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990 Return of Organization Exempt From Income Tax OMB No 15450047
Form Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations) 201 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revanue Senice I Information about Form 999 and its instructions is at www.irs.goviform9g0. Inspection
A For the 2013 calendar year, or tax year beginning , and ending
B Creckif applicable: C Name of organizaton D Employer identification number
] Adaress change PAT TILLMAN FOUNDATION
C Name changs Doing Business As ‘ , . 20-1072336
Number and streel {er P.0. bax il mail is not delwersd ta strest 2ddress) Roorr/suite E Telephane number
(] il et 217 N. JEFFERSON STREET 602 480-621-4074
D Teminated City or town, state or province, counvry, 21d ZIP or foreign postal code
E Amendad relum CHICAGO I, €0661 G Grass receipish 2,996,799
-J Application pending F Name and address of principal o' ficer. My s s & : bordinal D ves @ N
BENJAMIN HILL L group relwn for subordinales = 0
217 N. JEFFERSON STREET, SUITE 602 Hio)Ave il suborainntes ncuces |, Yes [ ] N
CHICAGO I 60661 If "No.” attach a list. {see inslructions)
| Tax-exempl slatus: X| sc1ats |—\ sog) () (nsertno) T 4047(a)(1) or ri 227
J  website; 0 TWWW. PATTILIMANFOUNDATION . ORG Hic} Group exempt on numpar B
K Fom of oraanization: if Carparation Jj Trust r]lss_u-rati‘ _”; Other P |L Year of formalian; 2004 |M Stals of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mrission or most significant activites: . 0. .
3 SEE SCHEDULE ©
5 Y
D1 e e e e
‘3 2 Check this box ){:] it th= orgamzaimn d| .contmued its operatlons or dlsposed of mure than 25% of |ts net assets
o | 3 Number of voting members of the governing body (Part V|, linets) .. .. . . ... 3 S
E 4 Number of independent voting members of the governing bedy (Part Vi, line by o 4 8
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) S g1 13
S| 6 Total number of volunteers (estimats if necessary) o le | 2000
7aTotal unrelated business revenue from Part VIli, column (C) line 12 [ 7a 0
b Net unrelated business taxable ingome from Form 990-T, line 34 e e .17 0
Prior Year Current Year
o | 8 Contributions and grants {Part VIll, ine 1h) L 1,908,115 2,425,156
g 9 Program service revenue {Part VIIl, line 2g) - o ] o 0
2 | 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) o 290 29,333
%1 41 Other revenue (Part VIll, column {A), ines 5, 6d, 8¢, 8c, 10c, and i1e) . |
12 Total revenue — add lines 8 through 11 {must equal Part VIl column (A), ling 12) 1,908,135 2,454,489
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) S N 880,500 1,007,250
14 Benefits paid to or for members {Part X, column (A), line 4) )
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) o 620,597 652,229
g 16aProfessional fundraising fees (Part X, column (A), line 11e) o
g | bTotal fundraising expenses (Part X, column (D), line 25) » . 379,261
5 | 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24¢) 408,726 483,144
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 o 1,909,823 2,142,623
19 Revenue less expenses. Subtract line 18 from line 12 ) -1,6E8B 311,866
85 Beginning cf Current Year End of Year
£E 20 Total assets (Part X, line 16) S B o 2,040,885 2,442,199
22 21 Totalliabilties (PartX. line 26) S 86,929 121,098
25 22 Net assets or fund balances. Subtract ling 21 frem line 20 . 1,953,956 2,321,101

Part li Signature Blogk—)

Under penalties of perjury. | decjre that I/have axaminzd this return, including accompanying schedules and statemants, and 1o thz best of my knowiedge and belef, itis
true, correct, and complete, Dec?‘arat}}m of prepzrer {other trfn officer) is based on al! information of which preparer has any knowladge.

} S — |
Slgn Signature of offic , o Date 4
Here || _BENJKMIN P TREASURER 7{&;// y
Type or print name and#e” f

PrinyType praparers nare Preparer's signature Date Chack I:] i| PTIN
Paid RACHEL R. LOCKE, CPA RACHEL R. LOCKE, CPA 04/30/14] seiremployed | PEO450405
Preparef | cisame »  FESTER & CHAPMAN PC e 36-0494040
Use Only 8283 N HAYDEN RD STE 200

Firm's address P SCOTTSDALE 7 AZ 85258"2456 Phane nc. 602_2 64-3077
May the IRS discuss this return with the preparer shown above? (see instruclions) . L L o [—| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2013
DAA
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Form 990 (2013) PAT TILIMAN FOUNDATION 20-1072336 Page 2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in this Part 1]
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9g0orS00£22 [ Yes ] No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sendces? [ Yes ] No
If "Yes," describe these changes on Schadule 0.

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

the total expenses, and revenue, if any, for each program service reported.

ACCREDITED INSTITUTION. S I.N.CE. _ITS INCEPTION, THE TILLMAN MILITARY SCHOLARS
PROGRAM HAS GROWN IN BOTH SCOPE AND IMPACT (CONTINUED ON SCHEDULE O)

4b (Code: . Y(Expenses$ ... including grants of ... ) (Revenue § . )

4c (Coder . V(Expenses$ ... including grants of . ) Revenue $ ... )

4d Other program services. (Describe in Schedule Q.)

{Expenses $ including grants of$ ) (Revenue $ )
de Total program service expenses P 1,603,810

DAA . Form 990 (2013
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rom 990

Department of the Treasury
Internal Revenue Senvice

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be mada public.
P> Information about Form 990 and its instructions is at www.irs.qoviform990.

A _For the 2013 calendar year, or tax vear beginning cand ending

B Check if applicable; |C Mame of organization D Employer identification number
Address change PAT TILLMAN FOUNDATION
D Name change Doing Business As 20- 10 72 33 6
Number and sireet (or PO, box if mail is not delivered to street address) Room/suite E Telephene number
(] i e 217 N. JEFFERSON STREET 602 480-621-4074
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[ ] Amended retum CHICAGO IL 60661 G Grossreceipls 2,996,799

F Name and address of principal officer:

BENJAMIN EILL
217 N. JEFFERSON STREET, SUITE 602
CHICAGO IL 60661

| | s

| Tax-exempt status: 501(c)(3 501()  ( } M (insert no) rl 4947(a)(1) or
J_ Website: 0 WWW . PATTILIMANFOUNDATION.ORG

D Application pending H{a} Is this a group refumn forsuhnrdinales’D Yes @ No

H(b} Are all subordinates included? D Yes |:| No
If "No," atlach a list. (see inslructions)

H{c}) Group exemption number »
[ Year offormation: 2004 | m_Staie of legal domicile: CA,

2 Check this box

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance

3 Number of voting members of the governing body (Part V. line 12} . ... .. ... 3|9
4 Number of independent voting members of the governing body (Part VI, line 1) 4| 8
5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 i3
6 Total number of volunteers (estimate if necessary) _ ... SOV PO 6 | 2000
7aTotal unrelated business revenue fram Part VIll, coluron (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... ...0000eieieneieie e, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL, line th) . . . ... 1,908,115 2,425,156
S| 9 Program service revenue (Part Vil tine 29) ... ... ... ... 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 20 29,333
® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and Me) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 1,908,135 2,454,489
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 880,500 1,007,250
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 620,597 652,229
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e¢) 0
?l:- b Total fundraising expenses (Part IX, column (D), line 25)» 379,261 = -
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 408,726 483,144
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,909,823 2,142,623
19 Revenue less expenses. Subtract line 18 from line 12 -1,688 311,866
Beginning of Current Year End of Year
20 Total assets (Part X, ine 16) 2,040,885 2,442,190
21 Total liabiliies (PartX, ine 263~~~ 86,929 121,008
22 Net assets or fund balances. Subtractline 21 fromline20 .. ... ... ... .. ... 1,953,956 2,321,101

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } BENJAMIN HILL TREASURER
Type or print name and title

PrintType preparer’s name Preparer's signature Date Check D if | PTIN
Paid RACHEL R. LOCKE, CPA RACHEL R. LOCKE, CPA 04/30/14| seif-employed | PO0450405
Preparer Firm's name 4 FESTER & CHAPMAN PC Firm's EIN P 8 6_ 0 4 9 4 0 4 0
Use Only 8283 N HAYDEN RD STE 200

Fim's address__ I SCOTTSDALE , AZ 85258-2456 Phone no. 602-264-3077

May the IRS discuss this return with the preparer shown above? (see instructions)
FRA Paperwork Reduction Act Notice, see the separate instructions.
D

[ [Yes [ [No

Form 990 (2013




85510 04/30/2014 8:35 AM

10

11

12a

13
14a

15

16

17

18

19

20a

Page 3

Form 990 (2013) PAT TILLMAN FOUNDATION 20-1072336

Checklist of Required Schedules

Is the organization described in section 501(c)}(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? I *Yes,” complete Schedule C, Part!
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,Part44
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,

Part lll ..............................................................................................................................
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? If

“Yes,"complete Schedule D, Partl
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, Partt .~~~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part L
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, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Partv
if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,

VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

af its fotal assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvtt
Did the organizaticn report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvst .~~~

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 [X

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)7? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XL
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 X1 and X is optional
Is the organization a school described in section 170(b)(1){A)(ii)? If “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 aclivities cutside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes," complete Schedule F, Parts lland v
Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts landtv.
Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on

Part [X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1¢ and 8a? I "Yes," complete Schedule G, Partl
Did the erganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

if "Yes," complete Schedule G, Part Il|

Yes | No

>
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Farm 990 (2013)
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Form 990 (2013) PAT TILILMAN FOUNDATION 20-1072336 Page 4
SRR  Checklist of Required Schedules {continued)
Yes | No
21  Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), line 17 If “Yes,” complete Schedule {, Pants tondt 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part [X, column {(A), line 27 If "Yes," complete Schedule I, Parts l apgtt 22 X
23  Did the organization answer “Yes” to Part V1|, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J || 23 X
24a Did the organization have a tax-exempt bond issue 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," go to line 2524 .~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 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] 25h X
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlted
entity or family member of any of these persons? If “Yes," complete Schedule L, Pgtit .~~~
23 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): 5
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PaI IV | ) 28b] | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv =~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I ................................................................................................................................ 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl ] 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il [l
or IV' and Paﬂ V' Iine L 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13y? . . . .. 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
caontrolled entity within the meaning of section 512(b}(13)? If "Yes,” complete Schedule R, Part V,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, PartV,line2 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI .............................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O i X

DAA

Form 990 (2013)
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990 (2013) PAT TILIMAN FOUNDATION 20-1072336
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withhalding rules for repartable payments to vendors and
repartable gaming (gambling) winnings to prize winners? |
Enter the number of employees reported on Form W-3, Transmitial 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)

Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the arganization have an interest in, or a signature or other authority
over, a financial account in a fareign country (such as a bank account, securities account, or other financial
account)? 4a X

b If*Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ Sb X
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T2 Sc

6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payar? |
b [f*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
required to file Form 82822 7c
d If*Yes,”indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton496?
b Did the crganization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital confributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) ... 11b
12a Section 4947(a)(1} non-exempt charitable trusts. [s the organization filing Farm 990 in lieu of Form f0417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... | 12b|
13 Section $501(c)(29) gualified nonprofit health insurance issuers.
a Is the organfzation licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans 13b
c Enter the amount Of reserves on hand ............................................................ 130
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No." provide an explanation in Schedule O _...................... 14b
DAA rorm 990 (2013)
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2013) PAT TILIMAN FOUNDATION 20-10772336 Page ©
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 Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a| 9
If there are material differences in voting rights among members of the governing body, or

if the governing bady delegated broad authority to an executive committee or similar

committee, explain in Schedule O,

Enter the number of voling members included in line 1a, above, who are independent ib| 8

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? | ..
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followilgs

The goveming body? e e e 8a | X
X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addressesinSchedule © ... .. ... ... ... ... . 9 X

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? 10a X

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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? | 11a
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,” go to line 13 12a

X
X
Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
X
X
X

Did the organization regutarly and consistently menitor and enfarce compliance with the policy? If “Yes,"
describe in Schedule O how this was done 12¢

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 CEQO, Executive Director, or top management official i5a
Other officers or key employees of the organization ...
If “Yes" to line 15a ar 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Y'es,” 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 respecttosucharrangements? ... ... oo

Section C. Disclosure

17
18

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9980-T {Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
D Own website D Another's website |z| Upon request |:| Cther (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available te the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » THE HEALTH TRUST 3180 NEWBERRY DR, SUITE 200
SAN JOSE CA 95118 408-513-8765
DAA Form 990 (2013)
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990 (2013) PAT TILLMAN FOUNDATION 20-1072336 Page 7
EE®  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl .. .. .. . ]
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 fax year.

o List all of the organizafion'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.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1089-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 arganization 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 trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(&) {8) ] {2)] (E} (F)
Name and Title Average Paosition Reporiable Reportable Estimated
hours per (da not check more than one compensation compensation from amaunt of
week box, unless persan is both an from related other
(list any officer and a directontrustee} the organizations compensation
hours far s=T = = To= organization (W-2/1099-MISC) from the
related 22|Z18| % EE] {W-2/1009-MISC) organization
arganizations §§ £18 e | § ,_% and related
below datted |5 g % S |ag organizations
line} % g E _§
(1)MARTIE TILIMAN
e 40.00
CHAIRMAN & CEO 0.00 |X X 141,833 o
(2)ALEX GARWOOD
e 2.00
DIRECTOR 0.00 |x 0 0
(3) BENJAMTN HILL
STNSTTTTURORURRRRRURO O 2.00
TREASURER 0.00 X X 0 0
4 CHRIS HART
e 2.00
SECRETARY 0.00 |X X 0 0
(5)MICHAEL BIDWILI,
SSERTTUUTRURRRUURUPRPRRRIT O 2.00
DIRECTOR 0.00 |X 0 0
(6) JOE BROWNE
e 2.00
DIRECTOR 0.00 |X 0 0
{7) SEAN MORIARTY
SUSTSTUTUSOURURRUNUIRRTRRRRNY RO 2.00
DIRECTOR 0.00 |X 0 0
(8) IAN SACKS
e b 2.90
DIRECTOR 0.00 |x 0 0
(9)JACK CAGE
e 2.00
DIRECTOR 0.00 |x 0 0
{10)SUZANNE REDDIE
TS URNTUU ORI 30.00
OPERATIONS MAMAGER 0.00 X 45,841 0]
(11}

eorm Y90 (2013)
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Form 980 (2013) PAT TIT.IMAN FOUNDATION 20-1072336 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (c) () (E) ()
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(Est any officer ard a directoritrustee) the organizations compensation
hours for o= = =Tzl = organization {W-211099-MISC) from the
related gl 2 8 2 |25] 2 {W-2/1089-MISC) organization
organizations |25 E [ 8 | g |88 g and related
below dotled  |SE| § = gg| organizations
fine) = 5 8 k] ]
g| 8 218
el 2 7
] &
o
(12)
(13)
(14)
{15)
{16)
{17
{18)
{19)
b Sub-total ... > 187,674
¢ Total from continuation sheets to Part VI, Section A .. ... .. | 2
d_Total (add lines1band1¢) .. .. .. . ... ... b 187,674

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the

organizaticn and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

e N | TP
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 Jforsuchperson ... ... . .00ooo i ...

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 campensation for the calendar vear ending with or within the organization's tax year.

A B C
Name and b(us)iness address Descﬁ_ptit(an)of services Comg(e%salian

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2013
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990 (2013) PAT TILIMAN FQUNDATION 20-1072336 Page 9
g Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... ... []
] (8) (€ (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-614

EE 1a Federated campaigns 1a
Gg b Membership dues 1b
&< ¢ Fundraisingevents 1c 1,135,397
0f d Related organizations 1d
'g‘% & Govemmenl grants (contributions) | 1e
-.9_ S f Al other contributions, gifts, grants,
55 and similar amounts not included above | 4 1,289,759
‘Eg g Noncash contributions included in bnes 121 § 350
S5l b Total Addlines tatf ... ... > 2,425,156
=3
§ Busn. Code
2 2
gl B
B &
Bl d
L RO
? f All other program service revenue ... ... ..
O | g Total. Addlines2a—2f . ........................... »
3 Invesimentincome (including dividends, interest,
and other similaramounts) > 14,880 14,880
4 Income from investment of tax-exempt bond proceed® :
5 Royalties ... . ..o, >
{i) Real {ii} Personal
6a Gross rents
b less: renial exps.
€ Renalinc. or (loss]
d Netrental incomeor (1088) ..o eene.... »
Ta Gross amount fion] i) Securities (i) Other
sales of assels
other than inventor] 14,453
b Less: costor other
basis & sales exps
¢ Gain or (loss) 14,453
d Netgainor{loss)......................_...... > | 14,453 14,453
g| 8a Gress income from fundraising events
5 (not Including$ 1,135,397
E: of contributions reporied on line 1¢).
5 SeePartlV, line16 a 542,310
£ | b Less:directexpenses b 542,310
© ¢ Netincome or (loss} from fundraising events ... ... >
9a Gross income from gaming activities.
See PartIV, line19 a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goodssold b
c_Netincome or (loss) from sales of inventory . ...... »
Miscellaneous Revenue Busn, Code
11a ...........................................
b ...........................................
c R T I T T T
d Allotherrevenue ..., ......._.. ... ...
e Total Add lines @114 > -
12 Total revenue. See instructions. ... ... ... > 2,454,489 29,333

Form 990 (2013)
DAA



85510 04/30/2014 8:35 AM

20-1072336

1990 (2013) PAT TILLMAN 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).

Check if Schedule O contains a response or note (o any ling in this Part [X

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

(A)
Total expenses

(B
Program senice
expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ling 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to governments|{

arganizations, and individuals outside the
U.3. Sea Part IV, lines 15 and 16

9 A

=}

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees
Compensation net included above, to disqualified

persans (as defined under section 4958(f)(1)) and

persons described in section 4958{c)(3)(B}
Other salaries and wages
Pension plan accruals and confributions (include

@ -~

section 401(k) and 403{b) employer contributions)
9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

Management
Legal

Lobbying

@ 0 o0 oo

Professional fundraising services. See Part [V, line 17
Investment management fees
Other. (I line 11g amount exceads 10% of line 25, colymn

{A) amount, list [ne 11g expenses on Schedule O.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expense
for any federal, state, or local public officials

18 Conferences, conventions, and meetings _

20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e, If

ling 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

FUNDRAISING EXPENSES

00 o
H
tat
[
(]
g
o]
o]
&
H
g
%
H

e All other expenses

25 Total functional expenses. Add lines 1 through 24e ..

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 || if
following SOP 98-2 (ASC958-720) . ... ... ...

1,007,250

1,007,250

187,674

85,372

€]
Management and
general expenses

25,644

oy
Fundraising
expenses

76,658

375,379

170,759

51,291

153,329

48,670

21,715

6,742

20,213

40,506

18,883

5,666

15,957

2,523

2,523

22,352

22,352

37,803

26,978

2,408

8,417

5,283

1,412

1,558

2,313

69,097

31,663

9,260

28,174

183,996

162,026

5,144

16,826

[

44,263

........................... 37,603 22,474 13,533 1,596
........................... 32,741 25,919 3,872 2,950

........................... 19,349 19,349
........................ 14,691 3,876 7,721 3,094
2,142,623 1,603,810 159,552 379,261

DAA

Form 990 2013
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PAT TILIMAN FOUNDATION 20-1072336

Balance Sheet

Check if Schedule O contains a response or note o any line in this Part X

(A) (B)
Beginning of year End of year
1 Cosh—noninterestbeanng 1,200,312] 1| 1,306,366
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable,net T 70,399 3 153,726
4 Accounts receivable’ M 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L ... . .. ...
6 loans and other receivables from other disqualified persons {as defined under sectiof
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers a
sponsering organizations of section 501(c)(9) voluntary employees’ beneficiary ;
_g organizations (see instructions). Complete Part |l of Schedule L 6
@| 7 Notesandloans receivable, net . ... 7
< 8 lnventories for Sale O S 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a : L o
b Less: accumulated depreciation 10b 50,382 9,867| 10¢ 17,898
11 Investments—publicly traded securities ... 11
12 Investments—other securities. See Part V, linet1 643,791 12 838,367
13 Investmenis—program-related. See Part IV, line 11 13
14 Intangible assels | 14
15 Other assets. See Part IV, line 41 3,800] 15 14,932
__116 Total assets. Add lines 1 through 15 (mustequal ine 34 .. ... .. oiiiiienn..... 2,040,885] 16 2,442,199
17 Accounts payable and accrued expenses 879| 17 22,080
18 Grantspayable 18
19 Deferred revenue | T 86,050/ 19 77,680
20 Tax-exemptbondliabiliies
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 122 Loans and other payables to current and former officers, directars,
:E trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of ScheduleL
—' |23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25 21,338
26 Total liabilities. Add lines 17 through 25 ... ..ttt eeeiaiiiaens
" Organizations that follow SFAS 117 (ASC 958), check here P'Zl and
§ complete lines 27 through 29, and lines 33 and 34. =
|27 Unrestictednetassets . 2,139,375
g 28 Temporarily restricted netassets 30,000} =28 181,726
S (20 Permanenty restricted netassets | | ... ..
"'; Organizations that do not follow SFAS 117 (ASC 958}, check here and
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds
< 31 Paid-in or capital surplus, or land, building, or equipmentfund
;’ 32 Retained eamings, endowment, accumulated income, or other funds .~~~
33 Totalnetassetsorfundbalances 1,853,956 33 2,321,101
34 Total lfabilities and net assetsfund balances .........vvveeeeseoe il 2,040,885] 34 2,442,199
Form 990 (2013)

DAA
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(2013) PAT TILLMAN FOUNDATION 20-1072336 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part Xl .. . . . |_|_

Total revenue (must equal Part VIIl, column (A), line12y 2,454,489
Total expenses (must equal Part [X, column {A), line2sy 2,142,623
Revenue less expenses. Subtract line 2from line 1 311,866
Net assets or fund batances at beginning of year (must equal Part X, line 33, column(A) 1,953,956
55,279

w0~ M W N =
=
[¢]
]
=)
3
1]
@
2
[1
(=1
[{a}
@,
3
[T}
—_
(=)
(713
111}
(1]
L)
o
=
z
-
1]
[49]
o
3
[]
=
7]
wita || | &N |=

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

33 column (BY 10 2,321,101
(e  Financial Statements and Reporting
Check if Schedule © contains a response or note to any line in this Part XlI

.
o

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting fram a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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 |:| Consolidated basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 | 3a X
b If*Yes,” did the organization underge 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 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support | ome o, 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.
b P Attach to Form 990 or Form 990-EZ.
epaitment of the Treasury . . R . )
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

PAT TILLMAN FOUNDATION 20-1072336
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 E A church, canvention of churches, or association of churches described in section 170(b){1)}{A)D).
[]

A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
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:

2
3
4

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 11.)

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

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 I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part !11.)

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

11 An organization crganized 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell c |:| Type llI-Functionally integrated d D Type llI-Non-functicnally integrated
e D By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(2)(2).

-l &

o @

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type |l supporting
organization, check thisbox e, O
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11q(i)
(if) Afamily member of a person described in (Dabove? T1g(i)
(iii) A 35% controlled entily of a person described in (i) or (i} above? T1g(ii]
h Provide the following information about the supported crganization(s)
{i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization | {v) Gid you nolify {vi) Is the {vii) Amount of monetary
organization {described on lines 1-9 in col. {f} listed in your | the arganization in praanization in cal, support
above or IRC section governing document? | col. (D ofyour ki) arganized in thef
{see instructions)) suppart? us?
Yes No Yes No Yes No
LY
)]
G
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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{Form 990 or 990-£7) 2013 PAT TILLMAN FOUNDATION

20-1072336

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 arganization failed to qualify under

Part [l. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

(a) 2009 {b) 2010 {¢) 2011 (d) 2012 (e) 2013

{f) Total

Gifts, grants, contfributions, and
membership fees received. (Do not

include any "unusual grants."} 711,062 1,033,012 902,582 B56,496

1,289,409

4,792,571

Tax revenues levied for the
organization's benefit and either paid
to ar expended on its behalf

The value of services or fadilities
furnished by a governmental unit to the
organization without charge

711,062 902,552

Total. Add lines 1 through3

The portion of total cantributions by
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Sublract line § from line 4.

856,496

Section B. Total Support

1,289,409

4,792,571

Calendar year (or fiscal year beginning in} b (a) 2009 {b) 2010 {c) 2011 (d} 2012 {e) 2013 {f) Total
7  Amounts fromline4 711,062 1,033,012 502,592 856,496 1,289,409 4,792,571
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES 5,308 17,330 841 72,875 14,880 111,234
9  Netincome from unrelated business
activities, whether or not the business
Is regularly carriedon _._..............
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ...................
11 Total support. Add lines 7 through 10 B
12 Gross receipts from related activities, efc. (see instructions) ...~ 542,310
13  First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f))

Public support percentage from 2012 Schedule A, Part Il line 14 T

15

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

...................................................................................................................................... > []

.......................................................................................................................... > ]
....................................................................................................................................... > []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Sch ule A (Form 990 or 990-E7)2013 PAT TILLMAN FOUNDATION 20-1072336 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total

1

7a

>
8

Giits, grants, contributions, and membershlp
fees received. {Do not include any "unusual
grants.") ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organizafion’s {ax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included en lines 2and 3

received from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year

Add lines 7Ta and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total

9
10a

Amaounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .

Urrrelated business taxable income (lesq
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b

11 Netincome from unrelated business

activilies not included in line 10b, whether

or not the business is regularly carriedon |,
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part V)
13 Total support. {(Add lines 9, 10c, 11,

and12)
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5¢1(¢c){3)

organization, check this box and StOP Rere . . .\ ioiri oo p [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f} divided by line 13, columng¢fyy 15 Yo
16 Public support percentage from 2012 Schedule A, Part 1. line 15 .. oo e 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2013 (line 10c, column (f) divided by line 13, column (fyy 17 %
18  Investmentincome percentage from 2012 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support tests—2012, If the organization did not check a box on line 14 or ling 19a, and ling 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 890-E7) 2013 PAT TILLMAN FOUNDATION 20-1072336 Page 4
- Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; and
Part Ili, line 12. Also complete this part for any additional information. {See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 3

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. :
Internal Revenue Service Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.goviform99e
Name of the arganization Employer identification number
PAT TILLMAN FOUNDATION 20-1072336

FORM 990 - ORGANIZATION'S MISSION

..COMMUNITY OF LEADERS COMMITTED TO SERVICE TO OTHERS. THE FQUNDATION IS A

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) {2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the arganization Employer identification number

PAT TILLMAN FCOUNDATION 20-1072336

CMARIE T LIMAN ALEX GARWOOD .. . ...
B DIRECTOR . . .,
SISTER-IN-LAW

Schedule O (Form 990 or 930-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

PAT TILIMAN FOUNDATION 20-1072336

SALARY RANGES FOR TOP MANAGEMENT OFFICIALS. THE BOARD HAS FINAL APPROVAL

Schedule O {(Form 990 or 980-EZ} {2013)
DAA





