990

Department of the Treasury

internal Revenue Sarvce

Return of Organization Exempt From Income Tax

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

¥ Do not enter social security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs. gov/form990.

I OMB No 1545-0047

e

A For the 2016 calendar year, or tax year beginnin ,and end!

B Checkif applicable §C Name of organization Tim Gnffitth Memonal Foundation D Employeridentification number
I:I Address change Doing business as
D Name change Number and street (or P O box if mai} 1s not delivered ta street address) | RoomJsuite 20-8747259
0 1570 E! Camino Reat 150-427 E  Telephane number

frutial retum City of town State ZIP code —
(] s mtmomneg |EE0W000 City CcA 90463 850-701-6687
Foreign country name Foreign province/state/county Foreign postal code

D Amended retum G Gross recepls § 201,150

F Name and address of pnncipal officer

LeAnn Kanowsky 4192 Payne Road1, Pleasanton, CA 94588

[ﬂ 501(c)(3)D 501(c} ( } 4 (insertno} D A847(a)(1) or D 527

J Websita: » www.h?'ngnfﬁthfoundaahon.org

D Apglication pending H{o) Is ihis a group retum for subardinates?

H(b) Are all subordinates included?

I Tax-exempt status

H(c} Group exsmption nurnber ®

E]Yes[z] Ne
[:I Yes EJ No

If “"No," attach a list {see instructions)

K Form of organization Corporation D Trust E:] Association D Other &

I L Year of fomation 2007

[ M State of legal domicile

CA
Summary
° Briefly describe the organization's mission or most sigrificant activities. The Tim Griffith Foundation helpstoheal . .
e and strengthen Bay Area Communities by providing support and services to those affected by . .. _ ... .. ...
g addiction violence and loss e e e
g 2  Check this box bD if the orgamzation discontinued its operations or disposed of more than 25% of its net assets

Q 3 Number of voting members of the governing body (Part VI, Iine 1a) . .. o 3 9
"é 4  Number of independent voting members of the governing body (Part VI, ine 1b) . NN . 4 9
= §  Total number of individuals employed n calendar year 2016 (Parl V, line 2a) . .. A 5 2
-% 6 Total number of volunteers (estimate if necessary) e N 6 100
< | 7a Total unrelated business revenue from Part VI, column (C) line 12. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 , . 7b 0

Pnor Year Current Year
o | 8 Contrnbutions and grants (Part VIil, ine 1h) 25,726 44 575
g 9  Program service revenue (Part VIIl, line 2g) . 10,450 3,350
& | 10 Investment income (Part Vill, column (A), lines 3, 3,834 888
® (41  Otherrevenue (Part VIII, column (A), lines 5, 6d, 3c, gcﬁ%QcﬁléfED 92,718 125,764
12 Total revenue~—add lines 8 through 11 (must equal Pgrt VIT, column {A), line 12). 132728 174,677
13 Grants and similar amounts paid (Part 1X, oclumﬁﬁ‘ lingsP1R3)L T 204 1 533,895 45150
14  Benefits paid to or for members (Part !X, column line 4) . 0 0
¢ |15  Salaries, other compensation, employee benefits (Patt IX, e . 68,263 40,654
€ ]116a Professional fundrasing fees (Part 1X, column (A)! hine 4 4 AT . 0 0
é’- b Total fundraising expenses (Part IX, column (D}, life” T‘b‘j:____‘——_j:__,“__ . kil Cog A R IERE
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 28,326 65,444
“18— Total'expenses—Add lines™13=17 (Must equal Part IX, column (A), ine 25) . 153,984 151,248
19  Revenue less expenses. Subtract line 18 from line 12 -21,256 23429

68 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . .o e 267,347 297,878
<2121 Total liabilities (Part X, ine 26) . . e 0 214
27|22  Net assets or fund balances. Subtract line 21 from Ilne 20 267,347 297,664

Signature Block

Under penalties of perury, | dedare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my kriowledge

and beliet, it is 1rue, comect,and complete. Declaration of preparer (other than officer) 1s based on a§ informalion ol which praparer hag any knowledge

ﬁ'eg': ’ ngjiature of offi cer Date LP
) AN A—d@ Wety TCEASURBR. (<€ (F~
Type or print name and tite N
Print/Type preparer's name Preparers signature Date % PTIN
Pai Check it
p:e:a,er Janet M Downey Janet M Downey O N 4/11/2017 | sefl-employed  1POD230346
Use Only Frm's name _ ® Janet M Downey v Firm's EIN P
Firm's address ® 10 Redwood Drive, Butte, MT 59701 Phone no 406-490-8805

[_;_] Yes [:] No

Form 990 (2016)

63% N\

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

For Paperwork Reduction Act Notice, see the separate instructions.
HTA



Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partitl. ., . . . . . . . . . D

1 Bnefly descnbe the organization's mission:

Form 990 izoys) Tim Griffitrh Memorial Foundation 20-8747259 Page 2

work s to heal individuals, famiies and communities.

2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 890 or 980-E2?. . . .. . . . . . . . . D Yes No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. ., . .. . . DYesNo
If "Yes," descnibe these changes on Schedule O.

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

4a (Code

o S e e e e S e e e 8 4 S o = e o s e 7 e e e = e = . % & R s = A = e e e m o  m

4b (Code ) (Expenses $ 9.879 wncluding grants of $ ){Revenue$ 10,150}

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of & 0 ) (Revenue $ 0)
4e _ Total program service expenses » 55,069

Form 990 (2016)




Form 950 (2016) __ Tim Griffitrh Memorial Foundation 20-8747259 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if "Yes,"

complete Schedule A . . L. .. 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnburors (see mstrucnon )72 . .12 X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in apposition to

candidates for public office? If "Yes," complete Schedule C, Part | . - 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying actlvmes or have a section 501(h)

election in effect duning the tax year? /f "Yes,” complete Scheduie C, Part If . e I . X

5 s the organization a section 501(¢)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part Il . . . . 5 X

6 Did the organization malntaln any donor advised funds or any similar funds or acoounts for whu,h donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . .. ... 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . Coe . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? Jf “Yes,"

complete Schedule D, Part Ill . .. . B 8 X

9 Did the organization repart an amount in Part X line 21 for escrow or custodlal account hablhty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, crediit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part IV i . .19 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restm‘ted
endowments, permanent endowments, or quasi-endowments? /if "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 V|,
VIL, VI, IX, or X as applicable. gk
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete

Schedule D, Part VI. . .. 11a X
b Did the organization report an amount for investments—other securmes in Part X, hne 12 thatl 5% or mote
of its total assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . .. [ 1e X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets
reported In Part X, line 167 If “Yes, " complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other llabithes in Part X, tne 257 /f "Yes,” complete Schedute D, Fart X . [11ef X
f Did the organization's separate or consolidated financial statements for the tax year include a footnofe that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year” If “Yes, " complete
Schedule D, Parts X and Xl . . . |12a X
b Was the organization included in consalidated, |ndependent audited financial statements for the tax year'? if "Ye«; "
and if the orgamization answered "No” to’line™12a; then completing -Schedule D PartsXl-and-X!i1s optional —|12b =X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(u)? If "Yes,” compiete Schedule £ . . - . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . J14a X

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts { and IV .. |14b X
15 Did the orgamzation report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization® If "Yes," complete Schedule F, Parts If and IV. . S - |15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts illand IV. . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 8 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). .. . RV I Y 3 D¢
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vil, lines 1c and 8a7? If "Yes," complete Schedule G, Partll . e 181 X
19  Did the orgamizatron report mare than $15,000 of grass income from gaming activitties on Part Vlll line 9a”

if "Yes," complete Schedule G, Part Il . . . . . . . . . . .. ... . . . . e . 19 X

Form 990 (2016)



Form 990 (2018) Tim Griffitrh Memorial Foundation 20-B747259  Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /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 return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, ine 1? If "Yes," complete Schedule 1, Parts | and Il . 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes, " compfete Schedule |, Parts f and Il . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durmg the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified personin a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ” If “Yes," complete Schedule L, Part | . 25b X
26 Dnd the organization report any amount on Part X, line 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? If “Yes,"” complete Schedufe L, Part if . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enbty or family member of any of these persons? If "Yes," complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L §% ) j;* ‘ ¥
Part IV instructions for applicable filing thresholds, conditions, and exceptions) S S N
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’Hf "Yes, " comolete
Schedule L, Part IV 28b X
c An entity of which a current or former off icer, drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M. . 30 X
31 D the organtzation liquidate, terminate, or dissolve and cease operattons'? If "Yes " complete Schedule N,
Part | -31 —X
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’?
If "Yes," complete Schedule N, Part I . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlono
sections 301.7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part |. 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R Part i,
it ortV, and Part V, Iine 1. . 34 X
35a Did the organization have a controlled entity wrthm the meaning of section 512(b)(1 3)? 353
b If "Yes"to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, * complete Schedule R, Part V, line 2 - 35b
36 Section 501(c){3) organizations. Did the orgarzation make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, hne 2. . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a relateo organlzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
VI ; .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38} X

Form 990 (2016)



Form 990 (201%) Tim Gnffitrth Memorial Foundation

20-874725% Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or note to any line in this Part V

Yes | No
1a  Enter the number reported in Box 3 of Form 1086 Enter -0- if not appticable . - 1a o} '
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . .. 1b 9 :
¢ Dud the organization comply with backup withhalding rules for reportable payments to vendors and reportable b
gaming (gambling) winnings to pnize 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 return . . 2a 2f - _
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a  Atany 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, secunties account, or other financial
account)? - . 4a X
b If"Yes" enter the name of the forelgn country B ST I A
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts §% ’ b
(FBAR) 0 I R
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charftable contnbutions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deduchble contnbutxons under sectlon 170(c) oy
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 orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ; ; . . 7¢ X
d [If"Yes," indicate the number of Forms 8282 fled during the year. . Coe e l 7d l ) | T
e [Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as n=amred? 7
h  If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. { 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised furnd maintained by the N B
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. : i
—a—Did-the sponsonng organization make any taxable distributions under section 49667 . 9a_
b Did the sponsoring orgamzation make a distnbution to a donor, donor adwisor, or related persan? . 9b
10  Section 501(c)(7) organizations. Enter s i P
a Inihiation fees and capital contnbutions included on Part Vili, line 12 . .. . {10a e fzh
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of ¢lub facilites . . . . 10b 5 . § §§§
11 Section 501(c)(12) organizations. Enter P : ‘5 i" b
a Gross income from members or shareholders . e e e 11a :I%é :
b Gross income from other sources (Do not net amounts due or pald to other sources i B
against amounts due or received from them ) . .. 11b I g
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon ﬁlmg Form 990 in Ileu of Form 10417. 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year . e [12bl ‘ ) : ;
13  Section 501(c){29) qualified nonprofit health insurance issuers. - i
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organizahon must report on Schedule . g " . A
b Enter the amount of reserves the organization 1s required to maintain by the states in which [¢ 3 o
the organization is licensed to 1ssue qualified health plans . . e . 13b L s ’
¢ Enter the amount of reservesonhand . . . 13c I ;
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? . 14a X
b_ If "Yes" has it filed a Form 720 to report these payments? If "No, ” provide an explanation in Schedule O, 14b

Form 990 (2016)



Form 930 (2018) Tim Griffitrh Memorial Foundation 20-8747259

Page 6

Governance, Management, and Disclosure For each *Yes' response fo lines 2 through 7b below, and for a "No"

response o line 8a, 8h, or 10b below, describe 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]

Section A. Governing Body and Management

Yes | No
13 Enter the number of voting members of the governing body at the end of the tax year . . . 1a st |
If there are matenal differences in voting rights among members of the governing body, or !
if the governing body delegated broad authority to an executive committee or similar N
committee, explain in Schedule O. ‘
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with R .
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customaniy performed by ar under the direct
: supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
! 4  Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermng body? . . . . . .. ... | 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members
stockholders, or persons other than the governing body? . . . . . 7b X
8 Dud the organization contemparaneously document the meetings held or wrrtten actrons undertaken durrnq CE )
the year by the following
a The governing body? . .. . . . - 8a| X
| b Each committee with authonty to act on behalf of the governrng body? R 8bi X
! 9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's malling address? If "Yes, * provide the names and addresses in Schedule O. . . , 9 X
Section B, Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | Na
10a Did the organization have local chapters, branches, or affihates? . . 10a X
b [f"Yes," did the organization have written policies and procedures govemrng the actrvrtres of such chaptera.
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . - |10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11al X
b Descrbe in Schedule O the pracess, if any, used by the organization to review this Form 990. i 3 T
12a Did the organization have a wntten conflict of interest policy? /f “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy” If “Yes,"
descnibe in Schedule C how this was done . . R 12¢ X
13 Did the organization have a written whistieblower polrcy’? .. . . .. - . . 13 X
14 Did the organization have a wntten document retention and destruction polrcy? . . . 14 X
15 _ Dud the process for determining compensation of the following persons include a_review.and. approval by :};ﬁ :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion? KN MR | S
a The orgamzation's CEO, Executive Director, or top management official. X
b Other officers or key employees of the organization . X
! If "Yes" to ine 15a or 15b, describe the process In Schedule O (see mstructrons) 19 DS
16a Dnud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A % .
with a taxable entity dunng the year? . X
b If"Yes," did the organization follow a wnitten policy or procedure requiring the orgamzatlon to evaluate its |
participation in joint venture arrangements under appficable federal tax law, and take steps to safeguard .
‘ the organization's exempt status with respect to such arrangements? . . . N T k] )
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed 2
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public Inspection_Indicate how you made these available Check all that apply
Own website [:] Another's website Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documerts, 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 >
e LEADNKEMOWSKY e 650-701-6687 .

4192 Payne Road, Pleasanton, CA 94588

Form 990 (2016)




Form 980 (2018) ___ Tim Griffitrh Memorial Foundation

20-8747258

Page 7

Part Vil 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 . ]
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 ali of the orgarization's current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount
of compensation Enter -0- sn columns (D), (E), and (F) f no compensation was pawd
® 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

* List all of the organization's former directors or trustees that received, in the capacity as a former dwectar or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related o1 ganizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees; and former such persons

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

©)
Position
{A) (B) (do not check more than one ((»)] {E} {F)
Name and Tide Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation amount of
week (st any 2 3l3 = Iim trom from reiated other
hours for a2l g 218S % the organizations compensalion
related 3a = & g ggle organization (W-2/1099-MISC) from the
organzatons {2 G| g B *é’ (V2/1099-MISC) organization
below dotted - F|e 2 3 and related
line) % E e B arganizations
8l & Z
e
_A1)__StaceyRedman .. 20.00
President 0.00] X X
2) CarolynYates e 2000
Vice-Preisent 000] X X
. A3) DemseHarvey el 2000
Secretary 000} X X
(4)_ LeAmnKenowsky el 20,00
Treasurer 000} X X
.8} Debbelemos . . b 10.00
Director 000§ X
_8)_ JubaGayner e 10.00 _ e
Director— - 000 X | |
(A7) _LisaPery et 10.00
Director 000} X
_8)_ShelyGillan . 10.00
Director 000} X
.{9) DerekYtreeide . 1000
Director 000f X
ao . e
i) R U
R e e
LR T I
K U e

Form 990 (2016)



Form 990 (2016)

Tim Griffitrh Memorial Foundation

20-8747259

page 8

; Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| ' ©)
| Position
(A) ®) (do not check more than one ()] (E) (13}
Name and e Average box, unless person i1s both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensaton compensation amount of
week (list any osislo]| xle x| @ rom from related other
hours for a ajg |1 & g "33,— g the organzations compensation
: related salg 8; 2l 2la= organization {(W-2/1099-MISC) from the
: organzations |2 §| 9 Ak g (W-2/1098-MISC) organization
below dotted |~ 5| 2 gl 3 and related
line) @ g 8] 32 organizations
*§ g
&
| T S B—
|
L) ST AUV
K4 TS SUUUSUURIRY NSRS
8 e
) e e
20 e e
) e
| JE 7 YOO
|
|
1 @) e
L)
|
| @)
1b Sub-total . . » 0 0 0
! ¢ Total from continuation sheets to Part VII Sectlon A . » 0 0 0
! d Total (add lines 1b and 1¢) .. L. .. 0 0 0
2 Total number of individuals (including but not Ilmlted to lhose hsted above) who received more than $100,000 of
reportatle compensation from the organization » 0
Yes| No
3 D the organization list any former officer, director, or trustee, key employee or hlghest comp-=nsated y -
— 7~ 77 "employé€e on line 1a? If "Yes," complete’ Schedule J for suchindividual . RO e < N Y M. S
4  For any individual listed on kne 1a, is the sum of reportable compensation and other compensation from ; IR
the organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such s 2‘
individual .. . - .. 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ’ AU B
for services rendered to the organization? If "Yes," complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
_year.
(A) (B) (c)
Name and business address Descniption of services Compensation
0
9]
; 0
} 0
0
2  Total number of independent contractors (including but not limited to those listed above) who received %t . i

more than $100,000 of compensation from the organization > 0

Form 990 (2016)



Form 930 (2015) Tim Gnffitrh Memorial Foundation

20-8747259 Page 9

Part VIl Statement of Revenue

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

- [

T S ’ ) ®) ©) )
¥ “) TR T e Total revenue Related or Unrelated Revenue
; N exempt business excluded from
> . function revenue tax under sections
L revenue 512-514
g g| 13 Federated campaigns . . .. |1a Q iz N o ‘
8 § b Membershipdues. . .. ib 0 » Y ’ ‘
".5 ¢ Fundraising events N A 4] BN ,
§‘§ d Related organizations . . . . .. l1d o}.:" ;i Lo . 1
é(;E, e Government grants (contnbutlons) . | 1e 0f: 2 ‘ a ‘3 ol . ¢ '
,-g Y f Al other contributions, gifts, grants, and i s . Q : LT
2 similar amounts not included above 1if 44,575] ¢ Pt e @ i 4
gg g Noncash contnbutions included in fines 1a-1f ~ $ 4210}, . ", i?’ L R -
h Total. Add lines 1a—1f > 44 575{ Jie 1 s iy
3 Busness Code [T~ Ti7 ling T -
$ | 2a Meadowlark Grief Weekend Retreat 900099 3,350
o b 0
o 0
§| o T 0
£ - 0
‘g’» f All other program service revenue . 0
| g TotalAddlines2a=2(. . . . . > 3.350] 27l L T 4
3  Investment income (including dividends, |nterest and
; other similar amounts) . N 4 988 988
| 4 Income from investment of tax-exempt bond proceeds . > 0
| 5 Royalties L. < — 0 S _
: {1} Real (1) Personal ?&i x %: ‘ "{% ,\%i : - . . i
‘ 6a Gross rents i g%‘ : R i 3 £
| b Less. rental expenses Pl séi ’ gt % =l ‘ B
¢ Rental income or (loss). . 0 [l N RC ; 3
d Net rental Income or (loss) e e e e e e . » 0
7a  Gross amount from sales of () Secunties (n) Other — J&, 7~ 3.15 LR é: A i
assets other than inventory . . 0 0} ) § f g P jg ’ " i
b Less cost or other basis e R - %ig’g? S I .
and sales expenses . . 0 0 . ég%f USRS b I I
¢ Gain or (loss) . 0 ol ‘¢ ¥ 1 NIREN i i s
d Net gain or (loss) . . > 0
¥y :fg’; %?;i ) *{ég) ;::I . = ’);‘ of . i
8 | 8a Gross income from fundraising B : 4 § P Sah e
%1 events(notincluding $ 151,914 o IURRICAPT SN ST AL 000 ) PR & 1 S
2 1 of contnibutions reborted an e ey o preplmp e s cba o
&» of contributions reported on line 1¢) o A o gfﬁggx ;?g, 1o it ; E
& See Part IV, ine 18 . . a 151.994] &, 4 e RIS % O B . H X
£ b Less direct expenses ; b 26513).5 85 % L L $L§§ R J . L L
° ¢ Net income or (loss) from fundraising events . » 125,401} ., : el
9a Gross income from gaming activities o R R A )
See Part IV, line 19 . . a fat R
b Less. direct expenses . . b s 0¥ T - :
¢ Netincome or (Joss) from gaming actlvmes .
10a Gross sales of inventary, less AN B S
returns and allowances a S e E? L % I .
b Less cost of goods sold .. b 18 SN B B P %,
¢ Net income or (loss) from sales of mventory
Miscellaneous Revenue Business Code ::_’ ; - . g Bt L
900099 363 363
b 0
c 0
d All other revenue . e 0
e Total. Add nes 11a-11d . . . . . . . > 363fh o g *
12  Total revenue. See instructions , » 174,677 1,351 0 0

Form 990 (2016)



Form 990 (2016) Tim Grifitth Memorial Foundation

20-8747259

Page 10

fPart X

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other orgamzations must compieta columa (A).

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

L]

Do not include amounts reponed on lines 6b, 7b’ Total :(s:;enses Progra‘:)servu;e Managc(:r:n)enl and Funrglrza):smg
8b, 9b, and 10b of Part VIIi. expenses geneml expenses expensss
1 Grants and other assistance to domestic organizations : e g
domestic governments See Part IV, line 21 45,150 1. .
2 Grants and other assistance to domestic s 5
indviduals. See Part IV, kne 22 0 e s
3  Grants and other assistance to foreign ol
organizations, foreign governments, and foreign N '
individuals See Part IV, lines 15 and 16. 0 e .
4  Benefits paid to or for members 0 O R
5 Compensation of current officers, directors,
trustees, and key employees . 0 0
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salanes and wages 36,537 741 35,796
8 Pension plan accruals and contnbutuons (lnclude
section 401(k) and 403(b) employer contnbutions) 0
9  Other employee benefits 0
10  Payroli taxes . . 4117 72 4,045
11 Fees for services (non-employees)
a Management 21,482 1.200 15,671 4,611
b Legal. 0
¢ Accounting . 750 750
d Lobbying 0
e Professional fundraasmg serwces See Part IV, line 17 RTINS N
f Investment management fees 80 80
g Other (f ine 11g amount exceeds 10% of Ime 25 column
(A) amount, list line 11g expenses on Schedule O) 4321 73 388 2,860
12 Advertising and promotion . 0
13  Office expenses 884 884
14  Information technology . 3,131 1.911 1,220
15  Royalties . 0
16  Occupancy . 3716 500 3216
17  Travel. . . 63 63
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings . 1,787
—— 20— Interest
21 Payments to affliates .
22 Deprecation, depletion, and amortlzatlon 0
23 Insurance.
24  Other expenses Itemlze expenses not covered . L. ?§§¢ ]
above (List miscellaneous expenses In line 24e. If - o - *; &
ine 24e amount exceeds 10% of line 25, column .’ = 24 i 5 ,
(A) amount, hist line 24e expenses on Schedule O) ‘ P 7 Lt
a Poslage 1,810 300
b Supplies e, 0
¢ Subscriphons8&Dues . ... 9,077
d Prntng&Copying . 5,572 7,598
e Allotherexpenses 2086 1,044 842 200
25 Total functional expenses. Add lines 1 through 24e . . 151,248 55,069 78,392 17,787

26  Joint costs. Complete this line only if the
organizabion reported In column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720}

Form 990 (2016)



Form 990 {2016) Tim Gnffitrh Memorial Foundation 20-8747259  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any hine in this Part X . Ce . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 267.347: 1 133,878
2 Savings and temporary cash investments 2
3 Pledges and grants recervable, net . o] 3 0
4  Accounts receivable, net . 0 4 0
§ Loans and other receivables from current and former offlcers dlrectors ! j{:‘;f;z A
trustees, key employees, and highest compensated employees F RIROEE B
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defmed under section f;%: L o
4958(1)(1)), persons descnbed in section 4358(c)(3)(B), and contributing employers and N ;f ‘ R .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e AL g
g organizations (see instructions). Complete Part [l of Schedule L. . . . . . . 6
@1 7 Notes and loans receivable, net . 0 7 9]
< | 8 Inventores for sale or use . . 8
9 Prepaid expenses and deferred charges 9
Da Land, buildings, and equipment cost or ¢ AT R U AR
other basis. Complete Part Vi of Schedule D | 10a o IS RN R D R
b Less accumulated depreciation 10b C{ 10c 0
11 Investments—publicly traded secunties 0] 11 163,900
12 Investments—other secunties See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets See Part IV, hne 11 0] 15 g
16 _ Total assets. Add lines 1 through 15 (must equal llne 34) 267,347, 16 297 878
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 122 Loans and other payables to current and former officers, directors, il Tpley RE
=2 trustees, key employees, highest compensated employees, and s ,%g RS PNt
8 disqualfied persons. Complete Part !l of Schedule L . 22
=23 Secured mortgages and notes payable to unrelated third parties . 0l 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other habihties (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete
Part X of Schedule D . e e e . 0] 25 214
”””” 26 Total liabilities. Add lines 17 through %5 0| 26 214
Organizations that follow SFAS 117 (ASC 958), check here » D and 3¢ & B N e §§§§ : M* e : "
§ complete lines 27 through 29, and lines 33 and 34. P P B IO -
& | 27 Unrestricted net assets 27
3 28 Temporarily restnicted net assets 28
e 29 Permanently restricted net assets e 291 s ,
& Organizations that do not follow SFAS 117 (Ascsss), checkhere  ® [X]and |*° - : i % DRI
° complete lines 30 through 34, ;; o ‘ ‘s : »W , ”? 3
% 30 Capital stock or trust principal, or current funds . J0
% |31 Pagdnor capital surplus, or fand, building, or equipment fund 3
g 32 Retained eamings, endowment, accumulated income, or other funds . 267,347 32 297,664
2 | 33 Total net assets or fund balances . 267,347{ 33 297,664
——134__ Total iabilibes and net assets/fund balances 267,347| 34 297,878

Form 990 (2016)



Farm 880 (2016) _ Tim Griffitrh Memonal Foundation

20-8747259  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 174,677
2 Total expenses (must equal Part IX, column (A}, line 25) . 2 151,248
3 Revenue less expenses. Subtract line 2 from line 1 . . A 3 23,429
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, oolumn (A)) e e 4 267,347
5 Net unrealized gains (losses) on investments . . . e e e e . e .. 1 5 7,614
6 Donated services and use of faciities . 6
7  Investment expenses 7
8 Prior penod adjustments . . .. e e e 8 -726
9 Other changes In net assets or fund balances (explam tn Schedule O) AN . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X ||ne 33
column 8y. . . . . e 10 297,664
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 980: | | Cash Accrual [ ] other L P
If the organization changed its method of accounting from a prior year or checked "Other," explain in : % l;
Schedule O . THY o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 23 X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or . ;’g‘
reviewed on a separate basis, consolidated basis, or both LR by
D Separate basis D Consolidated basis D Both consolidated and separate basis ) f;{
b Were the organization's financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a i ot
separate basis, consolidated basis, or both 3: f K
D Separate basis D Consolidated basis D Both consolidated and separate basis %gse :
¢ |F"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of ‘%;?; :
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight pracess or selection process during the tax year, explain in i’i
Schedule O. i g
3a Asaresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If"Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
requiced audit or audits, explain why in Schedule O and describe any steps taken to under 2go such audts . 3b

Form 990 (2016)




OMB No 1545-0047

2016

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3} crgenization or a section 4347(a){1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ. 10%11 to Public *
spection

Information about Scheduts A {Form 890 or 990-E2) and Hts Ingtructions Is at www.irs foviform350. v ! Ins

¢

i

Department of the Treasury
Intemal Revenue Service »
avtm—— —

Name of the organization

Employer Idnntlﬁcauon number
Tim Gnffitrh Memorial Foundation 20-8747259
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamzation is not a private foundation because it is (For lines 1 through 12, check onty one box.)
1 A church, convention of churches, or association of churches described 1n section 170(b){(1)(A)(1).

[] A school described insection 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iH).

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital's name, cty, and stale

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1}(ANv).

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

D A community trust described in section 170(b)(1)(A)(vi}. (Complete Part I )

D An agricultural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
UV TSIy, i
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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part (I} )

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

12 D An organization organized and operated exclusively for the benefit of, to perform the funchons of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section %£08(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complet:z ines 12e, 12f, and 129

a D Type |. A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
orgarization. You must camplete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgamization vested in the same persons that control or manage the supported
orgamizationi(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supponted organization(s) (see instructions). You must complete Pant IV, Sectians A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated in connection 'mth its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distrbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(2] Hh oW N

~

10

efD _Check this box if the arganization received a-written determination-from-the-IRS that it 1s-a-Type {. Type Il Type lll
functionally integrated, or Type lif non-functionally integrated supportlng organization
f Enter the number of supported organizations .

C—q

g ___ Provide the following information about the supported orgamzauon(sl
(1) Name of supported organization (ri) EIN (ili) Type of organization ] {iv) Is the organization | (v) Amount of monetary {vi) Amount ot
(descnbed on hnes 1-10 | listed n your gaverning support (see other support (s2e
above (see instructions)) document? instructions) instructions)
Yes No

{A)

(8)

{C)

D)

(E)

Total R | A SR g R 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

HTA

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016

Tim Griffitrth Memorial Foundation

20-8747259

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please compiete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 21,496 17,497 12,447 25,726 285,921 363,087
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . 0
3 The value of services or facilities
furnished by a goveramentat unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 17,497 12,447 25726 285921 363,087
5 The portion of total contributions by each > N Wf’ “K%‘z & . ! . ‘
person (other than a governmental unit . t 5 - ’ “f;, | P g
or publicly supported organization) 3‘{,13 é; il ; '
included on line 1 that exceeds 2% E(; U i : % ;
of the amount shown on line 11, ool #
column (f) [ ¢
6 Public support. Subtract line 5 from line 4, ; 363,037
Section B. Total Support
Calendar year (or fiscal year begimnning in) »> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7  Amounts from line 4 . 21,496 17 497 12,447 25.726 285,921 363,087
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . 988 933
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on . 0
10 Other income Do not include gan or
loss from the sale of capttal assets
(Explain in Part VI ) . 363 363
11 Total support. Add lines 7 through 10 | I i , ) 364,438
12 Gross receipts from related actwities, etc. (see nstructions) . . . . . . . . . . . . ... .. ... 12 l
13  First tive years. If the Form 890 I1s for the organization's first, second thard fourth or fifth tax year as a sectron 501 (c)(3)
organization, check this box and stop here . » [:]
Section C. Computation of Public Support Percen tage ) ) _
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (F) . . . e e 14 99 63%
15 Public support percentage from 2015 Schedute A, Partll lnet4 . . . . . . . . . .. .. 15 100 00%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization > E(:]
b 33 1/3% support test—2015. If the organization did not check a box on Ine 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The orgamzation qualffies as a publicly supported orgamizaten . . . . . . . ... » D
17a 10%-facts-and-circumstances test—2016. If the arganization did not check a box on line 13, 16a, or 16b, and hne 14
1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain n
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . PN RN .. . - D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . .. .)D
18 Private foundation. If the organization did not check 3 box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 830-62) 2016 Tim Griffitrh Memonal Foundation 20-8747259 Page 3

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) | {a) 2012 {b) 2013 (c) 2014 {d} 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notindude any "unusual grants *) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 13 related to the
organization’s tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under secton 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge . Q
6 Total.Add hnes 1throughs . . . 0 0 0 0 4]
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons 0
b Amounts included on iines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . g
¢ Addlnes7aand7b. . . . . 0 0 0 0 0
8 Public support (Subtract line 7c from ' R S 2 R gﬁv gE
ine 6 ). e e SR R I ; LU o 6 0
Section B, Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities |OB|‘IS,
rents, royalties and income fram sunilar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlnes10aandt0b. . . . 0 0 0 0 0
11 Netincome from unrelated business
activities not included In line 10b, whether
or not the business Is regularly carmed on— - 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
13 Total support. (Add iines 9, 10c¢, 11,
and 12.) e e 0 0 0 0 0
14  First five years. [fthe Form 990 1S for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here . > [:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (fine 8, column (f) divided by line 13, column (f)) . . . . . .. 15 0 00%
16 _Public support percentage from 2015 Schedule A, Partlil,ime15 . . . . . . . . P 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column {f) divided by ine 13, column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . B D
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or kne 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . P D
20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions . . . . . . . | 4 D

Schedule A (Form 930 or 890-E2) 2016



Schedule A (Form 950 or 890-£7) 2016 Tim Guffitch Memornial Foundation 20-8747259
Supporting Organizations
(Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

Ja

4a

Ba

Are ali of the organization's supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part Vi how the supported organizations are designated If designaled by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the argamzation have any supported organization that does not have an IRS deterrination of status
under section 509(a)(1) or (2)? If"Yes," explain in Part VI how the organization determined that the supported
orgamization was described in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (B)? If"Yes,
{b) and (c) below

Did the orgarnization confirm that each supported organization qualified under section 501(c){4). (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for szction 170(c)(2)
{B) purposes? If"Yes," explain in Part VI what controls the organization put in pface to enstre such use

Was any supported organization not orgamzed in the United States ("foreign supported organization™)? /f
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate 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 controlfed or supervised by or in connection with its supported orgamzations

Did the organization support any foreign supported organization that does not have an IRS determination
under secttons 501(c)(3) and 509(a)(1) or (2)7 If"Yes," explan in Part VI what controls the crganization used
to ensure that all support to the foreign supported orgamization was used exclusively for secton 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax yzar? /f "Yes,"
answer (b) and (c) below (if applicable} Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgarmzations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organzing document authonzing such action, and (1v) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that alsc support or
benefit one or more of the filing orgamization's supported organizations? If "Yes," provide detail n Part V1.

answer

Yes

No

Did the_organization provide a.grant.-loan;-compensation-or-other-similar payment to-a-substantial contnbutor

9a

10a

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part ! of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed inline 77
If “Yes, " complete Part | of Schedule L. (Form 990 or 990-E2Z)

Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and crgantzations descnbed
n sectton 509(a)(1) or (2))? If"Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest i any entity in which
the supporting organization had an interest? If "Yes," provide detad 1 Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizaticn also had an interest? If " Yes," provide detai in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type I} non-functionally mtegrated
supporting argantzations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

P

10a

g( .
10b

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E2) 2016 Tim Gnffitrh Memorial Foundation 20-8747259 Page 5

Supporting Organizations {(continued)

Yes| No
" Has the organization accepted a gift or contnbution from any of the following persons? ,
a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c) .
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {(a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
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 tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or N
controlled the orgamization's activities. If the organization had more than one supported orgamzation,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

E -

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? if"Yes," explamn in Part N
VI how praviding such benefit carried out the purposes of the supported organization(s) that operated, 1,
supervised, or controlled the supporling orqanization 2

e

s+

o g e

AR+ Y

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directcrs
or trustees of each of the organization's supported organization(s)? if "No," describe i Part Vi how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed .
the supported organization(s). 1

PEEE

Section D. All Type lll Supporting Qrganizations

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the A

organization's tax year, {i) & written notice describing the type and amount of support provided during the prior tax S T

year, (il) a copy of the Form 990 that was most recently filed as of the date of natification, and (il copies of the :
organization's governing documents in effect on the date of notification, to the extent not previously proviced? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported . I
organization{s) or (1) serving on the governing body of a supported organization? If"No," explam n Part VI hov/ ’ .

the orgamization maintained a close and conltnuous working relationship with the supported crgamization(s) 2

3 By reason of the relationship described m (2), did the organization's supported organizations have a el I
significant voice in the organization's investment policies and in directing the use of the organization's £ gi;
k3

Income or assets at all tmes dunng the tax year? /f"Yes," describe in Part Vi the role the organization's e
supported organizetions 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 salisfy the integral Part Test during the year (see instructions)

a [[] The organization satisfied the Activities Test Complete line 2 below
b E] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity Describe i Part VI how you supported a government entity (see instructions).

2  Achwvities Test Answer (a) and (b) below. Yes; No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify g
those supported organizations and explain how these activities directly furthered their exempt purposes, fer
how the organization was responsive to those supported organizations, and how the organization determined !
that these actvities constituted substantially all of its acfivities 2a

i

Ay

b Diud the actvities described in (a) constitute activities that, but for the organization's involvement, one or more - & %

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported orgamizatton(s) would have engaged :n these N
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) befow. ;ﬁ.}: ‘ b

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 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," describe in Part VI the role played by the orgamzation in this regaird 3b

Schedule A (Form 990 or 990-EZ) 2016




| Schedule A (Form 890 or 990-£2) 2016 Tim Griffitrth Memorial Foundation 20-B747259 Page 6
| Type Il Non-Functionally Integrated 509(a})(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
Instructlons. All other Type Ili non-functionally integrated supporiing organizabons must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
: (optional)
1_Net short-term capital gain
2 Recoveries of pror-year distributions
3 Other gross income (see instructions)
4_Add lines 1 through 3
5§ Depreciation and depletion
6 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 instructons) 7
8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4). 8 0 0
(B) Current Year
{optional}

B %‘

4 ¥

i |N|=

o

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see SET

nstructions for short tax year or assets held for part of year) '
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d Q 0
e Discount claimed for blockage or other LI ég O HER
factors (explain in detail in Part VI): , %E%ég‘ i s

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 {for greater amount,

see instructions).

5 Net value of non-exempti-use assets (subtract ine 4 from line 3)

6 Multiply fine 5 by .035.

7 Recovernes of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

~ gwa,)

oy,
v g

N

w
oy
o

| N o
OGO oo

3 )
3

; . H
Section C - Distributable Amount R Current Year

-

) H
agdlo T
LI iy k

T EERY § A

1 Adiusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of iing 1
} 3 Minimum asset amount for prior year (from Section B, ine 8, Column A)
4 Enter greater of lne 2 orline 3.

ad L, %l P o3t
5 Income tax imposed in prior year S Ry

< PN I ot

QO 0IC

N W IN [

T 6 Distributable Amount. Subtract line 5 from line 4, unless subject to i |
emergency temporary reduction (see instructions) 61 . .ot ok 0
7 E] Check here if the current year is the organization’s first as a non-functionally integrated Type Hlf supporting organization (see
instructions).

Schadule A (Form 930 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Tim Griffiirh Memorial Foundation 20-8747259 Page 7
Type {ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to suppaerted 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

Administrative expenses paid to accomplish exempt purposes of supported orqanizations

Amounts paid to acquire exernpt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6. 0

Distnibutions to attentive supported organizations to which the organization i1s responsive

{provide details in Part V). See instructions

Distributable amount for 2016 from Section C, line 6 0

10 Line 8 amount divided by Line 9 amount 0.000

. (i) (i)

Section E - Distribution Allocations (see instructions) Excess Di(ls)t ributions Underdistributions Distributable .

Pre-2016 Amount for 2016

5] T IR 0

D[N b |W

o

1 Distributable amount for 2016 from Section C, line 6 Sy
Underdistributions, if any, for years prior to 2016 O (O
2  (reasonable cause required—explain in Part VI) See

instructions.
3 Excess distnibutions carryover, if any, to 2016
Y N N T X
VN R N Y

a
b

¢ From 2013 .
d From 2014
e From 2015 .
f

g

h

i

i

Total of ines 3a through e
Applied to underdistnbutions of prior years
Apglied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2016 from
Section D, hne 7 3 0] ;.
a Applied to underdistnbutions of prior years

b Applied to 2016 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
5§  Remaining underdistnbutions for years prior to 2016, i
any Subtract hines 3g and 4a from line 2 For result
greater ihan zero, explain in Part VI See instructions.

— 6——Remaining underdistributions for 2016 "Subtract ines 3h ~ [
and 4b from Iine 1. For result greater than zero, explain in
Part VI_See instructions.
7  Excess distributions carryover to 2017. Add lines 3
and 4c
8  Breakdown of line 7:
IS N MR aer. PRIt e
b _Excess from 2013 .
c__Excess from 2014 .

d Excess from 2015 .
e gxoess from 2018,

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 980 07 990-E2) 2046 Tim Griffitrh Memorial Foundation 20-8747259 page 8
Supplemental Informatlon. Provide the explanations required by Part I, ine 10, Part lf, ine t7a or 17b, Part
. I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, hnes 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Pant V, Section B, ine 1e, Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

e e e 4 Y T A A o P S R 4 AL e 8 A o e P AL e A e e e M 4 e e

o e o gt . o = R e e & T e e TR = e = = e B A A A ok S @ e e e = A e e A = e = e R e e e

Schadule A {Form 980 or 990-EZ) 2016



SCHEDULED . . |_ome no. 15450047
(Form 990) Supplemental Financial Statements

. > Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 390.
Internst Revarue Sevica ] Information about Schadule D {Form 980) and its instructions is at www.irs.goviform890.
Name of the organization Employer Identlfication number
Tim Gnffitrh Memornal Foundation 20-8747259

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 6.

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

1 Total number at end of year
2 Aggregate value of contnbutions to {dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5§  Did the organizahon inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . - [:l Yes D No
6 D the organization inform ali grantees, donors, and donor advisors In wriing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . . . . . - |:| Yes I:I No
ulll] Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Praservation of land for public use (e.g.. recreation or education) Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of apen space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . - RN e RN 2a
b  Total acreage restricted by conservation easements . . . . 2b |-
¢ Number of conservation easements on a certified histonc structure mcluded In (a) . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
histaric structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termln.ated by the organization during
the tax year ™

4 Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . .. D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements durtng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L

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)(ii)? . . b Yes | No
9  In Part Xill, describe how the organization repons conservauon easements n |ts revenue ard expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemerits that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIl tne1. . . . . . . e e .. s
(ii) Assets included in Form 990, PartX. . . . A . I

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

a Revenuencluded on Form 890, Part VIl line1. . . . . .. L
b__Assets included in Form 990, Part X . . . L. L . .. » 3
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 Schedule D (Form 930) 2016

HTA



Schedule D (Farm 590) 2016 Tim Gnffitrh Memonal Foundation 20-8747259 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a I:I Public exhibition d D Loan or exchange programs

b D Scholarly research e |:| Other

c E] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sald to raise funds rather than to be maintained as part of the organization's collection? .. D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? . . . oo Oves X no

b if"Yes," explain the arrangement in Part XIII and comp!ete the followmg table
Amount
¢ Beginningbalance . . . . . L o oL L L L oL 1c
d Addtionsdunngtheyear. . . . . . . . . . . . . .. oo e e e 1d
e Dustributions dunngtheyear. . . . . . . e e e e e e e e e e 1e
f Endingbalance. . . . . . . . . L L L L. L oo s e e e e e 1f 0

2a  Did the organization nciude an amaunt on Farm 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If"Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part X1l .

Endowment Funds.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a  Beginning of year balance .
b Contributions . .
¢ Netinvestment eamlngs gams
and losses . ;
d  Grants or scholarships
e Other expenditures for facilities
and programs . .
f Adminstrative expenses . .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment LS . )
b Permanent endowment > %
€ Temporarily restricted endowment— % %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possesston of the organization that are held and administered for the

organization by Yes | No
(] unrelated organizations . . . . . . e e .. . . . 3afi)
(li) related organzations . . . . .. Jafii)

b If"Yes" online 3a(1), are the related orgamzanons hsted as reqmred on Schedule R" . .. .. 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 11a. $See Form 930, Part X, hne 10.

Descnption of property (a) Cost or other basis (b) Cost or cther {c) Accumulatzd (d) Book value
(investment) basis {other) depreciation
1a Land. 0 o vl ! 0
b Buildings . . 0 0] 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 0 0 0
e Other. 0 0 0 0
Total. Add lines 1a through 1e {Column {d) must equal Form 990, Part X, column (B), line 10c.) > 1]

Schedule D {(Form 990) 2018



Schedule D(F:onn 980) 2016 Tim Griffitrh Memoriat Foundation

20-8747259 Page 3

Investments—Other Securities.
Complete If the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descnptron of secunty or category
(including name of secunty)

{b) Book value

{c¢) Method of valuatign
Cont or end-of-year market value

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

[=]

S (5 E U --

BN L) OSSO

€

H)

Total, (Coivmn (b) must egual Form 990, Part X, co! (8) lina 12) »

ob =

ITURM (nvestments—Program Rela

ted.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

{c) Methad of valuation
Cout or end-of-year market value

1)

{2}

{3)

{4)

{5)

{6)

{7}

{8)

{9)

Total. (Calumn (b} must equal Form 890, Part X, col (8) line 13.) »

0

PRy A AN 5
Pty # 1 o1

-+ L) <y :

I3 88 Other Assets.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descrption

{b) Book value

Q)

{2)

(3)

(4)

{5)

{6)

)

oy ——

{9)

. v 0

Total. ECalumn {b) must equal Form 990, Part X, col (B} line 15.).

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of habihity (b) Book vatue s
(1) Federal ncome taxes 0}
{2) CA Employment Development Department 214} . '
(3) o
@ i
)
(6) A

_n '

{8)
{3) ’
Total. {Cokimn (b) must equal Form 990, Pert X, col (B) fne 25) » 214 S ;§§ o 2

2. Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the orgamization's financial statemeris that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I:l

Schedule D {(Form 990} 2016



Schedule D (Form §90) 2016 Tim Griffitrh Memorial Foundation 20-8747259 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the orqanization answered "Yes” on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: b ‘e}%

a Netunrealzed gains (losses) oninvestments. . . . . . . . .. 2a L

b Donated services and use of facilities . . . . . . . . . . . .. 2b §’§

¢ Recovenes ofprioryeargrants. . . . . . . . . . . .. . RN 2¢c ':g?f;

d Other (DescribeinPartXHL). . . . . . . . . e T i

e Addlines 2a through 2d . . 2e 0
3 Subtract line 2e fromfinet. . . . s e e e e e e 3 0
4 Amounts included on Form 990, PartVlII llne 12 but not on Ilne1 ‘:",:

a Investment expenses not induded on Form 990, Part VIil, fine7b. . . . . 4a i

b Other (Describe in Part XIIl.) e e e . e 4b )

¢ Addlnes4aand4b. . . . . e e e e 4c 0
5 Total revenue. Add hnes3 and 4c (Th:s must equal Fonn 990 Partl Ime 12 ) e e s e e 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 e

a Donated servicesanduseoffacihttes . . . . . . . . . . . .. 2a iR

b Proryearadustments. . . . . . . . e e e e 2b ; g

¢ Otherlosses. .. 2c ’

d Other (Describe in PartXlII) ...... e e e e 2d .

e Addlines 2a through 2d - e e e e .. e e e e e 2¢ 0
3 Subtract line 2e from line 1. . e - . S 3 0
4 Amounts included on Form 990, Part IX Ime 25 but not on hne1

a Investment expenses not incdluded on Form 990, Part Vill, fine7b. . . . . 4a

b Other (Bescribe in Part Xill ). . . . . e e e e e 4b oo

¢ Addhlnes4aand4b. . . . . . . . . . e e 4c 0
5 Total expenses. Add ines3 and 4c¢. (This must equal Fonn 990 Pam hne 18) e e 5 0

Supplemental Information.
Provnde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, hnes 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XI|, lines 2d and 4b. Also complete this part to provide any additional inforrnation.

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

Schedules D {(Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activitics l OMB No 1545-0047

SCHEDULE G

(Form 990 or 990_52) Comptete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 2@ 1 6
organization entered more than $15,000 on Form 990-E2, line 6a.

Department of the Tressury » Aftach to Form 930 or Form 930-EZ. g Qp;eri!;tQiPlelié’

intemal Revenue Service ® _information about Scheduls G {Form 330 or 980-£2) and its Inatructions is at www.Irs.goviorm99¢. | i Inspegtipn{ -

Name of the organization Employer idontlfication number

Tim Griffitth Memorial Foundation 20-8747259

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following actvites Check all that apply.

a [)Q Ma solicitations e Solicitation of non-govemment grants
b [:] internet and emaul solicitations f [:] Solicitation of government granis
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

{v) Amounl paid to .
e e oy ooy | “cuyorcnimiar | (G e e o i
Yes No
1
0 0 0
: 0 0 0
’ 0 Q 0
) 0 Q 0
° 0 0 0
° 0 Q 0
’ 0 0 0
’ 0 g 0
? 0 0 0
1
’ 0 0 0
Total. ., . . . . . 0 0 0

3 List all states i which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

e e i e e e e kS 0 8 o 0 A2 A7 T S S . R T 2 A e e e R S e ¥ WS K M e e b T et e m = Mn AT e ma = s s e m

For Paparwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2016
HTA



Schedule G {Form 980 or 830-£2) 2016

_20-8747259 Page 2

Tim Griffitrh Memonal Foundation
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala Golf Tournament 1 (add col (a) through
{event type) (evern type) (total number) col (e)
o
3
§ 1 Gross receipts . 200,870 7.731 7,548 216,147
Q
o
2 Less. Contnbutions . 63,000 1,233 0 64,233
3 Gross income (line 1
minus hne 2) . 137,870 8,498 7,546 151,914
4 Cash prizes. 0 0
5 Noncash prizes . 0 0
723
@| & Rentfaciy costs 675 3,082 100 3,857
[
Q
gi| 7 Food and beverages . 13,644 0 13,644
B
g 8 Entertainment . 0 0
9 Other direct expenses . . 8,957 55 9,012
10 Drirect expense summary Add lines 4 through 9 in column (d) . » i 26,513)
11 Net income summary. Subtract ine 10 from line 3, column {d} . > 125,401

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV llne 18, or
than $15.000 on Form 990-EZ. line 6a.

reported more

()] (b) Pull tabs/instant . {d) Total gaming (sdd
E {a} Bingo bingo/progressive ango {c) Other gaming col {a) through col {c))
S
@®
®{ 1 Grossrevenue. 9
$1 2 Cashprizes. 0
g
2! 3 Noncash prizes . )
u
g 4 Rentffacility costs . 0
a
5 Other direct expenses . . 0
|—]-Yes——— —%—I1-}—|-Yes %—|-{—]-Yes % § 4 ?z s - et sy s
oy Tmmmmmsmes P TTTTmmmeses == T B
6 Volunteerlabor. . . . || No [_INo |_INo S g
7 Direct expense summary Add lines 2 through 5 in column (d) . » [({ 0}
8 _Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 0
9 Enter the state(s) in which the organization conducts gaming activives .
a Isthe organization licensed to conduct gaming activities in each of these states? . Yes No
B NG XD I
10a Were any of the organization’s gamlﬁg licenses revoked, suspended, or terminated during the tax year? D Yes No
b If"Yes," explain

Schudule G {Form 990 or 980-EZ) 2016



Schedule G (Form 990 or 990-E7) 2018 Tim Griffitrth Memonal Foundation 20-8747259  Page 3

11 Does the organization conduct gaming achvities with nonmembers?. . . . . . . .. C. D Yes D No
12° Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . . . . . . . . .. D Yes [:] No
13 Indicate the percentage of gaming activity conducted in*
a Theorganization'sfaclty . . . . . . . . e R .. .. . .. 13a %
b Anoutside facilty. . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books
and records.

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

revenue?. . . . ............DYesDNo

b If"Yes," enter the amount of gammg revenue recelved by the orgamzatxon b $ 0 andthe

amournt of gaming revenue retained by thethwdparty » $ = 0 .
¢ If"Yes," enter name and address of the third party

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

16  Gaming manager information

Gaming manager compensation & § 0

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . .. [:] Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzaﬂons
ent In the organization's own exempt actvities duringthetaxyear » $ 0
- W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schadule G {(Form 980 or 990-EZ) 2016
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i = H OMB No. 1545-0047
SCHEDULE M Noncash Contributions | o. 15¢
(Form 990)

» Complete (f the organizations d "Yes” on Form 880, Part [V, lines 29 or 30.
PN i
Department of the Treasury * Attach m.Form 980. o ) : 'ngril to E.t'Jlt')hc
ipternal Revanus Service > _Information about Schedulo M (Form 890) and its instructions Is at www.lrs.gov/form930. i Inspgction
Name of the organizabon T Employer identification number
Tim Griffitrth Memaorial Foundation 20-8747259
Types of Property
(c)
(a) (b) i (d)
Check if | Number of contnbutions or ’:;’:;z f:mrrltl::'z: Method of determining
apphicable tems contnbuted pa noncash contnbution amounts

Form 990. Part Vill, line 1g

Art—Works of art .

Art—Historical treasures .

Books and publications .

1
2
3  Art—Fractional interests .
4
5

Clothing and household
goods . .

Cars and other vehicles .

Boats and planes .

6
7
8 Intellectual property . .
9 Secunties—Publicly traded .

40  Secuntes—Closely held stock

11 Secunties—Partnership, LLC,
or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Histonc
structures

14 Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory .

20 Drugs and medical supphes . .

21 Taxdermy .

22 Historical artifacts

23 Scentific specimens

24  Archeological artifacts

25___Other—»_(

26 Other » (

27  Other » (

28  Other » ¢

29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part [V, Donee Acknowledgement . . .. 29

30a Dunng the year, did the organization recetve by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the imitial contnbution, and which tsn't required
to be used for exempt purposes for the entire holding period? .
b If"Yes,” descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbutions? . ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b If"Yes," descnbe in Part .
33  If the organization didn't report an amaunt in column (c) for a type of property for which column (a) is
checked, describe i Part Il.

32a

N
BEY > i ’
S &
3 SR
%

Lo

%
g ¥
-
5y

F

B P Ly
7

H 19 ":z‘;@(”%

i
3

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
HTA

Schedule M (Form 990) (2016)



SChﬂdU’ M (f;omi 990) (2016) _ Tim Gnffitrth Memaonal Foundation 20-8747259  Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part {, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

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

Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 15450047
{Fprm 980 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 950-EZ or to provide any additional information. . _

» Attach to Form 890 or 980-EZ. V] olden 1 Putdic!

et of negreasuy | ®  information about Schadufe O (Form 880 or 880-E2) and its instructions fs at www.Irs. gov/Torm980. BB ,.,:squ‘!;:‘:iofn : ! .
Name of the organization Employer {dentification number
Tim Gnffith Memorial Foundation 20-8747259

_before filing___ e e e e e e e e e e e et et e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2016}
HTA



Schedute O (Form 930 or 890-E2) (2016) Page 2
Name of the arganization Employar ldontification number

Tim Gnffitrth Memaorial Foundalion 20-8747259

Schedule O (Form 990 or 990-EZ) (2018)



