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" rom 980-PF

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

of the Treaswry » Do not enter social security numbers on this form as it may be made public.
intemal Revenue Service » information about Form 380-PF and its separate instructions is at www.irs.gov/form990pf.
Far calendar year 2016 or tax year beginning » 2016, and ending
Name of foundation A Employer identification number

Timmons Foundation, Inc.

31-6051732

Number and street {(or P O. box number if mail 1s not delivered to street address)
1681 Knob Hill Drive

Room/suite

B Telephone number (see instruchons)

740 622 3802

City or town, state or province, country, and ZIP or foreign postal code
Coshocton, OH 43812

C if exemption application is pending, check hered [_]

G Check all that apply: [ Initial return % Inttial return of a former public charity] D 1. Foreign organzavons, check here . v
(J Final retum Amended retumn
[] Address change [[] Name change zxﬁmmm:&;&%% fost >
H Check type of organization: [] Section 501(c)(3) exempt private foundatlon E 1f pavate foundaton status was terminated under
[0 Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation section SOTGXINAL checkhere . .. - »[]
!  Far market value of all assets at | J Accounting method: Cash [] Acorual | £ i 1ne foundation is in a 60-month temination
end of year (from Part Il, col. (c), {1 Other (specify) under section 507(bX1)B), check here .0
line 16)» $ 233,261| (Part 1, column (d) must be on cash basis.)
AN Analysis Disbursements
LPart ! amou',{t: n gj,f,,ﬁ,‘ﬁ;}f‘(ﬂfa',’,g (5;( ,?,;,n,,s:,smme ”an‘;‘;';’gua, (e} Roverueand | () Netinvestment |  (c) Adjusted net ror shantabio
the arnounts in column (a) (see instructions).} books inoome ineome (ws%mnly)
~ 1 Contributions, gifts, grants, etc., received (attach schedule)
N 2  Check P[] if the foundation is not required to attach Sch. B
&N 3 Interest on savings and temporary cash investments
=] 4 Dividends and interest from securities 9,263 9,263 9,263
w 5a Grossrents . .
2 b Net rental income or (Ioss)
a 4 6a Net gain or (loss) from sale of assets not on line 10
1Y) 5 b Gross sales price for all assets on line 6a
z. 5 7 Capital gain net income (from Part IV, line 2)
% | 8 Netshort-term capital gain .
&) 9 Income modifications
> | 10a Gross sales less retums and allowanoes
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach scheduie)
11  Other income (attach schedule) 1,131 1,131 1,131
12 Total. Add lines 1 through 11 . 10,394 10,394 10,394
o | 13  Compensation of officers, directors, trustees etc
2114 Other employee salaries and wages .
§ |15 Pension plans, employee benefits
3 16a Legal fees (attach schedule)
° b Accounting fees (attach schedule)
.; ¢ Other professional fees (attach schedule)
g 17 Interest . . .
0|18  Taxes {attach schedule) (seeTins! S| 309 309 308
£ |19 Depreciation (attach scsrf:dfﬁofd’ 1 VED |
'g 20 Occupancy .° . .
: 21 Travel, conferences, and% etin‘ésL 1 7 2017 .
g 22  Printing and publlcatlons°Q . - -
of 23 Other expenses (attach sch le
£ |24 Total operating and ladm edE ﬂ EN %Ies. 5T
o Add lines 13 through 23 . 209 309 309 309
§' 25 Contributions, gifts, grants paid 10,000 10,000
26 Total expenses and disbursements. Add lines 24 and 25 10,309 309 309 10,309
27  Subtract line 26 from line 12; '
a Excess of revenue over expenses and disbursements 85
b Netinvestment income (if negative, enter -0-) 10,085
¢ Adjusted net income (if negative, enter -0-) 10,085
Cat. No. 11289X Form 990-PF 2016)

For Paperwork Reduction Act Notice, see instructions.
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Form 30-PF (2016)

Page 13

EZZETIN  information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
‘ 1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
‘ * in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
‘ (1) Cash 1a(1) v
{2) Other assets 1a(2) v
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b{1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b(4) v
(5) Loans or loan guarantees 1b(5) v
(6) Performance of services or membershlp or fundralsmg sollcrtatlons 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . 1c v
d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no | {b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (cther than section 501(c)(3)) orinsection527? . . . . . . . [] Yes No
b If “Yes,” complete the following schedule.
(a) Name of organzation (b) Type of organization {c) Descnption of relahonship
Under penalties of penury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and befief, it 1s true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of whlch preparer has any knowledge. e T s T
-3 - 4 u
) Here } /Z,j S Ayrragres | L/// 5/ i7 P presicen e s LG
Signature 8f officer or trustee Title .
Paid Print/Type preparer’s name n naljljre Date/ / Check i PTIN
Preparer |Joseph Timmons SR H [1i [ i T |setempioyed|  po1495066
Use Only Firm's name  » Joseph Timmons, CPA __i Firm's EIN > 287426891
Firm's address P 9382 Andrew Drive Twinsburg, Ohio 44087 Phone no 330 936 9058

Form 990-PF (2016)



