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SCANNED AR 15 2021

Co 2949218600823—0

Short Form OMB No 1545-0047
rom 990-EZ Return of Organization Exempt From Income Tax .2019
R Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
-~ ‘» Do not enter social security numbers orr this form ashlt may be made public. Open to Public
Depantment of Ihe Tre::-lsury R - . |n5peCti0n
Internal Revenue Service »  Go to www irs.gov/Form990EZ for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Chect if applicabte € Name of organization D Employer identification number
[ Adcress change TIM'S GIFT INC 35-2345815
D Name change Number and street (or PO box, if mail is not delivered 10 street address) Room/suite E Telephone number
D Imibal return
[ Final returnnerminated 108 NORTHEAST BLVD (910)592-1126
D Amended return City or lown, state or province, country, and ZIP or foreign postal code F Group Exempnon
D Application pending CLINTON, NC 28328 05 Number »
G Accounting Method ]g] Cash || Accrual  Other (specify) » H Check > D if the organization 1s not
| Website. » TIMSGIFT.COM required to attach Schedule B
J Tax-exempt status (check only one) - E] 501(c)(3) E]souc)( ) d (nsertno) D 4947(a)(1) or I:] 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization IZ] Corporation D Trust D Association D Other
L Add hnes 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . « . .« . oo o 0oL >3 119,466
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question inthis Part! . . . .. .. ............ &]
1 Contnbutions, gifts, grants, and similar amounts received - « - -+« - o o oo oo oo oL 1 81,607
2 Program service revenue including government fees and contracts - - - < « . . - o oo e 2
3  Membership dues and asSESSMENES « « « « « « 4t b e e e e e e e e e e e e e e e e e s 3
4 INVeSIMENL INCOME  © « + ¢ vt & v s e v s ot e e v e s e e st e s e m e e e e e e e e e e e s 4
Sa Gross amount from sale of assets other thaninventory .« . . . . . . . . .. .. 5a
b Less costor other basis and salesexpenses -« -« - -« « « . oo 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne 5a) - . - - . . . . . . .. 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than REC E |VED
“g’ $15,000) « « v v e e e e e e e e e e e e e e e l 6a l <
4 b Gross income from fundraising events (not including 3 of contributions 8 MAR 0 9 2020
&’ from fundraising events reported on line 1) (attach Schedule G if the &
sum of such gross income and contributions exceeds $15,000) - - - - . - - . . 6b 37,859
¢ Less direct expenses from gaming and fundraising events . - - . . - o . ... 6C 7,162 OGDEN’ UT
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6(;) ..................................... e e e e e e e e e e e 6d 30 , 697
7a Gross sales of inventory, less returns and allowances + « - « . . .« .« oo . 7a
b Less costofgoodssold - - « « « « . Lo 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne7a) - . « « -« -« . o o oo 7c
Other revenue (describe in Schedule Q)  + -+« « o v« o v v b i b o dd b s s s e e e e e 8
9 Totalrevenue. Addlnes 1,2,3,4,5¢,6d,7¢c,and8 .« - - « « -« v« o oo v u e s e n e > 9 112,304
10 Grants and similar amounts paid (lstin Schedule O) - -« -+« « - -« v v o Lo 0 Lo e s 10
11 Benefitspaidtoorformembers - - « . . . . .o oo h o b e e e e e 11
” 12 Salaries, other compensation, and employee benefits « - - - -« . v o o oo e 12 24,071
2 13 Professional fees and other payments to independent contractors - - « - =« - ¢« « o o oL 13 1,702
é_ 14 Occupancy, rent, utilities, and mamntenance  « « « « + « + ¢ v v v o s s e e e e s e e e e e e 14 15,792
u’j 15  Pnnting, publications, postage, and shipping  « -+« « -« o o h s e e s e s d s e 15 2,251
16 Other expenses (describe nSchedule Q) « - « « « « o« v v v v oo Lo oL oLl 16 39,728
17 Total expenses. Addlines 10through16 - . . . . . . . . oo v v oo v i v v oo s s > 17 83,544
18 Excess or (deficit) for the year (Subtractine 17 fromhne 9) .+ . -« - « - = v v o o o o Lo oo s L 18 28,760
% 18 Net assets or fund balances at beginning of year (from iine 27, column (A)) (must agree with
ﬁ end-of-year figure reported on prioryear's return) -« - - . o o o Lo oo Lo e e 19 200,780
s 20 Other changes In net assets or fund balances {(explain n Schedule Q) .+« « . . . . . oo o000 oo 20
z 21 Net assets or fund balances at end of year Combine ines 18through20 . - . . . . . . . .« o o o o0 .. > 21 229,540
EEoAr Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2019)



Form 990-EZ (2019) TIM'S GIFT INC 35-2345815 Page 2
Partll | Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any questioninthisPartll . . . . .. ... ... ... ..., K]
* (A) Beginning of year (B) End of year

22 Cash, savings, and INVESIMENES  + « =+ « o+ v o v ot v v ot e e e 182,494 |22 215,714
23 Land and bulldingS « « « ¢ o v e e e e e e e e e e e e e e e e e e e e e e e 0|23 0
24 Other assets (describe in Schedule O) - -« v v v v v v v e n e e e s e e 18,286 |24 13,826
25 TotalassSets - - = + o v s e s e e e e e e e e e e e e e e e e e e e e e e e e s 200,780 |25 229,540
26 Total habilities (describe in Schedule Q) -+ - -+« o v v o v b oo e e 0|26 0
27 Net assets or fund balances (Ine 27 of column (B) must agreewithline21) . . . « . .« . . . . .. 200,780 | 27 229,540

Partlll | Statement of Program Service Accomplishments (see the instructions for Part |ll)
Check If the organization used Schedule O to respond to any question inthis Partill . . . .. ..
What 1s the organization's primary exempt purpose? SEE SCHEDULE O

Expenses
O

(Required for section
501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations, optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title

28 SEE SCHEDULE 0O

(Grants $ ) If this amount includes foreign grants, checkhere - - . . . . . . > D 28a 0
29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, checkhere . « . . . . . . » D 29a 0
30
{Grants $ ) If this amount includes foreign grants, check here - . . . . . . . » D 30a
31 Other program services (describe in Schedule O) -+ -+« -« o v v oL oL c s
(Grants $ ) If this amount includes foreign grants, checkhere . - « . . . . . > D 31a
32 Total program service expenses (add lines 28athrough31a) - « « « - ¢« v v v o v v bbb d e s e > 32 0
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part IV)
Check If the organization used Schedule O 1o respond to any question mthis Part IV - < - o v o o o e v 00 e e o v v 00 e D
1 Ko an e e | eton | conaans toamployes | (9 Esmsta amount o
(Forms W-2/1099-MISC) benefit plans, and other compensation
devoled (o position _{if not paid, enter -0-) deferred compensation
REBECCA SPELL
PRESIDENT 30.00 0 0 0
JENNIFER BREWER
EMPLOYEE 30.00 10,373 0 0
DIANE LOUGH
EMPLOYEE 25.00 12,019 0 0

cEA Farm QQN.F7 2010}
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Page 3

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V

33

34

35

36

37

38

39

40

41
42

43

45

Did the organization engage In any significant activity not previously reported to the IRS? If “Yes," provide a

detailed description of each activity in Schedule O -« « + v - v v v oL w e s e e e

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O SEE INSITUCHONS  + » + + « ¢ & ¢ v v v v o e e b o v b v et et et s e e e
a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business

activities (such as those reported on ines 2, 6a, and 7a, among others)? « « « « « « « v« o0 e e e e s
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule® - . . . . .
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partll - -« « - = -« v v v v o v e

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N« .« . « « . . v ¢« o v v v b ddcd e e
a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions~ « « - - . . . » L37a |

33

34

35a

35b

35¢

36

b Did the organization file Form 1120-POL forthisyear? - « . . « o« o v v v v v i v v o v i v e et e
a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . - . . . . . . . .. .
b If "Yes," complete Schedule L, Part Il and enter the total amount involved - - - -+« « ¢ o o v v o 38b

37b

38a

Section 501(c)(7) organizations Enter
a Imtiation fees and capital contnbutions included online9 « « « - - - v v v o oo e e e 39a

b Gross receipts, included on line 9, for public use of club facilittes - -« « « < <« v oo c e 39b

a Sechon 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under

section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage n any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes,"” complete Schedule L, Partl - . - « . .« . . . . o ..
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax mposed

on orgarnization managers or disqualified persons during the year under sections 4912,

4955, and 4958 - . c .t ot e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e »

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on ine
40c reimbursed by the OFganiZation  « = « + + « + « o e h e e e e e e n e e e e e e e e >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T - - - « « ¢ ¢« ¢« v v v v b bt et h s e e e e e e e e e e e e
List the states with which a copy of this return is filed >

40b

40e

m———

a The organization's books are in care of » TIM'S GIFT INC Telephoneno » 910-592-1126

Located at ®» 108 NORTHEAST BLVD, CLINTON, NC ZIP+4 » 28328

b 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, securities account, or other financial account)? . . - . . . . . .
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . . - . - . . . . . . . . .
If “Yes," enter the name of the foreign country »

Yes

42b

42c

—

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . - . « . . .« . . oo oo 0000 >
and enter the amount of tax-exempt interest received or accrued during the taxyear - « « -+« « ¢ o o @ v v 0w » 43 ]

a Did the orgamization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of FOrm 990-EZ + + - « « « o v v v v i i e e e e s a s s e e e e e e e e s e e e e e e
b Did the organization operate one or more hospital faciliies during the year? If "Yes," Form 990 must be

completed instead of FOrm 990-EZ - - « « + « o v v o v o i e c e s s e s e e e s e s e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services duringthe year? - « . - « « <« v v v e e
d If "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanatoninSchedule O - « « « &+ o v c L L s s e e e e e e e e s e e e e e e e e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? -+ - - « + « « ¢« v v v v v v v o v v s
b 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,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ See INSITUCHONS « « « v v v v v i v vt it vt e e e e e e e e e e e e e e e e e e e e

44a

o —

44b

44d

45a

45b

EEA

Form 990-EZ (2019)



Form 990-EZ (2019) TIM'S GIFT INC 35-2345815 Page 4
“ Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activites on behalf of or in opposition _ N
td candidates for public office? If "Yes,” complete Schedule C, Parti . . . .« . .« « o v v oo s s 4; X

[Part VI] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect durning the tax
year? If "Yes," comp|ete Schedule [ O - o S | 47 X
48  Is the organization a school as described in section 170(b)(1)(A))? 1f "Yes," complete ScheduleE - « - - - - . . . .. o . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable relaled organization? - « -« « « < .« ..o L 4%a X
b If "Yes" was the related organization a section 527 organmization? - « .« « . . o e e e e s e e e e e e 49b

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgarnization If there 1s none, enter "None "
(d) Health benefits,
(b) Average (c) Reportable contributions to employee {e) Estimated amount of
(a) Name and utle of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1089-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . - . . . . . 4
51 Complete this table for the organization's five highest compensated independent contractors who each recewved more than
$100,000 of compensation from the organization If there is none, enter "None
(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
NOMNE

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A > E] Yes D No
Under penalties of penury, | declare that | have examined this return, includ ccompanying schedules and statements, and to the best of my knowledge and belief, it1s
aration g#preparer (other than officer) 1s % on all information of which preparer has any knowledge N
/ 2D

52

true, correct, and complete,

- Q0 [ 2-2&5—
S|gn Signature of officer — Date
Here REBECCA SPELL, PRESIDENT

Type or print name and ltle
Print/Type preparer's name Preparer's signature Date Check m i PTIN
Paid SYLVIA MILLER p2-24-2020 seif-employed 01338039
Preparer |rmsname » syrvia MILLER AEcoNTING Fim's EIN_ P
Use Only |fmmsadaress ® 204 LISBON STREET
CLINTON NC 28328 Phone no 910-596-0964

PDYesEINo

Form 990-EZ (2019)

May the IRS discuss this return with the preparer shown above? See instructions
EEA




OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

SCHEDULE A

2019

{Form 990 or 980-E2)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs gov/Form990 for instructions and the latest information

Open to Public
Inspection

Employer identification number

2
3
4

OO OO O OOod

X

10

"
12

O
0

Name of the organization

TIM'S GIFT INC 35-2345815

|Part || Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamzation 1s not a private foundation because it 1s (For hnes 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)}{(1){(A)(1).

A school described in section 170(b){1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ) ) OC}

A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(n).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)}(ni). Enter the

hospital's name, city, and state

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)(v). (Complete Part Il )

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

An organization that normally recewves 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 ) )

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

An agricultural research organization described in section 170(b){1){(A)(1x) operated in conjunction with a land-grant college

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

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part I1i )

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

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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. 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.

D 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 contro! or manage the supported
orgamization{s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting orgamization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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.

Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Ill

e [

functionally integrated, or Type Ill non-functionally integrated supporting organization
f  Enter the number of supported organizations
Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (v) Amount of monetary
support (see

nstructions)

() Type of organization
(described on hines 1-10
above (see instructions))

{v) Is the organization
listed in your governing
document?

. Yes No

{v1) Amount of
other support (see
Instructions)

(A

(B)

(€

D)

(E)

Total

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

Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 TIM'S GIFT INC 35-2345815

Page

Part || 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 unde

Part Il 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) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (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 onits behalf . . .. ...

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

4 Total. Add lines 1 through3 . . ... .. 7/

5 The portion of total contnibutions by .
each person (other than a
governmental unit or publicly

supported organization) included on i v
line 1 that exceeds 2% of the amount /
shown on line 11, column (f) . . . . . .. -
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2015 (b) 2016 /c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromine4. ... ........ )4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from
similarsources . . . .. ... ...

9 Netincome from unrelated business
activities, whether or not the business
is regularly carredon . . . . . . .. L /

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVIy . ... .. ...,

11 Total support. Add lines 7 through 10 . . / .
12 Gross receipts from related activities, etc (see tﬁstructlons) ..................... 1&
13 First five years. If the Form 990 1s for the orgdnization'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 Public support percentage for 2019 (iné 6, column (f) divided by line 11, column (f)) . . . . . . . .. 14 %
1§ Public support percentage from 2018’Schedule A, Partil,ine14 . . . . . . . . . . ... ... 15 %
16a 33 1/3% support test - 2019. If the/organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organizgtion qualifies as a publicly supported organizaton . . . . . . .. ... ... .. ... » [

b 33 1/3% support test - 2018.%@ organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check

this box and stop here. The grganization qualifies as a publicly supported organization . . . . . . . . .. ... ... ... » []
17a 10%-facts-and-cnrcums?nces test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 141s

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

Part VI how the organjZation meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organ|zat|on Ce . / ........................................................ » D

b 10%-facts-and-cipcumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Pa)K/yl how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOrted QFGANIZALION - - « « « « o e e e e e e e e e e e e e e e e e e » [
18 Private f dndation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

|nstrug21$ ............................................................. » D

EEA Schedule A (Form 930 or 890-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

TIM'S GIFT INC

35-2345815

Page 3

Part il

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 failled to qualify under Part [I
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

Gifts, grants, contnibutions, and membership fees
received (Do not include any “"unusual grants )

Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under secton 513 -

4 Tax revenues levied for the

organization's benefit and either paid to
or expended on its behaif

5 The value of services or facilities

6 Total. Add hnes 1 through 5

furnished by a governmental unit to the
organization without charge

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3

¢ Addlines 7aand 7b

8

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Public support. (Subtract line 7¢ from

line 6 )

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(f) Total

56,124

40,726

64,117

73,117

81,607

315,691

56,124

40,726

64,117

73,117

81,607

315,691

315,691

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

56,124

40,726

64,117

73,117

81,607

315,691

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13 Total support. (Add lines 9, 10c, 11,
and 12) 56,124 40,726 64,117 73,117 81,607
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, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (Iine 8, column (f), divided by line 13, column (f)) . . . .. .. .. 15
16 Public support percentage from 2018 Schedule A, Partlll,line15 . . . .. ... .. ......... 16
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . . . . 17
18 Investment Income percentage from 2018 Schedule A, Partifl,ine 17 . . . . . . . . .. ..o oo 18 0.00 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on ine 14, and line 151s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  » J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » []
Schedule A (Form 990 or 990-EZ) 2019

315,691

100.00 %
100.00 %

0.00 %

EEA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 9

Department of the Treasury

organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 990 or Form 990-EZ

Open to Pubiic’,

I

Interifal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection !
Name of the organization Employer identification number
TIM'S GIFT INC 35-2345815

Part1] Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants
f D Solicitation of government grants

a D Mail solicitations

b E] Internet and email solictations
c D Phone solicitations

d D In-person sohcitations

g D Special fundraising events

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees histed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes E] No
b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual
or entity (fundraiser)

(1) Activity

(1) Did fundraiser have
custody or control of
contributions?

(1v) Gross receipts
from activity

{v) Amount pad to
(or retained by)
fundraiser listed in
col (1}

(v1) Amount paid to
(or retained by)
organization

Yes

No

10

i 1o 2 | S »

3 List all states in which the organization 1s registered or licensed 1o solicit contributions or has been notified it 1s exempt from

registration or licensing

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

EEA

Schedule G (Form 990 or $90-EZ) 2019




Schedule G (Form 990 or 990-E2) 2019 TIM'S GIFT INC 35-2345815 Page 2
Partll | . Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF _TOURNAM RISE UP NONE (add CO'I (a) through
(event type) (event type) (total number) col {e))
(]
g
% 1 Grossrecepts « « -« . - . .. 25,558 4,000 29,558
x
2 Less Contributons . . . . ..
3 Gross income (Iine 1 minus
ne2) -« - -« ... .. 25,558 4,000 29,558
4 Cashpnzes -« « .« v v oo
5 Noncashprizes - ... ....
o| 6 Renvfacitycosts - - - - - . . - 3,160 991 4,151
5
S 7 Food and beverages . - - . - - 615 615
g
5| 8 Ententanment . ... ... .. 561 561
9 Otherdrectexpenses - - . . . 404 720 1,124
10 Drirect expense summary Add lines 4 through 9 incolumn(d)  « « « + « « v v v v v o v v v v i i e > 6,451
11 Netincome summary Subtractline 10fromline 3, column (d)  « « « = « v+ v v v o v Lo hdw e e » 23,107

Part ll Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant {d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through cof (c))
2
2

1 Grossrevenue - - - - - o - ..

2 Cashprizes - - -« ..« ...
7]
[}
2
g1 3 Noncashpnzes - .. .- ...
]
§ 4 Rentfacilitycosts - - - - . . .
a

5 Otherdrectexpenses . - . . .

D Yes % D Yes % D Yes % '

6 \Volunteerlabor + .+« - - . . - [] No [] No ] No

7 Drirect expense summary Add lines 2through Sincolumn(d) — « « - =« v o v v v e e e e e >

8 Net gaming income summary Subtracthne 7 from line 1, column{d) - - - -« - - - o .. ..o L »

9 Enter the state(s) in which the organmization conducts gaming activities
a s the orgamization licensed to conduct gaming activities in each of these states? - . - - . . . . . . oo oo D Yes EI No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . . . . . . . .. D Yes D No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or‘990-EZ) Complete to provide information for responses to specific questions on 20 1 9

. Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasury » Attach to Form 990 or 990-E2 Open tq Public |
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection !
Name of the organization Employer identification number
TIM'S GIFT INC 35-2345815

0l. General explanation attachment

PART ITI, ORGANIZATION'S PRIMARY EXEMPT PURPOSE:

THE MISSION OF TIM'S GIFT IS TO PROVIDE ITEMS AND CARE THAT WILL BRING COMFORT TO HOSPICE

AND CANCER PATIENTS. TIM'S GIFT WILL PROVIDE THE FINANCIAL MEANS TO OBTAIN MEDICAL AND

NON-MEDICAL ITEMS, NOT COVERED BY INSURANCE OR MEDICARE, THAT BRING PHYSICAL AND EMOTIONAL

COMFORT TO THE PATIENT AND FAMILY. TIM'S GIFT ALSO PROVIDES MINISTRY TEAMS TO MEET

SPIRITUAL NEEDS OF THE PATIENT AND FAMILY WITH A STRONG DESIRE AND CONVICTION TO REACH OUT

TO WIDOWS AND CHILDREN. PART III, LINE 28. DONATIONS OF MEDICAL EQUIPMENT TO NEED BASED

PATIENTS AND PROVIDE CARE TO HOSPICE AND CANCER PATIENTS- ASSISTED 14 FAMILIES WITH CANCER

RELATED EXPENSES. PROVIDED 36 PERSONS WITH MEDICINE. PROVIDED MORE THAN 1000 PIECES OF

MEDICAL EQUIPMENT AND SUPPLIES. PART III, LINE 29. HELPING THE COMMUNITY-THE ORGANIZATION

PROVIDED $3,363 IN GAS AND FOOD. THE ORGANIZATION ASSISTED 24 FAMILIES WITH

HOUSING/HOMELESS. THE ORGANIZATION ASSISTED 7 FAMILIES WITH UTILITIES, SENT 742 CARDS AND

LETTERS TO THE COMMUNITY, AND 236 OUTREACH VISITS. THE ORGANIZATION ALSO HAS COMMUNITY

PRAYER AND LIVING FREE FROM ADDICTION SUPPORT GROUP MEETINGS ONCE A WEEK. A FAITH)GRIEF

SUPPORT GROUP MEETING ONCE A MONTH.

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
DIRECT ASSISTANCE/MINISTRY DONATION 27,984
SUPPLIES 2,700
EQUIPMENT, COMPUTERS ETC 300
LIABILITY/AUTO INSURANCE 2,331
TRAVEL/FUEL/MEALS AND ENTERTAINMENT 1,566
ADVERTISING 387
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2019)

EEA



Schedule O (Form 930 or 850-EZ) (2019) Page 2
Name of the olrgamzauon Employer identification number

TIM'S GIFT INC 35-2345815

DEPRECIATION FOR VEHICLE 4,460

03. Description of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR END OF YEAR

VEHICLE 18,286 13,826

EEA Schedule O (Form 990 or 990-EZ) (2019)




