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com 9 9 0 Return of Organization Exempt From Income Tax O N 15450047
; Under section 501(c), §27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depam'nem ofthe T'reasury » Do not enter social security numbers on this form as it may be made public. Opento Public
intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year begrinning , 2016, and ending , 20
C Name of organization D Employer identification number
B crcritwpatie | pyp TIM REYNOLDS FOUNDATION 36-4668111
: roibe Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| wmrenm | 21 WIGWAN ROAD (212) 889-0575
. f;?:}:.;:::;"’ City or town, state or province, country, and ZIP or foreign postal code
|| Amended LOCUST, NJ 07760 G Gross receipts $ 457,012,
[ ] :5::;‘;"’" F Name and address of principal officer TIM REYNOLDS H(a} las’g;tr;;agtr:su?p retum for Ij Yes ﬂ No
SAME AS C ABOVE H(b) Are &l subordinates mciuded? Yes
|  Tax-exempt status TX | 501(c)(3) I I 501(c) ( ) € (nsert noﬂ I 4947(a)(1) or | I 527 If "No," attach a list (see instructions)
J  Website: p WWW,ANIARTACADEMIES.ORG H(c) Group exemption number P>
K Form of orgamzat:on—[ X | Corporation | | Trustl I Association | L)ther » —l L Year of formation 2010| M State of legal domicile DE
Part | Summary
1 Briefly describe the organization's mission or most significant activites. THE FOUNDATION PLANS TO ESTABLISH OVER
8 THE NEXT TEN YEARS IN AS MANY COUNTRIES TECHNICAL ART SCHOOLS THAT
E WILL FOSTER THE TALENTS & INTERESTS OF ADULTS IN THOSE COUNTRIES.
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (PartVi,hime1a) . . . . . . . . . . . . v o v v e e 3 3.
ﬁ 4 Number of independent voting members of the governing body (PartVi,lme1b) . . _ ., . .. ... ... .... 4 3.
;f;.f 5 Total number of individuals employed In calendar year 2016 (PartV,lne2a)_ , . . . . . .. . . . v v o o . .. 5 3.
'% 6 Total number of volunteers (estimate If neCeSSANY) |, . . . . . . . . s o i e e e e e e 6 3.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . o v v e e, 7a 0.
b Net unrelated business taxable income from Form 990-T,0ine34 . . . . . . . . o . ot v v o o o o o v o v o 7b 0.
Prior Year Current Year
%% o| 8 Contributions and grants (Part VIil, ine 1h) |, _ . r REC_EJ)’ED _ L. 1,756,651. 0.
% 2| 9 Program service revenue (Part Vill, ne 2g) , _ , . . . 0. 0.
= é 10 Investment income (Part VIII, column {A), lines 3, 4, a 384,535. 457,012,
M 7 [11  oOther revenue (Part VIII, column (A), lines 5, 6d, 8c, 0. 0.
o 12 Total revenue - add lines 8 through 11 (must 2,141,186. 457,012,
/M |13 Grants and similar amounts pad (Part IX, column (A), lines-13| e dmmeremmr — 1,279,950. 456, 771.
o 14 Benefits paid to or for members (Part IX, column (A), e 4) , . . . . ... ... .. .... 0. 0.
3 @] 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), , , , . . . 173,203. 182, 647.
£ |16a Professional fundraising fees (Part IX, column (A), inei1e), . . . .. .. ... ...... 0. 0.
B 53 b Total fundraising expenses (Part 1X, column (D), line 25) p 0. - i
<3 "[17  Other expenses (Part IX, column (A), fines 11a-11d, 11f-24€) . . . . . . . . . .. .. ... 194,74 4. 298, 442.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne25) . . . . . . . ... 1,647,897. 937,860.
19 Revenue less expenses Subtractine 18fromine 12. . . . & v v v v o o e v v o 0 o 4 o s 493,289. -480,848.
H § Beginning of Current Year End of Year
§5120 Total assets (PartX, e 16) . . . .. ... ... ......i.ee e 11,014,644.|" 10,535,225,
23|21 Total liabiliies (PartX, 1€ 26), . , . . . . ottt 10,112. 11,541.
25(22  Net assets or fund balances Subtract fine 21 from i@ 20, . . . . . . . . o s« 2o oo 11,004,532, 10,523, 684.

L

Signature Block

Under penalties of penury, | declare that | have examlned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparey (oth than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature fofﬁcer W@J Sae ) l ‘-//
e | eI Revadbs VA esyL@Al«

Type or print name and title [

s | RMES T REILY \\ \' \/ NV 13 2007 | |

tremployed [ POO
Preparer selremploy 142 (0@

Use Only | Firmis name » CONDON O'MEARA MCGINTY & DONNELLY L Frms EIN B 1 3-3628255

Fim's address D-ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . _ . .. ... ....... L. l X I Yes T l No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (201s5)
JsA
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. THE TIM REYNOLDS FOUNDATION 36-4668111 ,

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornotetoanylineinthisPart Wl | . . . .. . . ... ... ... v'u.. | XI

1 Briefly describe the organization’s mission:

SEE SCHEDULE 0.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOM 990 0r 990-EZ2. . . . . . . oo\ttt e [Jves [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICES?, L v i it i e e e e e e e e e e e e et e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 687,670. Including grants of $ 156,711. ) (Revenue $ )

TECHNICAL ART SCHOOL ; SEE SCHEDULE O

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

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

4d Other program services (Describe in Schedule O )

{Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses b 687, 670.

JSA
6E1020 1 000

Form 990 (201s)
1086CT M261




Form 990 (2016)

10

11

12a

13
14a

15

16

17

18

19

g THE TIM REYNOLDS FOUNDATION 36-4668111 .

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, . . . . . . i i i i i e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)?. . . . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . . v o v v v i s e e s s e s e s s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . . .. . o v i eernn
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
e L
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part . . . . . . . . . @ i i i it it e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!l. . . . .. .. ..
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . i i i it i it s e et et e s e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . . o i i i i i i i e
Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complefe Schedule D, PartV. . . .. ...
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VI, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . . . . . i . i i i i i it i e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, PartVil . . . . . ... ... ......
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIll, . . . . . . ... ... . ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX, . . . . . . . . . . . @ o oo it e e eannn
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX ., . . . . ..
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,” complete
Schedule D, Parts Xtand Xll, . . . . @ v 0 i i i i i i e i e e et e e e e e e e e a e e e s e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,”" complete Schedule F, Partsiland {V . . . . ... ... ... ... . .c....
Did the organization 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, Partslifand iV . . . . ... ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 8 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . ... .......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . i i ittt i vttt ee e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,"complete Schedule G, Part llf . . . . . v . . o o v i v v i i i i e e e e s a e e s e e e e s e

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
6E1021 1 000

1086CT M261

Form 990 (2016)




THE TIM REYNOLDS FOUNDATION 36-4668111 .

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospttal facilities? If "Yes,"” complete Schedule H. . . . ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partstand lf. . . .. ... .. 21 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), line 27 If "Yes,"complete Schedule |, Partsland lll. . . . . . .. .. ... .. .00 veu... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . @ i . i i i i e e et e e e e e et e e e 23 X
24a Did the organzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'NO," o0 i@ 25a. . - . v « v o v v i et it et et e e e nnns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... ... e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? , . . . . . 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? /f "Yes,”"complete Schedule L, Part! . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Part | . . v . v v v v it ot it e oo e ir st e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . .« i i o i i it i i ittt e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controliled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, )
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ;
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part1vV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . @ i i i e e e e e e et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . .« . v i v i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, o v v v e it e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete SChedule N, Part Il « .« v v v v v o o v e e e e e e e e e e et i e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part] . . . . . . . ... oo v v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,
OriV,and Part V, N8 1. . v v o i e i i e e e e e e e e e e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complefe Schedule R PartV,line2 . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line 2 . . . . . . . . . . i i i v vt ie e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e TV 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

: THE TIM REYNOLDS FOUNDATION 36-4668111 . .

. Check if Schedule O contains a response or notetoanylineinthisPatV. .. . . ... ... ... ... ....
1a Enter the number reported in Box 3 of Form 1096 Enter -0-f not applicable. . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. ib 0

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

2a

3a

4a

5a

reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ..... .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . RIS R

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ... ...
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
BCCOUNM) 2 L L L s i e e et e e e e e e e e e e e et e e et e e e e
If “Yes,” enter the name of the foreign country: p _ATTACHMENT 1

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear?, . . ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

(1)

T = o

12a

13

b

c
14a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gftswere nottaxdeductible? . . . ... ... . ... e e i

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided f0 the Payor? |, . . . . . i . i i i i i e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOmM 82827 . . . . . v i i ittt e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... ... ... |_7d l

5b X
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings atany tme duringtheyear?. . . ... ... ... ... ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?2. . . . .. ...........

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..

Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VIl line 12 . . . . . . .. . ... .. 10a

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . . . . 10b

Section §01(c)(12) organizations. Enter:

Gross income from members orshareholders. . . . . . . vt v v vt v vt v n e 11a

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

againstamounts due orreceived fromthem ). . . . . v o i o vt et i i e e 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b N

Section 501(c)(29) qualified nonprofit health insurance issuers. ~ h

Is the organization licensed to issue qualified health plans iIn more thanonestate?. . . . . . . ... ... ... 13a 4

Note. See the instructions for additional information the organization must report on Schedule O T

Enter the amount of reserves the organization is required to maintain by the states in which o -

the organization is licensed to issue qualified healthptans . . . . . . . ... ... . ... ... 13b i

Enterthe amountofreserves on hand. . . . . . v o vt v it e v i n ottt 13c M e

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
14b

b _If "Yes," has it filed a Form 720 to report these payments? If “No. " provide an explanation in Schedule O . . . . . .
SA

J
6E1040 1 000

1086CT M261

Form 990 (2016)



" Form 9%0 (2016) THE TIM REYNOLDS FOUNDATION 36-4668111 . pageh |

Y

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

Check If Schedule O contains a response or noteto anylineinthisPartVl . . . . ... .... .. ... ........

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a

a
b
9

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 committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . .o e i e e

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
D the organization become aware during the year of a significant diversion of the organization's assets?. . . . s X
Did the organization have membersorstockholders? . . . . . . . . v v v it e e e e, 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . il il il e e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . i i i i el i i .

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Thegoverning body?. . . & . . o L i i i i e e e e s e s e e e e e,
Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... .o oo it

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? _If "Yes," provide the names and addresses in Schedule O

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . « - <« « v v o v v v v et e e e e e 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ‘1 1a MX’
Describe In Schedule O the process, If any, used by the organization to review this Form 990. .
Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. . ... .. ..
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSEH0 COMMICES? + v v v v v i e e e e e s e e e e e e e e et e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the polcy? If “Yes,”
descnibe in Schedule Ohow thiswasdone . . « v . v o« o v v i i i i e e e e n et e s e e s e naa
Did the organization have a written whistleblowerpolicy?. . . . . . . . . . o L o o oo e
Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... .o oo
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... ... ... ....
Other officers or key employees ofthe organization . . . . . . v v v v o i it ot i e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxableentityduringtheyear?. . . . . . . . o L it i i i e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O) |

19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and tele?hone number of the person who possesses the organlzations books and records p»

D CURTIS P.O. BOX RI 48 ING HIGH AV B.W.I. AI-2640 (631)888 -4117
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Férm 990 (2016)

THE TIM REYNOLDS FOUNDATION

36—4668111 .

Page 7

Part VIl C
Independent Contractors

. Check if Schedule O contains a response or note to any lineinthisPartVIl. . . .. ... ... .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual
compensated employees; and former such persons.

trustees or directors;

institutional

trustees;

officers; key employees, highest

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

(€}
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [os[s[ o] =|e x| the organizations compensation
related (22| F|2[32]3 organization (W-2/1099-MISC) from the
organizations| 8 2 [ £ | 8 | § 2 2| 8| (W-2/1099-MISC) organization
below dotted| 8 £ [ 5 HEE and related
Iine) gl = 3| 3 organizations
8|5 3
[ g %
[=%
(1)TIM REYNOLDS 3.00
FOUNDER/DIRECTOR 3.00] X X 0. 0. 0.
(2)CASEY HALEY 3.00
DIRECTOR 3.00] X X 0. 0. 0.
(3)JOE GOODWIN 3.00
DIRECTOR 3.00 X X 0. 0. 0.
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
(13)
{14)
JSA Form 990 (2016)
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' : THE TIM REYNOLDS FOUNDATION 36-4668111 .

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D) (€) {F)
Name and title Average Posttion Reportable Reportabie Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for | Officer and a director/trustee) the organizations compensation
reiated 23 (Z|Q1F|33|5| organzation | (W-2/1099-MISC) from the
2ot azlzl|ag)sl2z|3 organization
organzations | 5 % | £ 8 | e |58 § | (W-2/1099-MiSC) 9
below dotted |2 € | § 3|83 = and related
line) =l 8 ° organizations
e | = ] 3
e | 3 °| ¥
3|2 2
8 2
2
b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A , . ., .. ........ » 0. 0. 0.
d Total (add lines 1h and 1€) . « « v v v i v v v o e e o e e ie e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . .. . .. .0 i v i i v eren.

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . ¢ . v v v« o o

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) . (8 (€}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

NEY)
BE1055 2 000
1086CT M261




Form 990 (2016) THE TIM REYNOLDS FOUNDATION 36-4668111 .  page9

1A Statement of Revenue
Check if Schedule O contains aresponse ornoteto anyhneinthisPartVIl. . . . ... ... ... ... . ...... ,——,

e ) ) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

T S R e | i B T E
88| 1a Federated campaigns . . . . . . . . Gl R &
S35 ELCTN TR s
5% b Membershipdues. . . . ... ... N
g‘d: ¢ Fundraisingevents . ... ... ..
T
(D% d Related organizations . . . . . . . .
ga e Government grants (contributions) . . £k o~
gg f Al other contnbutions, gifts, grants, bs;‘:’” A;"E? - :?x K
i t2 %
'.e_‘o" and similar amounts not included above . | 1f :;»jiléﬁ:‘a}}v
- i
E E g Noncash contributions included i lines 1a-1f $
OF| h TotalAddinesfa-tf. . .o .o o oo oooso.... P
2 Business Code | @kt v~ s, gl
£
2] 2a
(4
© b
2
E c
n d
El e
g f All other program service revenue . . . . . _
= ‘. SR a0 R
e | o TotalAddlmes2a-2f..................0P = et LR LT SRR
3 Investment income (including dividends, interest,
and othersimilaramounts). « « + « « v v s o v v 0. P 457,012, 457,012.
4 Income from investment of tax-exempt bond proceeds . P 0.
5§ Royalles . . . . . v . it i it i i i i a s e D 0.
1) Real (1) Personal G Ko N
0] ) Al
6a Grossrents . . . .. ...
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss): « . . « o v 2 v o o s v 0 P ___0.
7a  Gross amount from sales of | (1) Secunties {n) Other AR
assets other than inventory e ,ﬁ ;
b Less" cost or other basis R bt TR T
RN IR B R ALY A W
and sales expenses . . . . e TR N it Skl Bl
. b i g e b L e & i
¢ Ganor(oss) . . . .... e e e e B R LIS A
d Netganor(loss) . « + « v v v v v v a o s
B TR, ey
. . M x«\ L ‘%{
g | 8a Gross income from fundraising il 55
k9
§ events (not including $ b
& of contributions reported on line 1¢)
e SeePartlV,ine18 . . . ... ..... a 49
= _";}r\a
o b Less:directexpenses . .. ....... b B
¢ Net income or (loss) from fundraising events.
b )
8a Gross income from gaming activities 5;;_ 5%
SeePartiV,lne19 . ., . ........ a :
b Less:directexpenses . .. ....... b
¢ Net income or (loss) from gaming activities. .
N,
10a Gross sales of nventory, less ‘i% 3
retunsandallowances . ., ...... a gﬁF‘ﬁkeﬁ‘gﬁ‘gl’“
,r"-':i‘;y';‘;:‘:'\ S LT
b Less: costofgoodssold. . . . ... .. N ST
¢ Net income or (loss) fromsales ofinventory, , ., ... .. P 0.
Miscellaneous Revenue Business Code |. '_ . 375" N TR R T aed S B *J
11a
b
c
d Allotherrevenue . . . ... ....... S — —
e Total Addines 11a-11d « « = ¢ + e+ v e v v v v P [N R ST N P Rt VT
12 Total revenue. Seenstructions. . . . . . . ... ... .p 457,012. 457,012,
JSA Form 990 (2016)
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Form 930 (2016) THE TIM REYNOLDS FOUNDATION

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

36-4668111 , page 10

Check If Schedule O contains a response or note to any fineinthisPartIX , . . . .. ... ... ............ —l J
Do not include amounts reported on lines 6b, 7b, Total égenses Prog ra(r'rB\,semce Manag c(e%)ent and Funt(ilr)a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations T T
and domestic governments. See Part IV, lne21 ., . . . 0.
2 Grants and other assistance to domestic i
individuals See PartV,line22 . ........ 0. i}
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign B
individuals See Part IV, ines 15and 16 _ _ , . . 456,771. 456,771, )
4 Benefits paid to or formembers , , . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . , . . ... ... 0.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)}(1)) and
persons descnbed in section 4958(c)(3)}B), , . , . . 0.
7 Othersalaresandwages . . . .. ...... 153,888. 35,707. 118,181,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . ... .... .. 10,858. 2,497. 8,361.
10 PayrolfaXes » « « o v v v v n e e 17,901. 4,117. 13,784.
11 Fees for services (non-employees):
a Management ., ,........ 0.
blegal . ... ...t 4,508. 4,508.
CACCOUNING . . . ... 3,500. 3,500.
dlobbying . . .., .............. 0.
e Professional fundraising services See Part IV, hne 17, 0.
f Investment managementfees , , ., .. ... . 0.
g Other ¢f tne 11g amount exceeds 10% of line 25, column
(A) amount, Iist Ine 11g expenses on Schedule0). . . . . . 4 ! 173. 3 ! 964. 209.
12 Advertising and promotion _ _, , ... ... .. 5,099. 5,099.
13 Officeexpenses . . . . . v v v v et v v v o 86,810. 82,470. 4,341.
14 Informationtechnology. . . . ... ... ... 4,003. 4,003.
15 Royalties. . . .o oo vs e 0.
16 Occupancy , . ... .......c..n.. 91,2317. 86,675. 4,562.
17 Travel , . .o 5,269. 5,269.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , 0.
20 Interest , . . .. .. .........e... 0.
21 Paymentstoaffiates., . . . .......... 0.
22 Depreciation, depletion, and amortization , , | 74,827. 74,827,
23 INSUMANCE , . . .\ .t v 2,002. 1,901. 100.
24 Other expenses [temize expenses not covered .
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A} amount, kst line 24e expenses on Schedule O)
aOTHER DEPARTMENT ACTIVITIES 3,090. 3,090.
bSTATE REGISTRATIONS 356. 356.
¢WEICHULIS EXPENSE 13,568. 13,568.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 937, 860. 6871 670. 250: 190.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p Ig____l if
following SOP 98-2 (ASC 958-720), , . . . . . 0.
JSA Form 990 (2016)
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THE TIM REYNOLDS FOUNDATION

36-4668111 ,

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPartX. . . . . ... ... .......... 1
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . . . ., ... ... ................ 485,399 1 453,213,
2 Savings and temporary cashinvestments, . . ... ... .. ... 4,203,378, 2 4,154,098.
3 Pledges and grantsreceivable, net . . ... ... .. ... ... 0.4 3 0.
4 Accounts receivable, net | .. ... ... ... 0 4 .
5 Loans and other receivables from current and former officers, directors, . T
trustees, key employees, and highest compensated employees S -
Complete Partll of Schedule L | . . ... . ... ... . . .. ... 04 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section "
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL_ . . . . . . .. .. 0. 6 0.
®| 7 Notesand loans receivable, net, . . ... ... .. ........... 4,000,000, 7 4,000,000.
2| 8 Inventories forsaleoruse, . . ., ... .................... 0] s 0.
9 Prepaid expenses anddeferredcharges . . ... ... ... ¢ vev.on 0. 9 0.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 1,216,644. A -
b Less. accumulated depreciation. . . . ... ... 10b 303, 687. 605, 605./10¢ 912,957.
11 Investments - publicly traded securties |, , . . ... .. ... —— L 1,715,200 11 574,987.
12 Investments - other securities. See Part IV, lne 11, _ , . . .. ... ..... 012 434,908.
13 Investments - program-related. See PartIV,lne 11 _ . . ... .... ... 0.13 0.
14 Intangible @SSets, . . . . . . ... ... .. 014 0.
16 Otherassets See PartIV,line 11 . . . . . . . . . . . 0, 5,062. 15 5,062,
16  Total assets. Add lines 1 through 15 (mustequal line 34) . . .. ... ... 11,014,644 . 16 10,535,225,
17  Accounts payable and accrued expenses. . . . . . . ... ... 10,112, 17 11,541,
18 Grantspayable . . . . . .. ... 018 0.
19 Deferred reVenUe . . . . .. .. ..\ttt 0419 0.
20 Tax-exemptbond liabiltes . . . .. ... ... ... ... ... ..., 0. 20 0.
21 Escrow or custodial account hability. Complete Part IV of Schedule D | | , 0. 21 0
$©122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
S disqualified persons Complete Partllof Schedule L _ . . . .. .. ..... 0. 22 0.
~1123  Secured mortgages and notes payable to unrelated third parties | |, . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , . , ... .. 0.4 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .. . ... ...\ttt 0425 0.
26 Total liabilities. Add lines 17 through25, . .. .. .. ... ... ..... 10,112, 26 11,541.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34. B i ) )
El27  Unrestricted netassets ... 11,004,532 27 |  10,523,684.
g 28 Temporarily restricted netassets .. ... .. . 0. 28 0.
T|29 Permanently restricted netassets, ., . . .. .. ... .. i ittt 0. 29 0.
u:.' Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds .. ... .. 30
@[31 Padd-in or capital surplus, or land, building, or equipment fund _ = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... ..., ... 11,004,532 33 10,523,684.
34 Total habiities and net assets/fund balances, . . .. ............. 11,014,644, 34 10,535,225,
Form 990 (2016)
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THE TIM REYNOLDS FOUNDATION 36-4668111 .

Form 990 (2016)

Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylinginthisPart Xi. . . . .. ... ... ... ..... m

1 Totfal revenue (must equal Part VIll, column (A), Ine 12) . . . . . . . . v i it i it e i e 1 457,012.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . ... ... .o nun.. 2 937,860.
3 Revenue less expenses. Subtractine 2from e 1. . . . . . oo v v s v v r it e e e e ans 3 —-480,848.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 11,004,532.
5 Net unrealized gains (losses)onInvestmentS . . . . . . . . v i v v ittt e e e e e 5 0.
6 Donated services anduseoffacilities , . . . . ... ... ... it e e 6 0.
7 InvesStmMent eXPeNSeS . . . . .t i i i e e e e e e e e e e e e e e e 7 0.
8 Prior period AdJUSINENES . . . . . v v v vt e e et e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaininScheduleO). . . ... .......... 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COMUMN (B)) o & ot s v e e e e e e s e a e e e e e e e e e st e s e e eaaeaeaaaaas 10 10,523,684.

i 1s@ Ul Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthisPart XII . . . ... ... ... ....... l__|
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash Accrual D Other :
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O <
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:I Consolidated basis D Both consolidated and separate basis . -
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 ’ '
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis ,:I Both consolidated and separate basis
¢ If "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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-13372 . . . . . . . . 0 i i s e e e e e e e e e s s s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support |rome No 15450047

(Form 990°or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust 2@ 1 6

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE TIM REYNOLDS FOUNDATION 36~4668111

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
- A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:
5 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 It )

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

7 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 )

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

9 An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.

10 l:l An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a}(2). See section 509({a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part 1V, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

[+

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supportedorganizations. . . . . . . . . . 0 i i it it it e e e i e e e |_—_|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organzation| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed In your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

JSA
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Schedule A (Form 990 or 990-EZ) 2016

THE TIM REYNOLDS FOUNDATION 36-4668111 .,

Page 2

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

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 ™) . . , . . .

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

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

Total. Add lines 1 through3, ., . . .. _

5 The portion of total contributions by | - - L : -
each  person  (other  than aj- ' T o -
governmental unit or publicly | . '
supported organization) ncluded onj| - i T
line 1 that exceeds 2% of the amount| - . - o .
shownonline 11, column(®, . _ . .. . ) . B : o .

6 Public support. Subtract line 5 from line 4. ) N .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

7 Amountsfromlned4 .. ........

8 Gross Income from interest, dividends,

10

11
12

13

payments recetved on securnties loans,
rents, royalties and income from similar
sources ., . . .

Net income from unrelated business
activities, whether or not the business
1S regularly carried on

Other income Do not Include gain or
loss from the sale of capital assets
(BxplaininPartV1) ., ..

Total support. Add lines 7 through 10 | |

Gross receipts from related actities, etc. (see instructions)

14
15
16a

17a

18

.......................... 12
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . .« . v v v i i v i e e e e e e m e e e e s e e e e e s » EL
Section C. Computation of Public Support Percentage

Public support percentage for 2016 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
Public support percentage from 2015 Schedule A, Part W) line14 . ., . . . ... ... .. ...... 15 %
331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . ., .. ... ......... » D
331/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ., ... ... ..... > I:I
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZANON ., . L . L L i i i i it et e e e e e e e e e e e » []
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 OFGaNIZAtION . . . . .\ i i ittt e e e e e e e e e e e e e » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEIUCHIONS . 4 4 W v w v 4w v e v v e v e m e v e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e > l___|

JSA
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THE TIM REYNOLDS FOUNDATION 36-4668111 .
Schedule A (Form 990 or 990-EZ) 2016 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 I\.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 (f) Total

1 Gifs, grants, contnbutions, and membership fees

receved (Do notinclude any "unusual grants ™)
2 Gross receipts from admissions, merchandise

sold or semrvices performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose , . . . . .

3  Gross receipts from activites that are not an
unrelated trade or business under section 513 ,
4 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . . ..
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add ines 1 through5. . . .. ..
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts Included on lmes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . ... .. ..

8 Public support. (Subtract line 7¢ from

INe6) . v v v v i i v e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6. . .. .......

10a Gross income from interest, dividends,

payments received on securties loans,
rents, royalties and income from similar

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

¢ Addlines 10aand10b , . .. ... ..

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carnedon - . .« h h e e e e

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) ., .. .......

13 Total support (Add lines 9, 10c, 11,

and12) . .. .0 i s e e e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . .« v v v vt o v o s v s s n s e e e e aa e e e e s e e e e e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ()}, . . . . . .. e e 15 %
16 Public support percentage from 2015 Schedule A, Part!ll,line15. . . . . o v v v v v v v v v v c v v v 0 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) dvidedbyline 13, column(f)) . . . . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,line17 | , . . . . . .. . v v v v v e 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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THE TIM REYNOLDS FOUNDATION 36-4668111 .
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. 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 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," descrnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"Yes,” answer | . .

(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6)and | -

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," | . ) .
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed, (i) the reasons for each such action;
(iii) the authonty under the organization's organizing document authonizing such action; and (iv) how the action | .
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Ii only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document? 5b

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

6 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VL 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined 1n section 4358) not described in ine 77 | .

If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization 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 organizations described .

In section 509(a)(1) or (2))? If"Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which | ..

the supporting organization had an interest? /f "Yes," provide defail in Part VI. Sb

¢ Did a disqualffied person (as defined in line 8a) have an ownership Interest in, or derive any personal benefit | .

from, assets In which the supporting organization also had an interest? If"Yes," provide detail in Part V1. 9c ‘

10a Was the organization subject to the excess business holdings rules of section 4943 because of section |

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated | .. |.
supporting organizations)? /f "Yes," answer 10b below 10a

b Did the organization have any excess business holdings tn the tax year? (Use Schedule C, Form 4720, to | _ .

determine whether the orgamization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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THE TIM REYNOLDS FOUNDATION 36-4668111 .
Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrnbed in (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, 11¢c
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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majortty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed )
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the S
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. ’ 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

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

Yes| No

2 Activities Test. Answer (a) and (b} below.

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
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or BN A,

trustees of each of the supported organizations? Provide details in Part VL 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 organization in this regard 3b
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THE TIM REYNOLDS FOUNDATION 36-4668111 .
Schedule A (Form 990 or 990-E2) 2016 page 6
Type lll 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 VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

§ 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 instructions)

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

BN |=

-2

-~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other -
factors (explain in detail in Part VI): e I
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

see instructions)

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

(2]

RN |® |0 |~

Section C - Distributable Amount o - Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to -

emergency temporary reduction (see Iinstructions). 6 -

7 l_rCheck here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions)

G| || N =
'
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THE TIM REYNOLDS FOUNDATION

Schedule A (Form 990 or 990-EZ) 2016
" Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

36-4668111 .

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

D IN[D|O | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)

(i)

(iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 :
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, If any, to 2016. .
pa— — — -
b :
¢ From2013........ -
d From2014, . ......
e From2015........
f Total of nes 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2016 from -
Section D, line 7. $
a Applied to underdistributions of prior years )
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, If
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions.
7 Excess distributions carryover to 2017 Add lines 3j
and 4c
8 Breakdown of line 7°
" -
b Excess from 2013. . . .
¢ Excess from 2014. . . .
d Excess from 2015. . . .
e Excess from 2016. . .
Schedule A (Form 990 or 990-EZ) 2016
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THE TIM REYNOLDS FOUNDATION 36—4668111 -
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17aor 17b; Part
Itl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D

| omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990. Open to Public

Department of the Treasury : -
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE TIM REYNOLDS FOUNDATION 36-4668111

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... .. ... l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . ... . . .. .. .. ... . e e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

A H W=

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. iz Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ...t 2a
b Total acreage restricted by conservationeasements . . ... .. .. ... .. .. ..... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . .. ... ... .. ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsithoids? . ... ... ... ... ... ... D Yes [___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
>3
8 Does eachconservationeasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and SeCtion T70M@IBXI? . . .+ + + v e e e e e e e e e e e e e [1ves [no

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, 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 includedin Form 990, PartVIILIne 1. . . . . . . o ¢ v v i i i vt bt i vt e s e s >3
(i) Assetsincluded NForm 890, Part X. « « . o vt v v i i b i et i e s e e e >3

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

a Revenueincluded nForm 990, Part VIIL iRe 1 . . . . L & v i it i i i i s e e e e et e e e s e ae e | K
b Assetsincluded N Form 990, Pamt X. . v v v v« o v v v v vt o v e it e e e e e e e s s s e s e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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THE TIM REYNOLDS FOUNDATION 36-4668111 .

Schedule D (Form 990) 2016 Page 2
" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 .Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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
XNl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ , , . . . J—I Yes |——| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 contributions or other assets not
included on Form 980, PartX?. . . . . ... i\ttt [Jves []No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginningbalance . . . .. ... ... ... ... . ... .. e 1c
d Addtionsdurngtheyear . . ... .. ...... ... ... cuuer... 1d
e Distributions duringtheyear, . . . . .. ... ........... ..., 1e
f Endingbalance . . . . ... ... ... ... .. ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_I Yes | [No
b If "Yes," explain the arrangement in Part Xill. Check here If the explanation has been providedonPart XHl . . . .. .. ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . .
b Contrnbutions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . . . .. .-
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms .. . . . . .« .. ..
f Administrative expenses . . . . .
g End of yearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment p» %
b Permanent endowment p %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganiZations . . . . v . v v v it e e e e e e e h e e e e e e e 3a(i)
(i) related Organizations . . . . v v i i i e e e e e e e e e e e et e et e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as requred on Schedule R?. . . . . ... ... .. ... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. ~ i .
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land, . ... ...............
b Buldings . . ... ... ... . ..., 1,103,451, 275,738 827,713.
¢ Leasehold improvements, ., .., .. .. 90,880. 18,176 72,704,
d Equpment ... ............ 10,232, 10,232,
e Other , . . .. ... ... ... . .... 12,081, 9,773 2,308.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 912,957.
Schedule D (Form 990) 2016
JSA

S6E1269 1 000

1086CT M261




THE TIM REYNOLDS FOUNDATION 36-4668111 .
Schedule D (Form 990) 2016 Page 3

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

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

(1) Financialdenivatives , . . .. ............
(2) Closely-held equity interests , ., ., .. ........
(3) Other

A

(B)

©)

(D)

E

(F)

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B} ne 12) P -

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(§)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 13) P
m Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
(2)
(3)
(4
(5)
(6)
(7)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.). . . . . . . v v v v v v v e e et e e e e o we »

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) Description of liability {b) Book vaiue
(1) Federal income taxes
(2)

(3)
(4) . ;

(5) ‘
(6)

(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P

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

Schedule D (Form 990) 2016

JSA
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THE TIM REYNOLDS FOUNDATION 36-4668111 -
Schedule D (Form 990) 2016 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... .. ... .. 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses)oninvestments . . . . .. ............ 2a

b Donated services and useoffacilities . . . v v« o v v it i i e e 2b

¢ Recoveries of prioryeargramts. « .« « v v v v v vt v v i h e e 2c

d Other (DescribeinPartXIHL) -« . o v v it it i e e e e 2d ..

e Addlnes2athrough2d . . .« o oo i v it vt e e e e e e e 2e
3 Subtractline 2e froMINE 1 .« v v i v v vt i e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: ’

a Investment expenses not included on Form 990, Part VIllLIne7b. . . . . .. 4a

b Other(Describe mPartXIll) . . v v v v v v ittt e ettt et e 4b .

C AddINES4a anddb . . . . it i i i it e e e e et e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form990, Partl line12) . . .. ... .. ... .. 5

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

1  Total expenses and losses per audited financialstatements . . . . ... ... ... .. ... ...... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities . . . .. ... ... ... 2a

b Prioryearadjustments « » « v v v v v v e e e e e e e e e e 2b

€ OthEIIOSSES. & v v v i v vttt et e e e et e 2c

d Other (DescribeinPart XIl) .« « o v v v i v et e e e e e e e e e 2d

e Addines2athrough2d - . . . v o v i vt v it ettt e e e e e e 2e
3 Subtractine2e from liNE 1 v v v v i e v v vt a e st et s e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1 ’

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

b Other (DescribemnPartXll) « .+ . v v i v it et ettt e e aa s e 4b

C AJAINES 4@ and4b . . . o vt i it e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part! line 18) . . . . . . . . . .. .. 5

14 J4|[] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b; and Part XI, lines 2d and 4b Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2016
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K1i@ 8 Supplemental Information (continued)
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SCHEDULE E Schools | omsNo 1545-0047 .

(Form 990 or 990-EZ) » Complete if the organization answered “Yes" on Form 990, 2@ 1 6
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Depattment of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
THE TIM REYNOLDS FOUNDATION 36~4668111
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? , . . . . .. ... ... ... .. ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its -
brochures, catalogues, and other written communications with the public dealing with student admissions, - -
programs, and scholarships? . . . . L L. L L e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media e
during the period of solicitation for students, or during the registration period If it has no solicitation program, ?1,_2' i
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please |- o
describe If "No," please explain If you need morespace,usePartll. . . . . ... ... i it i e 3 X
SEE SUPPLEMENTAL PAGE 2
4 Does the organization maintain the following? - .
a Records indicating the racial composition of the student body, faculty, and administrative staff?, , _ . . . ... .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . .. ... ... e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarshiPS? . . . . . . . v i i i i e e e et e e e e e e e e 4c X

If you answered "No" to any of the above, please explain. If you need more space, use Part |l.

5 Does the organization discriminate by race in any way with respect to .
5a X

a Students'rights orprivileges? . . . . . . ... L L. i e et et e e e e e e
b ADMISSIONS POICIES? | . . . L . . . ... e e e e e e e 5b X
¢ Employment of faculty or administrative staff?, ., ., . ., ... ... ........ ... ... .. ... ..., 5¢ X
d Scholarships or other financial assIStance? . . . . . . .. v vttt it e e e e e 5d X
e Educational policies? . . . . . . . . . ... e et e e 5e X
f Useoffacilties?, . . . . . . . ... . i ittt e e e e e e 5f X
g AthletIC Programs? | . . . . . . L.t e e e e e 5 X
h Other extracurnicular activlies?, | . . . . . .. ... i i it e e e e e 5h X
If you answered "Yes" to any of the above, please explan. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from agovernmentalagency? ., . .. ......... _Ga_ B X
b Has the organization's right to such aid ever been revoked or suspended? _ . . . . ... ... ........... 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part il. ;
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through | |
4 05 of Rev. Proc. 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part i , . , . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016
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THE TIM REYNOLDS FOUNDATION 36-4668111 .
Schedule E (Form 990 or 990-E2) (2016) Page 2

" Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, Sh, 6b, and 7, as applicable.
Also provide any other additional information (see instructions)

PART I - LINE 3

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

SCHOOL-ADMINISTERED PROGRAMS.

1SA Schedule E (Form 990 or 990-EZ) (2016)
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SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

THE TIM REYNOLDS FOUNDATION

Employer identification number

36-4668111

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b

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

grants or assistance?

Yes D No

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed )

{a) Region {b) Number of (c) Number of | (d) Activiies conducted In the (e) If activity Iisted in (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program semce, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  [iInvestments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) CENTRAL AMERICA/CARIBBEAN 2, 4. PROGRAM SERVICES TECHNICAL ART SCHOOLS 269,888,
{2) EAST ASIA AND THE PACIFIC 1. 1. PROGRAM SERVICES TECHNICAL ART SCHOOLS 76,149.
4(3) SOUTE ASIA 1. 2. PROGRAM SERVICES TECHNICAL ART SCHOOLS 110,734.
_(4)
(5
{6)
(7)
(8)
(9
{10)
{11)
(12)
{13)
{14)
(15)
{16)
(17)
3a Sub-total. ., ......... 4. 7. 456,771,
b Total from continuation
sheetsto Parti , , .. ...
c__Totals (add lines 3a and 3b) 4. 7. 456,771,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
6E1274 1 000
1086CT M261
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THE TIM REYNOLDS FOUNDATION

Schedute F (Form 990) 2016

36-4668111 .

Page 4

~_Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Retumn by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Fareign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) |

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 57 13; do not file with Form 990)

L]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA

B8E1277 1 000

1086CT M261
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THE TIM REYNOLDS FOUNDATION 36-4668111 -
Schedule F (Form 990) 2016 Page 5

" Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of Investments vs expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addtional
information (see instructions).

PART I - QUESTION 2

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

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

JSA Schedule F (Form 990) 2016

6E1502 2 000
1086CT M261




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Attach to F 0-EZ. i
Department of the Treasury P> Attach to Form 90 or 99 Open to Public
Internal Revenue Service P> Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE TIM REYNOLDS FOUNDATION 36-4668111

PART III - LINE 1

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

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

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

PART III - LINE 4A

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

TECHNICAL ART SCHOOL - (WEICHULIS - 25 STUDENTS)

TECHNICAL ART SCHOOL - (DOMINICAN REPUBLIC - 35 STUDENTS)

TECHNICAL ART SCHOOL - (ANGUILLA - 15 STUDENTS)

PART VI, SECTION A. - QUESTION 2

CASEY HALEY (DIRECTOR/OFFICER) AND TIM REYNOLDS, THE FOUNDER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

6E1228 20002 000
1086CT M261




Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the ‘orgamzatlon

THE TIM REYNOLDS FOUNDATION

Employer identification number

36-4668111

{DIRECTOR/OFFICER), ARE SIBLINGS.

PART VI, SECTION-A - QUESTION 8B

THE FOUNDATION DOES NOT HAVE COMMITEE'S WITH THE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

PART VI, SECTION B. - QUESTION 11B

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

990 IS PROVIDED TO THE FULL BOARD PRIOR TO SUBMISSION TO THE INTERNAL

REVENUE SERVICE.

PART VI, SECTION B. - QUESTION 12C

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS COMPLIANCE WITH THE

} POLICY BY REQUIRING ANNUAL DISCLOSURE OF INTERESTS THAT COULD GIVE RISE
|

TO CONFLICTS.

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION DOES MAKE ITS GOVERNING DOCUMENTS,
POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

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

CONFLICT OF INTEREST

ATTACHMENT 1

ANGUILLA

DOMINICAN REPUBLIC

JSA
6E1228 1 000

1086CT M261

Schedule O (Form 990 or 990-EZ) 2016
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