUNDATION

46-0538725

Organization type (check one)

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization fillng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, hne 1h, or () Form 890-EZ, line 1 Complete Parts | and Il

D For an orgamzation descnibed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that receved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, Il, and Ill

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, fine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Page 2

Name of organization BILL AND CONNIE TIMMONS FOUNDATION

Employer identification number

46-0538725

Contributors (see Instructions) Use duplicate copies of Part | if additional space is needed

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

CANAL CHARITABLE FOUNDATION

C/0 WILLIAM R. TIMMONS, III, P.O. BOX 7

GREENVILLE, SC 29602

2,415,500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

WILLIAM R TIMMONS, JR. TESTAMENTARY CLAT

C/0 RICK TIMMONS, P.O. BOX 1805

GREENVILLE, SC 29602

1,487,649.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contrnibutions )

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{(Complete Part I for
noncash contributions )

JSA
4E1253 1 000

Schedule

B (Form 990, 990-EZ, or 930-PF) (2014}



Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 3

Name of organizaion BILL AND CONNIE TIMMONS FOUNDATION

Employer identification number

46-0538725

XX Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed

{a) No.
from
Part |

(b)
Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

{d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
4E 1254 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization BT, AND CONNIE TIMMONS FOUNDATION

Employer identification number
46-0538725

EXEYI Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (3), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year. (Enter this Information once See Instructions ) > $

Use duplicate copies of Part il if additional space is needed

(a) No
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
4E1255 1 000

Schedute B (Form 890, 990-EZ, or 990-PF) (2014)
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BILL AND CONNIE TIMMONS FOUNDATION 46-0538725

FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\II:IENT INCOME

on Date Date sold
Kind of Property Description 2 acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less altowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)

PUBLICLY-TRADED SECURITIES

1,007,962. 910,619. 97,343.
TOTAL GRIN(LPOSS) .ot i i i i et e it ittt e s ieeee ey 97,343.

JSA
4E1730 1 000




BILL AND CONNIE TIMMONS FOUNDATION 46-0538725

ATTACHMENT 5

FORM 990PF, PART VII-A - LIQUIDATION, TERMINATION, ETC. STATEMENT

THIS STATEMENT IS SUBMITTED TO REPORT THE DISTRIBUTION OF CERTAIN
ASSETS DURING THE ABOVE REFERENCED YEAR. THE DISTRIBUTIONS RESULTED
IN A SUBSTANTIAL CONTRACTION OF ASSETS.

THE FOLLOWING INFORMATION IS SUBMITTED IN ACCORDANCE WITH TREASURY
REGULATION SECTION 1.6043-3(A) (1) AND THE FORM 990-PF INSTRUCTIONS:
DURING THE TAXABLE YEAR ENDING DECEMBER 31, 2014, THE FOUNDATION

MADE DISTRIBUTIONS FROM ASSETS FROM SOURCES OTHER THAN CURRENT INCOME.

COLLECTIVELY, THE DISTRIBUTIONS IN EXCESS OF CURRENT INCOME TOTALED
$1,247,200. THIS AMOUNT REPRESENTS OVER 25% OF THE

FOUNDATION'S NET ASSETS OF $3,154,888 (AS MEASURED BY

FAIR MARKET VALUE) AT THE BEGINNING OF THE FOUNDATION'S TAXABLE YEAR
ENDING DECEMBER 31, 2014. ALTHOUGH THE FOUNDATION TECHNICALLY
EXPERIENCED A SUBSTANTIAL CONTRACTION, IT WILL CONTINUE IN EXISTENCE
AND HAS NO PLANS FOR DISSOLUTION.

THE FOUNDATION MADE DISTRIBUTIONS OF CASH TO THE GRANTEES LISTED IN
THE ATTACHMENT TO PART XV, LINE 3A; EACH SUCH GRANT WAS MADE SOLELY
FOR THE CHARITABLE PURPOSE SPECIFIED THEREIN.
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BILL AND CONNIE TIMMONS FOUNDATION 46-0538725

ATTACHMENT 7

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSTIBILITY STATEMENT

GRANTEE'S NAME: CANAL CHARITABLE FOUNDATION
GRANTEE'S ADDRESS: PO BOX 7

CITY, STATE & ZIP: GREENVILLE, SC 29602-0007
GRANT DATE: 08/20/2014

GRANT AMOUNT: 2,415,774.

GRANT PURPOSE: CAPITAL ENDOWMENT GRANT
AMOUNT EXPENDED:

ANY DIVERSION? NO

DATES OF REPORTS: EXPECTED IN 2015

VERIFICATION DATE:
RESULTS OF VERIFICATION:
NONE NECESSARY



8 INHWHOVILY

8 LNIWHOVLIY

S2TLB8ESO-97

LLET-6086T IA ‘NOLONIWTIM

€Ct
00°T ay 4AISYIATIS 106 ADYN0S NOILYANNOI
0dS / ¥IA / s3¥d YOTAYL XINCAS

LLET-6086T 3A ‘NOIONIWTIM

€CT

00°T ay AAISYIATIS TO0S IOYNOS NOILYANNOI

¥Id / dAa AYMYQYYH ADVHL

NOILISOd OIL J3ILOAHIA MHIM SSTYAdY ANY IWVYN

ddd SYNOH 3DVIHAY ANV ITLIL

SHALoNYL UNY '5d0l0d91d 58391440 JO ISIT - IITA Id9¥d "3d066 WYOd

NOILVANNOd SNOWWIL FINNOD dNY TIId



osL'e

0001

pLLSTY 2

*000°0T

00061

0sL'T

LNOOWY

6 ILNIWHOWLIVY

QILOIYISIENN 3 TYIANID

JILDOTYLSTUNN 3 TYAINID

INVY9 ALITIGISNOISHY FANLIANIAXI

GNA3 JTOYID ANVIJIIL

YISIVIANAS RYYANYL INV JNOJ JTOYID ANVAIIL

QILOTEISIENN 27 TVHINID

NOTLAEIYULNOD ¥0 INVS 310 3S0dy¥Nd

b LNIAWHUYLLEY

STLBESO-9P

10962 2§ 'JTTIANITUD
Q4 LS AW3IAWYIY N 62
¥/N S3IJ3IAY¥AS INIWAOTIATA ¥Od YIINID

$096Z OS 'ITIIANIIND
54 3AY STTIK €11
¥/N ALNAOD ATTIANIFYD 40 AIIIDOS WIINVD

2096Z OS ‘ITTIANIIYD
EC L ®og 0d
/N NOIIVANAOI FTEVIIHVHD TUNYD

§0962 DS 'ITTIIANITYD
2d ad IA0HI 0ve
¥/N SSOY¥D 43 TYNOILYN NWIIYUIWY

60962 OS5 'ITTIAN3IUD
od ayd 3A0¥9D 0F6

¥/N SS0¥D Q3 TYNOILYN NYDIUIRY

L1962 25 'ITTIIANII™ED

24 ¥q NILIYW 0¢C
¥/N ONI N3AYH S.QTIHD ¥
INIIdIDAY 30 SNALVLS NOILVANNOJ SSIUAQY ONY FWYN INIIJIOAN

aNy
¥OINGIYINOD TVIINVISENS OL JdIHSNOILVTIIY

JVIX IAL INIIMT TIvd SNUTEMHIEINUT UNY SINVEY - AKX Ld¥d JdUbb WaUAd

NOILVANNOd SNOWWIL JINNOD ANV T1I€




005 ‘L

005 'L

0051

00000

000°0L

000°Se

LNIOWY

6 INIAWHOYLLY

adNnd TIAVIIDO FHL

aN03 1JT9 INIWMOONI DIWIAVIY

aNN3 TYONNY

1404dNS TVHANII S102

GILOTIISTINA 3 TYIINED

GILOTUISTANA 7 TYIANIOD

NOILAEIYINOD ¥0 LNWYD 30 dS0ddnd

0 LNUJT

b LNIWHIVILY

GZLBESO-9Y

INFIdIDEY 40 SNIVIS NOILVANNOA
anNy

2d
¥/N

2od
¥/N

od
¥/N

24
/N

2d
¥/N

jor|
Y/N

YOLAGIYINOD TVIINVISENS OL dIHSNOILIVTIAY

60b6Z OS 'NOLSITHVHD
1S IIVLTOOW TLT
NOILVYGNNOd T3IAYLIID

60b6Z IS ‘NOLSITIVHD
IS TIYLINOW TLY
NOILVQNNOd TIAYLID

L0962 IS ‘TTTIANIIUD
¥Q ¥3IITVAVYD G
TOOHOS TV¥d0ISId3d HO¥NHD LSI¥HD

10962 IS 'ITTIANIIUD
IS HOYAHD N 01
HO¥NHD LST¥HD

10962 JS 'IATTIANIIUD
1S HDYAHD N 01
HOYOHD LSIYHD

Y0182 ON 'SMIHILVH
QY TIVYL NVIONI-MYHXYM 1280
ONI ON SMEHLIVA J0 HOYNHD LSILAVE TYMINID

SSAYAAY GNY IWYN INIAIJIDIY

TYIA THL ONIGNT TIVd SNUIIIEISINUD UNY SINVET - AKX L8¥d  Jd0bb Waod

NOILVYGNANOd SNOWWIL IINNOD ANV TTI€



ﬁ 6 LNIWHOYLLY

000°0T
0001
00T'T
*000°0T
00002

*000°0T

LNNOWY

aNAd 3IHVY.Q ISSIA

aNNd J14¥VY,d ISSIA

WY¥90d9d 13ID ONIAID NIHOM FTTIANIIUO

aNN3 3LYVY.4 ISSIA

aNQd 3LAY.d ISSIA

QILOIYLSTINA 9 TVIINID

NOILNHIYLINOD YO INWED 40 IS04¥Nd

GTLBEGO-9b

INIIdIDIY JO SNLVYIS NOILYANNOJ
ANV

24
¥/N

2d
¥/N

ol |
Y¥/N

2d
¥/RN

o4
¥/N

ol |
/N

YOLNEGIYINOD IVIINYISEAS Ol JIHSNOILWTIY

ONI

ONI

ONI

ONI

ONI

ONI

10962 IS ‘FTIIANITED
¥ 31S ' 1S NOILONIHSYM 3 0€9
FTTIANITYD JO NOTLVANNOA ALINAWWOD

10962 JS ‘ITTIANIIUD
¥ 31S ‘°LS NOLONIHSYM I 0€9
ATTIIANIZYD JO NOIIVANNOI ALINNWWOD

10962 IS 'ITTIIANIIUD
¥ 3IS ‘' 1S NOLONIHSYM I 0€9
JTTIANIZYD JO NOILVANNOI ALINAWWOD

10962 JS ‘TTIIANTIYD
¥ 3LS ‘'1S NOLINIHSWYM I 0€9
FTTIANZTYD JO NOILVANNOI AIINAWWOD

1096Z IS ‘ITTIANITUD
Y 31S ‘ 1S NOLONIHSYM 3 0€9
ATIIANIIED JO NOILVYANAOI ALINAWWOD

10962 2S5 ‘ITIIANIIYD
¥ 3IS ' 1S NOLONIHSYM I 0€£9
JTIIANITHD 30 NOILVANNO3 ALINAWWOD

SSIIAQY ANY IWYN INIIAIOFH

TVIX JRL ONTENT UIvd SNUILIGIGINUJ UNV SINVEY - NX L8¥d  ddUbk WIUd

NOILVYANNOd SNOWWIL JIINNOD ONY T1I8




6 INIWHOVILY

10962 IS 'ITTIANITUD
annd ITONID 2d 1S 39371700 020
000°S SYOLIDAYIA NOIS3IA ANV ¥V ANII ‘SIANDIINY €102 ¥/N 1d¥ 20 RNISOW XINNOD ITTIANIZYD

€196 JS 'ITTIANIRYO
oy AMH L1IISNIOd 00€€

00T'L JLINS S,INIAISIId SNHOL VHI¥YA ONY NHOL ¥/N ALISYIAING NYWYNJ

€1962 JS 'ITTIIANII™UD
24 AMH 1I3SNIOd 00f¢
00% ‘82 ALINS S.IN3AISI™d SNHOL VHEUVW ANV NHOC ¥/N ALISYIAING NYWENJ

€1962 2S ‘ATTIANIIUD
2d AMH LI3SNIOd 00tt
00T L JILDIYISANN 3 TYYINID ¥/N ALISYIAINA NYWENI

10962 IS 'TTTIANITUYD
2d 1S GNYTI3IAZTO Lb8

00002 QILOIYISIYNN 3 TVIINED ¥/N YNITOYYD S ITTIANIIYD IO HOYNHD LSILAVE ISHIJ

L0962 25 'ITTIANIIYD

ok | €0€ 3LS Q¥ J3NYQ0OOM GSE
000'ST QILOIYLSIUNA 3 TYIINIAD Y/N ATTIANIIYD AYIA0DIY 30 SIDIOA QONY S3IOVWI
LNOOWY NOILAGIYINOD YO INWEO 40 3S0d¥Nd INJIdIDEY JO SALVIS NOILVYANNO3 SSIUAAY ANY IWYN INIILID3Y

aNy
¥OLNIIYINOD TVYIINVISENS Ol JIHSNOILYTIIY

TV INOJ) 67 LNAWHOYLLY

IVaR JHL DNIAI UIVd SNUIIET8INUT UNY SINVEJ - X L3Yd 34066 Wao3

‘ G2L8ESO-9Y NOILYANNOJd SNOWWIL IINNOD dNV TTIE




6 INIWHOVILV

000°0G

ILIIYISIYNA 3

TYIINTD

TYLIdSOH

S, NAYATIHD AYVWINd LY ONAOJ HOIVISIY ADOTOUNIN

000'0%

000 '0¢€

*000°0§

000°‘s

000°S€E

INQOWY

(TINOJT © LNARHOVLLY

JI¥IVIA3d SNOWWIL FINNOD ONY WYITTIM 3HL
QILOIILSTUNA 3 TVIIANID

QILOTHUISIENA 9 TWHANID

QILOIJYLSAUNN 3 TVIINED

QILDOIYLSTUNN 3 TYEENID

NOTINEIYINOD YO INVED A0 3S0J¥Nd

SZL8€50-9Y

2d
¥/N

o4
Y/N

od
/N

od
¥/N

2d
¥/N

24
¥/N

INIIdIDAN J0 SNLVIS NOILWANNOJ
anv
JOLNEGININOD TYIINVLISENS Ol JdIHSNOILWTIIY

90L06 WD ‘¥IMOTITTAE
LS SYSNYMYY 8186
SNOILVDITENd SUELYM ONIAIT

TTTV8 LN ‘ALID 3AVT LIVS
LS 3J1LVIS S 9¢
ONI NOILVGNNOd FYYOHLTYEH NIVINOOWYIINI

v026¢ IS 'YIEWNTOD
1S TIENVT 6¥LT
SHANYVAT AHLTVIH

9r962 2SS ‘GOOMNIZYD
LS XINJIOHd 626
ONI NOILVANNOA ALINAWWOD ALNNOD QOOMNIIED

10962 IS '3TIIANIIYD
1S NIYW S 002
NOILYIDOSSY ANOHAHWAS ITTIANITYD

10962 IS ‘3ATTIANIIUD
1S 3937700 vbb
FUIVIHL 3TILIT FTTIANITED

SSAYAAY ANY IWYN INIIJIOFH

TVIX ZHL ONISIT UIVd SNUILIGIGINUD UNY SINVSY - KX L18Vd 34066 WaUS

NOILYANNOd SNOWWIL JIINNOD ONY TTIH




6 LNIWHOVLLV

000°T

000°1T

000'p

100002

00621

"000'0¢€

LNNOWY

L40ddNs TYNNNY

INIAT TTEYLIUVYHD

J3LOTHISTENA 3 TYHIANID

AN SIJAIOD TOOHDS ADVWNVHA (ILDIHNISIY

NOIVAWYD TYLIdVD A¥VSYIAINNY HLOZ

QALDIYISIAUNA 3 TYHIANID

NOILNEIYINOD ¥O INYYD 20 IS0dund

GTLBESO-9Y

od
¥/N

od
Y/N

24
/N

2d
¥/N

o4
/N

24
¥/N

INITJIDAY IO SNIVLS NOILVANNOA
aNVY
YOLNEIYINOD TYILNVLISENS Ol JdIHSNOILVTIY

10962 3§ ‘ITTIANIIHD
LS AW3IAYIY S 6Z¢S
ONI iSOH 103r0dd

10967 2S 'ITTIANITHUD
1S AR3AYOY S GI¢&
ONI 1SOR LD3C0dd

10967 0§ 'ITTIANIIHUD
1S ARIAVOY S 6§

ONI 1SOH LD3rodd
GZE6Z IS 'NOINITI

1S avode § £0S
3931700 NVIHALAHSIYd

1096Z IS ‘TTTIANIIYD
LS avoug M 101
NOILVGNNOJ ¥ILNID IIV3d

10962 JS 'ITTIANIT™D
LS avoyde M 101
NOILVANNOA YILNID IDVId

SSIUAGY ANY 3IWYN INIIJID3NH

IYIA JHD UNIUIG UIVd SNOLLIETIIRUI URY SARVEY - AX L¥Yq 3d0%0 WaUd

NOILYANNOd SNOWWIL IINNOD ONY TTIE




6 INJIWHOVLLY

000°SZ

000 ‘€

00002

000°S2

000°0T

000‘SL

INOOWY

QILOTYLSIENN 3 TYHIANID

QILOTYISHEAUNA 3 TYYINID

aNNd SIAIHOYY

NOIVAWYD ¥IATYOS JT3S

QILOTUISIUNA 5 TWAINID

QILDIYLSTANA 3 TYIANID

NOILAGIYINGD ¥O LNYAD A0 IS0ddNd
aNY

INITIAIDAY 40 SALVIS NOILVANNOA

2d
¥/N

od
¥/N

od
/N

24
/N

od
¥/N

od
¥/N

¥OLNIIYLINOD TYILNYISEAS OL JIHSNOIIYTIZH

9b96Z OS ‘QOOMNII™D
LS XINIOHd 626

FYYD ALINNHWWOD ¥OJd dYILNID QILINA

L2962 2§ ‘NOLT3E
€8 X0€ Od

NOIIVANNOJ SNOY1Vd SINN3L YNITO¥YD HINOS

TOb62 IS ‘NOLSITIVHI
1S ONIL3I3IW 001

ALIIDOS TYOIHOLSIH UNITOYVD HINOS

9r96Z OS5 ‘QOOMNIIUD
1S ONI¥dS G2ET

JUVOHLTVYAH TYNOIDEY JT3S

T0TLZ ON “WITVS NOLSNIM

1S HOUNHD S 109

g9317700 5 AWIAYOV WIATVS

LL282 ON ‘3LIOTUVHD
NT HOOY8AvE 6026

NOILYANNOd HINOA IHL IJLOWOHYd

SS3VAQY (ONV IWYN INITJIO3Y

IYdA dHL ONIANT dlvd SNOTIIWIELNUDT UNY SINVEY =

GTLBESO-9V

X L89Vd  JdU66 Waod

NOILVYONNOd SNOWWIL JINNOD GNY 1718




'000°02

000°01

*000°0b

00002

00002

100022

INNOWY

6 INIRHOVLLY

WIO0dd SOILATHIY

ONMAJ INJAMOGNI dIHSYVIOHDIS SNOWWIL TTII® OGNV JINNOD

ANN3 ONIATING NOILVIDOSSY INWNTY

HLOOd O&L 1d04dNS TVYANNY

aNQA3 TYANNY

QILOIYLSIUNN 3 TYYIANIAD

NOILALIYINOD ¥O INWYD J0 ISOdNNd

T LNOJT

% INJRHIVLLY

STLBESO-9Y

od
Y/N

2d
¥/N

od
¥/N

2d
¥/N

od
Y/N

2d
¥/N

INIIJIDAY A0 SNIVIS NOILWYAINNOJ
aNY
JOILNGIIINOD TYIINVISHNS OL dIHSNOILVTIY

80262 2S ‘VIERNTOD
1S T73MNEvE L201

NA3 TYNOILYONAI WNITOYYD HINOS 40 ALISHIAINA

80¢6¢ IS ‘VIEHNTOD

1S TI3MNYvE LZ01

NGd TYNOILYINAZ ¥NITOYYD HINOS 30 ALISYIAINA

9€L 3LS

8026¢ JS ‘VIEWAT0D

‘LS NOLAWYH 0091

YNITONVYD HINOS 40 ALISYIAINQ

LES09 TI ‘O9VYIIHD

“3AY NMYIQOOM S L08S

SSANISNA JO TOOHDIS HIOOE O9YDIHD 30 ALISYIAINN

L£909 TI ‘O9VIIHD
JAY NMYIGOOM S L08S

SSANISNE JO TOOHDS HIO0E O0OVIIHD J0 XIISYIAINA

L0962 IS ‘3ITIIANIIUD
139N0D HOYNANIQI SOT

A3LYH04¥OONT AINNOD FTTIANIIUD J0 A¥M QILINA

SSIYAAY ONY IWYN INIIJIDIH

ITIA JHL ONIANQ dI¥d SNOIINYTIEINOT UNY SINvEY -

NXTLYYd

JdUbo™ WHUSA

NOILYANNOd SNOWWIL IINNOD ANV TTIE



6 INIWHDIVILY

000°0T

000 ‘252

000z

00008

000°2

00001

LNNOWY

(T INUJT 6 INIWHOYVLIY

aNna

NOIVAWYD dWYD 30 LIVIH

NOIVAWYD dWVYD 30 INVIH

dIHSYYTIOHDS S¥00Q NIJO

QILOIYISTANN 3 TYYEANID

QILOIYISTINA 3 TVIANID

QALDIYLSIAND 7 TYIINFD

10962 25 ‘ITTIANIIYD
24 1S GNYT3ATTD €2¢L
¥/N FTTIANTI™UD 30 VOWX

10962 25 ‘ITTIIANIIUD
2d IS GNYTI3AITO €CL
¥/ FTIIANITYD 30 VYIRX

10962 2S ‘ITTIANIIYD
od IS ANYTIATTI £2L
/N STTIANIIYI JO0 YIHA

10962 25 'ITTIANIIYD
2d LS aNYT3A3TO £2L
¥/N ATIIANIIYD 30 YOHA

T0TP8 LN ‘ALID 3AVT ITVS
od 3TdH3AL S M €21

/N W¥y43d0 3 ANOHAHWAS HVYIN

10962 2§ '3TTIANIIYO

NOILNYIYINOD ¥O INWYD 40 IS0JuNd

GZLBEG0-9Y

od 1S 3FGWODNAE 0FS
/N RAISAR AYOLSIH AYINNODIAN
LNIIJIDAY 40 SAIVLS NOILVYANNOJ SS3UAGY ANY IWYN INII4ID3Y

aNy
YOLNGIYINOD TYIINVISANS OL dIHSNOILVTIY

IVIA AHL OINIEIU JIVd SNOILNGISINUT UNY SINVEY — AKX Ldvd  Jd0b0 Wauad

NOILVANNO3 SNOWWIJL JINNOD ANY T118 '



6 LNIWHOVLLY

VL6 <99 T a1vd

000'T

000°'T

SNOILNGIYINOD TVIOL

IJ0ddns TYANNY

QILDIYLSAYNN 3 TYIINID

LNNOWY

(TVLINUJT & INGRHJYLILY

NOILNEIYINOD ¥0 INWY¥D 30 IS0dund

GCLBESO-

00Z'L¥Z 1S (P)uunTod

‘gz |uTT ‘I 3xed ‘Jd-066 wWIOg

PLL'STY'ZS .uoTangraistp ButAjrTenb se paieai3 1ou Juein ssS7

¥L6°T799°€$S ®BE SUTT ‘AX 3Ied pue (e)uunio)d

od
¥/N

24
/N

INII4IDAY A0 SNIVLIS NOILVANNOL
ANV
YOLNEIYINOD TVILNVESENS OL dIHSNOILYTAY

‘gg |utTT ‘I xed ‘Id-066 WIOJ

L0962 IS ‘IATTIANITYD
N 3LS ‘LS N 3 02¢€Z
JTTIANIIYD - I3IT ONNOR

L0962 IS ‘ITTIANIIUD
N 31S ‘LS N 3 02€2
ITTIANIZYD - JIIT ONNOA

$ST¥AaY ANV IWUN LNIIJIOIY

AVAA JAL ONIAIT UIVd SNUTLITEIYINOT UNY SINYSD - AX 18Yd d3dUb6 W8OI

9F

NOILVAONNOJd SNOWWIL IINNOD ANV TTI€




