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ror 990-PF

Dapartment of the Treasury
Intemal Revenue Service

or Section 4947(a)(1) Nonexempt Charitable Trust
as a Private Foundation

Return of Private Foundation

Treate

Note. The foundation may be able to use a copy of this retum to satisty state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

, 2010, and ending

G Check all that apply:

Inthal return |:| Initial Return of a former public charity

D Final return

Amended return DAddress change Name change
A Employer ldentification number
The Jeff Gordon Children's Foundation 56-2174163
4345 Papa Joe Hendrick Boulevard B Telephone number (see the instructions)
Charlotte, NC 28262 704-455-7424
C  If exemption apphication 1s pending, check here ™
D 1 Foreign orgamizations, check here >
H  Check type of organization: B] Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check>
[ ]Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation here and attach computation D
1 Fair market value of all assets at end of year J Accounting method: [y Cash [_JAccruaI E Lfn%g:’ifc{:’oun"ggy(og')(s]‘)a(t}g \:ﬁ:ctkerr:g::ated >
(from Part Il, column (c), line 16) D Other (specify) '
pectly) _ _ _ _ _ _ _  _____ F If the foundation 1s in a 60-month termination
>3 689,576. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > n
M‘——JAnalyS's of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books Income income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions) )
1 Contnbutions, gifts, grants, etc, recerved (att sch) 991 . 364.
2 ck*» if the foundn 1s not req to att Sch B
3 Interest on savings and temporary
cash investments 2,586. 2,586.
4 Dmidends and interest from securities 5,093. 5,093.
5a Gross rents
b Net rental income
or (loss)
R 6 a Net gain/(loss) from sale of assets not on line 10 32 ’ 930.
E | DPSmsgeeretral 182, 670. BECENED
E 7 Capital gain net income (from Part IV, line 2) . 32,930. rn
N 8 Net short-term capital gain i
u 9 Income modtfications . o LN 98 2011 9
E 10 a Gross saleé. less N il i w
returns an: .
allowances o
b osieond OGDEN, UT
¢ Gross profit/(loss) (att sch)
11 Other income (attach scheaule)
See Statement 1 566,127. 566,127.
12 Total. Add hnes 1 through 11 1,598,100. 40, 609. 566,127.
13  Compensation of off.cers, directors, trustees, etc 102 ’ 250. 102 ' 250.
14 Other employee salaries and wages 77,040. 77,040.
15 Pension plans, employee benefits
A | 16a Legal fees (attach schedule) See St 2 3,123. 3,123.
b b Accounting fees (attach sch) See St 3 10, 650. 10, 650.
. M
ook ¢ Other prof fees (attach sch) See St 4 75,452. 75,452.
%9 L] 17 Interest
(S\ ; 18  Tues tuch schedutesee mstr)  See Stm 5 4,018. 4,018.
€T A { 19 Depreciation (attach
£ T sch) and depletion 6,950.
Ny v| 20 Occupancy -
@ €| 21 Travel, conferences, and meetings 18,153. 18,153.
& £ | 2 Printing and publications 21,671. 21,671.
oY p| 23 Other expenses (attach schedule)
Z E See Statement 6 175, 243. 5,322. 109,817. 60,104,
t/t g 24 Total operating and administrative
5 s expenses. Add lines 13 through 23 494,550. 5,322. 109, 817. 372,461.
12 | 25 Contributions, gifts, grants pad Part XV. 1,453,351. 1,453,351,
26 Total expenses and disbursements.
Add lines 24 and 25 1,947,901. 5,322. 109,817. 1,825,812,
27 Subtract ine 26 from line 12: .
a Excess of revenue over expenses
and disbursements, .. . . . -349,801.
b Neti | (if negative, enter 0-) 35,287.
C Adjusted net Income (if negative, enter -0-) 456 ’ 310.
BAA For Paperwork Reduction Act Notice, see the instructions.

TEEA0504L 07/23/10

Form 990-PF (2010)




Form 990-PF (2010) The Jeff Gordon Children's Foundation

1 »

56-2174163

Page 2

Balance Sheets

Attached schedules and amounts in the descnption

Beginning of year

End of year

column should be for end-of-year amounts only
(See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

w-Amund

1
2
3

4

8
9

Cash — non-interest-bearing

448,239.

59, 065.

59, 065.

Savings and temporary cash nvestments

Accounts receivable . >

Less: allowance for doubtful accounts >

Pledges recetvable >

Less: allowance for doubtful accounts ™

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

Other notes and loans receivable (attach sch) ™

Less: allowance for doubtful accounts ™

Inventories for sale or use

Prepaid expenses and deferred charges

10a Investments — U.S. and state government

n

12
13
14

15

obligations (attach schedule)

b Investments — corporate stock (attach schedule)

c Investments — corporate bonds (attach schedule)

Investments — land, builldings, and
equipment: basis

Less accumulated depreciation
(attach schedule) >

Investments — mortgage loans

Investments — other (attach schedule) Statement 7

543,500.

513,962,

597,462,

Land, buildings, and equipment: basis ™
Less accumulated depreciation

(attach schedule) See Stmt 8 » 19,0097.

5,206.

33,049.

33,049.

75,861.

Total assets (to be completed by all filers —
see Instructions Also, see page 1, item |)

996, 945.

681,937.

689,576.

M= —m>—r

17
18
19
20
21

23

Accounts payable and accrued expenses

34,793.

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons.

Mortgages and other notes payable (attach schedule)

Other liabilities (describe ™ )

Total liabilities (add ines 17 through 22)

34,793.

VO v-mMmuLruvd» —-MZ
vmoOZ>»rem OZCm

24

26

27
28
29

30
K}

Foundations that follow SFAS 117, check here > X
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

946, 945.

582, 844.

Temporarily restricted

50, 000.

64, 300.

Permanently restricted

Foundations that do not follow SFAS 117 check here >
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-1n or capital surplus, or land, building, and equipment fund

Retained earnings, accumulated income, endowment, or other funds .

Total net assets or fund balances (see the instructions)

996, 945.

647,144.

Total liabilities and net assets/fund balances

(see the instructions) ......

936, 945.

681, 937.

[ Part HI| Analysis of Changes in Net Assets or Fund Balances

1

UL Wb

Total net assets or fund balances at beginning of year —
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) >
Add hnes 1, 2, and 3

Decreases not included in line 2 (itemize) S

Total net assets or fund balances at end of year (line 4 minus !ine 5) — Part Il, column (b), ne 30.

Part Il, column (a), Iine 30 (must agree with

996, 945.

-349,801.

647,144.

s lw|N =

647,144.

TEEAQ30A 02/16/11

Form 990-PF (2010)




Form

990-PF (2010) The Jeff Gordon Children's Foundation

*56-21'74163 Page 3

[PartIlV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g,

real estate,

(b) How acquired

() Date acquired [  (d) Date sold

2-story brick warehouse; or common stock, 200 shares MLC Company) g: ';‘;:“::;:: (month, day, year) | (month, day, year)
1a See Statement 10
b
c N
d
e
(e) Gross sales price () Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or aliowable) plus expense of sale (e) plus (f) mmus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Farr Market Value
as of 12/31/69

() Adjusted basis
as of 12/31/6%9

(k) Excess of column (1)
over column ()), If any

(1) Gains (Column (h)
gain minus column (k), but not less

than -0-) or Losses (from column (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) {:; ?Igls?s'),a:asr?t::‘fgt "rr“ g:’r} : ::22 ; :|» ) 32,930,
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see the instructions) If (loss), enter -0- :I—
in Part |, ine 8 3 0.
{Part V IQuallfcatlon Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

I:] Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) ©) (d)
Base period years Adjusted qualfying distributions Net value of Distribution ratio
Calendgr year (or tax year noncharitable-use assets (column (b) divided by column (c))
eginning In)
2009 1,516,438. 1,195, 356. 1.268608
2008 1,581,227. 792,612, 1.994957
2007 1,640,508, 742,5009. 2.209412
2006 1,370,960. 484, 354. 2.830492
2005 1,281,596. 378,888. 3.382519
2 Total of line 1, column (d) 2 11.685988
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 2.337198
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 1,325, 465.
5 Multiply ine 4 by line 3. 5 3,097,874.
6 Enter 1% of net investment income (1% of Part |, Ine 27b).. .. .. . .. .. ... 6 353.
7 AddlmesS5and6 . .. . .. ... 7 3,098,227.
8 Enter qualifying distributions from Part XIl, line 4 8 1,825,812.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions

BAA

TEEAQ303L 07/23/10

Form 990-PF (2010)
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Form 990-PF (2010) The Jeff Gordon Children's Foundation 56-2174163 Page 4
(Part VI |Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4340(e), or 4248 — see the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here > E] and enter 'N/A' on line 1.
Date of ruling or determunation letter. | (attach copy of letter if necessary — see instr.)
b Domestic foundations that meet the section 4940(e) requirements n Part V, 1 706.
check here ™ l:land enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, column (b)
2 Tax under section 511 (domestic section 4947(a)(l) trusts and taxable
foundations only. Others enter -0-) 2 0.
3 Addlnes 1 and2 3 706.
4 Subhtle A (income) tax (domestic section 4947(2)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
S5 Tax based on investment income, Subtract line 4 from line 3. If zero or less, enter -0- . 5 706.
6 Credits/Payments:
a 2010 estimated tax pmts and 2009 overpayment credited to 2010 . .. 6a 800.
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) .| 6¢
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 800.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed. .. . > 9 0.
10 Overpayment. If line 7 1s more than the total of Iines 5 and 8, enter the amount overpald > 10 94.
11 Enter the amount of line 10 to be Credited to 2011 estimated tax > 94. I Refunded > 11 0.
|Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t Yes | No
participate or intervene in any pohtical campaign? . la X
b Did it spend more than $100 during the year (either directly or indirectly) for pohticat purposes
(see the instructions for definition)? 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c¢ X
d Enter the amount (if any) of tax on political expenditures (secton 4955) imposed during the year.
| (1) On the foundation ] 0. (2 On foundation managers -5 0.
1 e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers ] 0.
1 2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X
| If 'Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes, ' attach a conformed copy of the changes . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. N e 4b| NY{A
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year7 . . 5 X
If 'Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
® By state legistatron that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . 6 X
7 Did the foundation have at teast $5,000 in assets at any time during the year? /f Yes complete Part I, column (c), and Part XV 7 )4
8a Enter the states to which the foundation reports or with which it is registered (see the instructions) . . >
See Statement 11
b If the answer 15 Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General S R R
(or designate) of each state as required by General Instruction G? If ‘No," attach explanation . . . .. e 8b] X
: 9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5)
! for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If 'Yes,' complete Part XIV 9 X
10 Did any persons become substantial contributors dunng the tax year" If 'Yes, ' attach a schedule I/stlng their names
‘ and addresses . . . . 10 X
BAA Form 990-PF (2010)

TEEAQ304L 02/16/11
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Form 990-PF (2010) The Jeff Gordon Children's Foundation 56-2174163

Page 5

[Part VII-A | Statements Regarding Activities (Continued)

11 At any ime during the year, did the foundation, dlrectly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions)

12 Did-the foundation acquire a direct or indirect interest in any appllcable Insurance contract before
August 17, 20087 .

13 Did the foundation comply with the public |nspect|on requnrements for its annual returns and exemption appllcatlon" .
Website address > www.jeffgordonchildrensfoundation.org

14 The books are in care of * Ryan Hutcheson Telephone no. » 704-455-7424

Locatedat » 4345 Papa Joe Hendrick Blvd Charlotte NC 2P+4> 28262

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year .. >| 15 |

16 At any tme during calendar year 2010, did the foundation have an interest in or a sngnature or other authonty over a
bank, secunities, or other financial account In a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,' enter the name of the
foreign country >

16

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . Yes No
(3) Furrish goods, services, or facilities to (or accept them from) a disqualified person? Yes . No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., . . . . Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes No

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' If the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days.) . DYes No

b If any answer 1s "Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?
Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage n a prior year In any of the acts described In 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20107

2 Taxes on fallure to distribute income (section 4342) (does not apply for years the foundation was a
private operating foundation defined In section 4942()(3) or 4842())(5)):

a At the end of tax year 2010, did the foundation have an;/ undistributed iIncome (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 2010?
If 'Yes,' list the years > 20 v20__ 20,20 _

DYes No

b Are there any years listed In 2a for which the foundation I1s not applying the provistons of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applylng section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions.) .

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 ,20__ ,20_ _ , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . . D Yes No

b If 'Yes,' did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation
or dlsquallfled persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(g) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule , Form 4720, to
determine if the foundat/on 'had excess business holdings n2010) . ...
4a Did the foundation invest during the year any amount In a manner that would jeopardize its
charitable purposes? .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from |eopardy before the first day of
the tax year beginning in 2010? .

Yes

No

1b

1c

2b

3b

NYA

4a

4b

X

BAA

TEEAQ305L 02/16/11

Form 990-PF (2010)
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Form 990-PF (2010) The Jeff Gordon Children's Foundation 56-2174163 Page 6
[Part VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? I___I Yes No :
(2) . Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive?. Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an orgamization other than a charitable, etc, organization described
n section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Instructions) |:| Yes No
(5) Provide for any purpose other than religious, charntable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? . D Yes No
b If any answer Is "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(see |nstruct|on§)? Co . ceee .. . . .| 5b] NYVA
Organizations relying on a current notice regarding disaster assistance check here . .. C e > D

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibiity for the grant? . .N/A D Yes D No

If 'Yes, ' attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

DYes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If *Yes' to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:|Yes No

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

[Part-VHil |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b)thtIe and average (c) Comgensatlo-r[\) (d) Contnbunonsftto (e) ltEhxpen”se account,
ours per week (If not paid, enter -0-) employee benef other allowances
(a) Name and address devoted to position plans and deferred
compensation

See Statement 12

102, 250. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
None __ _ ___ _____ _________]
Total number of other employees paid over $50,000. . . N > 0

BAA TEEAQ306L 0772310 Form 990-PF (2010)
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Form 990-PF (2010) The Jeff Gordon Children's Foundation 56-2174163

Page 7

{Part Vili _{Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-Paid independent contractors for professional services (see instructions). If none,
enter 'NONE,

"(a) Name and address of each person paid more than $50,000 (b) Type of service

(¢) Compensation

Total number of others receiving over $50,000 for professional services >

Part 1X-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year, Include relevant statistical information such as the number of
organizations and other benefictaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

Part IX-B { Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1 N/A

Total. Add Iines 1 through 3 .. S ... >

0

BAA

TEEAO307L 02/16/11

Form 990-PF (2010)



Form 990-PF (2010) The Jeff Gordon Children's Foundation

56-2174163

Page 8

[Part X__|Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Farr market value of assets not used (or held for use) directly in carrylng out charitable, etc, purposes:

a Average monthly fair market value of securities. la 535, 845.
b Average of monthly cash balances 1b 809, 805.
¢ Fair market value of all other assets (see |nstruct|ons) 1c
d Total (add lines 1a, b, and ¢) 1d 1,345,650.
e Reduction claimed for blockage or other factors reported on hnes la and 1c
(attach detailed explanation) 1e| 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from hne 1d 3 1,345,650.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see nstructions) 4 20,185,
5 Net value of noncharitable-use assets, Subtract line 4 from I|ne 3. Enter here and on Part V, line 4 5 1,325,465.
Minimum investment return. Enter 5% of line 5 6 66,273.

P art Xl _|Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) prlvate operating foundations

and certain foreign organizations check here >

and do not complete this part.)

1 Mirimum investment return from Part X, line 6. 1 66,273.
2a Tax on investment income for 2010 from Part VI, ine 5 . 2a 706.

b Income tax for 2010. (This does not include the tax from Part VI.) . 2b

¢ Add ines 2a and 2b . 2¢ 706.
3 Distnibutable amount before adjustments. Subtract line 2¢ from Ilne 1 3 65, 567.
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 65,567.
6 Deduction from distributable amount (see instructions). 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X, line 1 7 65,567.

[Part Xil | Qualifying Distributions (see instructions)

1 Amounts paid (including admimstrative expenses) to accomplish charitable, etc, purposes

a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 la 1,825,812,

b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc, purposes 2
3 Amounts set aside for specific charitable projects that satlsfy the:

a Suttability test (prior IRS approval required). 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII hne 4 4 1,825,812.

Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) . 5

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,825,812.

Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax In those years.

BAA

TEEAQ308L 07/06/09

For

m 990-PF (2010)
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Form 990-PF (2010) The Jeff Gordon Children's Foundation

56-2174163

Page 9

[Part Xil] Undistributed Income (see instructions)

1 Dlstr}butable amount for 2010 from Part XI,
line .

2 Undistributed income, If any, as of the end of 2010;
a Enter amount for 2009 only
b Total for prior years:  20__ , 20,20

3 Excess distributions carryover, if any, to 2010;
a From 2005 1,262,840.

(a)
Corpus

(b)
Years prior to 2009

£

A

65,567.

b From 2006 1,350,952,

¢ From 2007 1,609,904.

d From 2008 1,543, 964.

e From 2009 1,457,237,

f Total of lines 3a through e
4 Qualfying distributions for 2010 from Part
X, ine 4: » § 1,825,812.
a Applied to 2009, but not more than line 2a .

b Applied to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
{Election required — see instructions)

d Applied to 2010 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2010
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been i1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from lIine 6b. Taxable
amount — see Instructions

e Undistributed income for 2009 Subtract line 4a from
line 2a. Taxable amount — see instructions

f Undistributed income for 2010. Subtract lines
4d and 5 from line 1. This amount must be
distributed 1n 2011

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b}(1)(F) or 4942(g)(3)
(see instructions) .

8 Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 from Iine 6a
10  Analysis of line 9:

a Excess from 2006 1,350,952,

7,224,897.

0.

65,567.

1,760,245,

0.

8,985,142,

0.

1,262,840.

s

7,722,302.

b Excess from 2007 . 1,609,904.

¢ Excess from 2008 . 1,543,964.

d Excess from 2009 1,457,237.

e Excess from 201Q .

1,760, 245.

BAA

TEEAQ309L 0772310

Form 990-PF (2010)



Form 990-PF (2010) The Jeff Gordon Children's Foundation 56-2174163 Page 10
[Part XIV[ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a rulln? or determination letter that it 1s a private operatlng foundation, and the rullng
1s effective for 2010, enter the date of theruling . ... .. ...

b Check box to indicate whether the foundation 1s a private operatlng foundation descnbed In section H 4942(;)(3) or I 4942()(5)

2a Entér thg !essPer 01; the adjusted net Tax year Prior 3 years
P O st fror the minimum (a) 2010 (b) 2009 (c) 2008 (d) 2007 (e) Total

each year hsted
b 85% of line 2a

¢ Qualfying distributions from Part XII
line 4 for each year listed

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line .

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter:
(1) Value of all assets

(2) Value of assets qualfying under
section 4942()(3)(B)(i

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed

¢ ‘Support’ alternative test — enter-

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942())(3)(B)(1)

(3) Largest amount of support from
an exempt orgarnization

(4) Gross investment income
[Part XV Supplementary Infomlatlon (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2).)

Jeffery M Gordon

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * D tf the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

See Statement 13
b The form in which applications should be submitted and information and materials they should include:

See Statement for Line 2a
¢ Any submission deadlines:

See Statement for Line 2a
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

See Statement for Line 2a
BAA TEEAO3I0L 02/16/11 Form 990-PF (2010)




Form 990-PF (2010) The Jeff Gordon Children's Foundation

56-2174163 Page 11

(Part XV__{Supplementary Information (continued)

3 Grants.and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indvidual,

Recipient show any relationship to | Oundation Purpose of grant or
. any foundation manager or | Status °{ F::ontnbu 10n Amount
Name and address (home or business) substantial contributor | TéctPien
a Paid during the year
See Statement 14

Total > 3a 1,453,351,
b Approved for future payment

Total ... . . > 3b

BAA

TEEAOS0IL 072310

Form 990-PF (2010)
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Form 990-PF (2010) The Jeff Gordon Children's Foundation $6-2174163 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©

(a) (b) ©) (d) Related or exempt
Business Amount Exclu- Amount function income

. code ston (see the instructions)
1 Program service revenue code

a
b
c
d
e
f

9

Fees and contracts from government agencies

2 Membership dues and assessments
3 iInterest on savings and temporary cash investments 14 2,586.
4 Dwvidends and interest from securities . 14 5,0093.
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personat property
Other investment income. .
Gam or (loss) from sales of assets other than inventory 18 32,930.
Net income or (loss) from special events . 1 19,327.
10 Gross profit or (loss) from sales of inventory
11 Other revenue

0w o

[ 2 - T o S - A

12 Subtotal Add columns (b), (d), and (e) 59, 936.
13 Total. Add line 12, columns (b), (d), and (e) 13 59,936.
(See worksheet in Iine 13 instructions to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See the instructions )

N/A

BAA TEEAQ502L 02/17/11 Form 990-PF (2010)




Form 990-PF (2010)

The Jeff Gordon Children's Foundation

56-2174163

Page 13

[Part XVIl _[Information Regarding Transfers To and Transactions and Relationships With Noncharitable

. Exempt Organizations

1 Did the orgarization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash
(2) Other assets
b Other transactions-
(1) Sales of assets to a noncharitable exempt orgamization
(2) Purchases of assets from a noncharitable exempt organization.
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .

- Yes | No

Ta(l)

<<

1a(2)

1b(1)

1b(2)

1b(3)

1b (4)

1b (5)

1b (6)

e el bl kot Ead Ead Eod

1c

d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the farr market vaiue of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no

(b) Amount involved

(c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directl
described in section 50

i

or indirectly affiliated with, or related to, one or more tax-exempt organizations
¢) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,' complete the following schedule.

. DYes No

(a) Name of organization

(b) Type of organization

(c) Description of relationship

N/A

Under penalties of penury, | declare that | havm return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true,

correct, and compfte Declaration of preparer (gffier than tekpayer or fiduciary) 1s based on all iInformation of which preparer has any knowledge
Sign 2 / /
Here | (l 2oy ) VP/Secretary

offofficer or trustee Date i Title
Pnnj/lype preparer's name Prep s signature - Date Check i le PTIN
Paid hillip G. Wilson 7%@4&{%’ é//ég//f seltemployed | N/A
Preparer |Fm's name C. DeWitt Foard & Co, PA, CPAs ! Fum's € > N/A
Use Onl '« addr 1001 Morehead Square Dr.,Ste.450
Y [pmsssiess B Ghorlotte, NC 28203 Phone o 704-372-1515

BAA

TEEA0503L 02/1511

Form 990-PF (2010)




Schedule B OMB No. 1545-0047
Comrr -tz Schedule of Contributors 2010
Department of the Treasury » Atftach to Form 990, 990-EZ, or 9%90-PF

Internal Revenue Service

Name of the organization Employer Identification number

The Jeff Gordon Children's Foundation 56-2174163
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) orgarization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poltical organization

Form 990-PF X[501(c)(3) exempt private foundation
4947 (a)(1) nonexempt chantable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and II.)

Special Rules

DFor a section 501(c)(3) organization fiing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, hne 1h or (i) Form 990-EZ, ine T Complete Parts | and 1.

DFor a section 501(c)(7), (8), or (10) organlzatlon filing Form 990 or 990-EZ, that received from any one contributor, during the year,

aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |1, Il, and Iil.

[:]For a section 501(c)(7), (8), or (10) orgarization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box Is checked, enter here the total contnibutions that were received during the year for an exclusively religious, charttable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . >$

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
9390-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L 1272810




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 5 of Part |
Name of organization Employer identficati -
The Jeff Gordon Children's Foundation 56-2174163
Contributors (see instructions.)
(@ ] (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Jeff Gordon __ _ _ _ _ _ ___ _ _ _ _______________| Person
Payroll
14345 Papa_Joe Hendrick Blvd _________________|$_____ 232,115.| Noncash |#]
(Complete Part Il if there
|ICharlotte, NC 28262 ______ /| Is a noncash contribution )
(2) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Kiros_Sistevaris ___ __ _____________ | Person
Payroll
16016 Oak Park Court _ __ __ ________________ I8 _____5,000.| Noncash | |
. (Complete Part il if there
\Westfield, IN 46074 __ __ __ ______ ___________ Is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |E.I. DuPont DE Nemours & Co. ________________| Person
Payroll
PO _Box 80040 _ ___ _ _ _ o _ 5 _____5,100.| Noncash | |

(Complete Part Il if there
Is a noncash contribution.)

(a)

(b)

© (&)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |Hendrick Motorsports _____________________| Person
Payroll
[4400 Papa_Joe Hendrick Blvd. & 12,517.| Noncash
(Complete Part |l if there
Charlotte, NC 28262 _ _______ _____ | Is @ noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
S5 |Jeff Gordon, Inc. _ ____ _ __ ___ _ _ _ __________ Person
Payroll
14345 Papa_Joe Hendrick Blvd. |8 179,357.| Noncash
(Complete Part il If there
Charlotte, NC 28262 = ____ | 1S @ noncash contribution.)
) (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |Jimmie Johnson Fdn. __ ___ _________________| Person
Payroll
(4325 Papa Joe_Hendrick Blvd _______ ~ ~ I§  5,000.| Noncash

(Complete Part Il if there
1S a noncash contribution.)

BAA

TEEAQ7024 10726110

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 5 of Part |

Name of organization Employer identification number
The Jeff Gordon Children's Foundation 56-2174163
Contributors (see instructions.)
@@ - (b) (c) (C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

17 |Motorsports Charities _ _____________ | Person
Payroll
PO Box 2875 _ _ _ o ____ $_____ 11,535.| Noncash
(Complete Part Il if there
@gzt_ogg_ Beach, FL 32120 1s a noncash contribution )
(@ (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

8  |Motorsports Marketing __ __ _________________ Person
Payroll
}_1§ 312 5th St. Ste B __ ____ _ __ _______ ] $ 10,388.| Noncash | |
. (Complete Part Il if there
kGl:a_n_d_\_ll_e_y , MO 64030 _______ ____ ] IS @ noncash contribution.)
(2) (b) (©) C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |Pacific Technical Resources ~_______________| Person
Payroll
2905 E. Imperial Hwy ____________________|| S 50,200.} Noncash
(Complete Part it iIf there
Brea, CA 92821 _ ____ __ _ _ _ _ 1s @ noncash contribution.)
(a) (b) © C))
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
10 |Perfection Products, Inec._________ __ __ Person
Payroll .
1320 Indianapolis Ave. _ ___ ________________ S 24,000.| Noncash | |
(Complete Part Il if there
 Lebanon, 1IN 46052 ________ _____________ | 1s a noncash contribution.)

(2) (b) () @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

11 |Sprint Nextel ______ _____ _ _ _ __ __________ Person
Payroll
(10115 Kincey Ave. Ste 210 _ ___ _ ____ _________ $______25,000.] Noncash
(Complete Part il f there
Huntersville, NC 28078 _ | is a noncash contribution.)
(a) (b) (c) CH
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

12 \|Village Pantry _ __ __ ____ _________________ Person
Payroll
10 _South Cardinal Drive _ ___ __ _ _____________| S _____ 70,893.| Noncash
i (Complete Part Il if there
\Wilmington , NC 28403 IS a noncash contribution )

\ BAA TEEAQ702L  10/26/10 Schedule B (Form 930, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 3 of 5 of Part |
Name of organization Employer identificatton number
The Jeff Gordon Children's Foundation 56-2174163
Contributors (see instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
13 |HGJ Licensing LLC_ _ _______________________| Person
Payroll
4345 Papa Joe Hendrick _ ___ __ ______________|s______ 28,590.| Noncash
(Complete Part Il if there
|Charlotte, NC 28262 _ __ __ __ ____________ 1S a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |Schwan's Home Service _ _______________ Person
Payroll | |

______ 28,836.| Noncash | |

(Complete Part Il If there
Is a noncash contribution.)

(2)

()

(© @

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |Speedway Children's Charities ________ _______ Person
Payroll .
PO _Box 18747 _ _ _ _ _ _ o $__ 10,550.| Noncash | |
(Complete Part Il if there
[Charlotte, NC 28218  __ ___ __ __ ___________| Is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |Pepsico _ ___ __ __ __ _ Person
Payroll .

______ 30,000.| Noncash | |

(Complete Part Il if there
1$ a noncash contribution.)

(a)

(b)

(©) )

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 |Just Rite Acoustics Imc __ __________________ Person
Payroll
1501 Estes Avenwe _ ___ _ __________________| $_____2 10,024.( Noncash | |
(Complete Part Il if there
|[Elk Grove, IL 60007 _ _____ __ _ _ _ _ __________| IS a noncash contribution.)
@) (b) (c) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |Mitchell Swaback Charities Inc ______________ Person
Payroll .
1501 Estes Avenue _ _ _ _ ___________________| S 10,000.| Noncash | |

(Complete Part Il if there
1s a noncash contribution.)

BAA

TEEAO702. 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 4 of 5 of Part |
Name of organization Employer identification number
The Jeff Gordon Children's Foundation 56-2174163
Contributors (see instructions )
(@) () (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
19 |American Book Wholesale Person
Payroll .
111130 Kingston Pike | S 28,500.( Noncash | |
. (Complete Part Il if there
(Knoxville, TN 37922 ] 1S a noncash contribution.)
(2) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 [Music Teday LLC __ Person
Payroll | |
PO Box 880__ $______5,353.| Noncash | |
(Complete Part Il 1f there
Crozet, VA 22932 = __ _  _ _ _ _________ Is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 |Eldora Speedway Inc ___ ___________________| Person
Payroll
15644 W_74th Street ] $ 10,000.( Noncash
) . (Complete Part Il if there
' Indianapolis , IN 46278 _ ______ 1s a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 [Just Marketing Inc______ | Person
Payroll .
10960_Bennett Parkway _ ___ ___ ______________IS______¢ 22,000.| Noncash | |
. . (Complete Part i1 if there
|Zionsville, IN 46077 | 1S a noncash contribution.)
(@ (b) (c) (d)
i Number Name, address, and ZIP + 4 Aggregate Type of contribution
| contributions
\ 23 |Rebecca Kasten_ _____ ____________________| Person
Payroll
17154_Pennington Drive _ ___ ________________|$______5,200.| Noncash
. (Complete Part Il if there
|Huntersville, NC 28078 __ Is a noncash contrtbution.)
(a) (b) (©) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 |Paul Wellnitz ___ | Person
Payroli .
4472 Comanche Way _ __ ____________________{8$ _____86,100.| Noncash | |
(Complete Part |1 if there
[Pleasanton, CA 94588 ___ ____ ____ ____ | IS a noncash contribution.)
BAA TEEAO702L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 5 of 5 of Part |
Name of organization Employer identification number
The Jeff Gordon Children's Foundation 56-2174163
Contributors (see instructions.)
(@ | (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 |Kraft Foods Global Inc_ ____ ___________ | Person
Payroll .
13_Lakes Dr_ _ o _ |8 _____5,000.| Noncash | |
. (Complete Part Il if there
 Northfield, IL 60093 | 1s a noncash contribution.)
(a) (b) (5] (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 |Midwest Maintenance & Construction ___ _______ | Person
Payroll
_PQ_B__OE_—I_O§§_______________________________ ______5,000.| Noncash
(Complete Part Il if there
|Greenwood, _IN 46142 1S a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complete Part Il If there
______________________________________ Is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ Is a noncash contribution.)
(a) ) ) (C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll
Noncash

(Complete Part Il if there
Is a noncash contribution.)

6))

(b)

(©)

(d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $_ _ _ ________| Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution.)
BAA TEEAO702L 10726110

Schedule B (Form 930, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part il
Name of organization Employer identification number
The Jeff Gordon Children's Foundation 56-2174163
Noncash Property (see instructions.)
a - (b) . (©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
Chevrolet Corvette
1
$ 55, 615.
(a) o (b) . (€) (d
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
a o (b) . © (d)
No. from Description of noncash property given FMV (or esﬂmate; Date received
Partl (see instructions
$
(a) L (b) . () d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
(a) o (b) . (c) (d
No. from Description of noncash property given FMV (or estlmate; Date received
; Partl (see instructions
|
|
5
@ o (b) _ (© (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part lll
Name of organization Employer Identification number
The Jeff Gordon Children's Foundation 56-2174163

|Partill_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following Iine entry.

For orgamzations completing Part lll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . >3 N/A
(a) (b) (©) (C)]
Ng- 1;5‘0‘m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
Ng- f';OIm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) [C))
Ng- f:)Im Purpose of gitt Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) C))
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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2010 Federal Statements Page 1
The Jeff Gordon Children’'s Foundation 56-2174163
Statement 1
Form 990-PF, Part|, Line 11
Other Income
(a) (b) Net (c)
Revenue Investment Adjusted
per Books Income Net Income
Income From Special Events .. 3 566,127. $ 566,127.
Total 3§ 566,127.§5 0.3 566,127.
Statement 2
Form 990-PF, Part |, Line 16a
Legal Fees
(a) (b) Net (c) (&)
Expenses Investment Adjusted Charitable
e oks Income e come Purposes
Legal fees $ 3,123. 5 3,123.
Total § 3,123. § 0. §$ 0. § 3,123,
Statement 3
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Accounting fees S 10, 650. $ 10, 650.
Total $ 10,650. $ 0. S 0. § 10, 650.
Statement 4
Form 990-PF, Part|, Line 16¢
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Professional services $ 31,021. $ 31,021.
Video production 19,032. 19,032.
Website management Co 25,399. 25,399.
Total $§ 75,452. § 0. §$ 0. S 75,452.




2010 Federal Statements Page 2
The Jeff Gordon Children’s Foundation 56-2174163
Statement 5
Form 990-PF, Part|, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Other taxes and licenses .. $ 4,018. $ 4,018.
Total $§ 4,018, § 0. § 0. § 4,018.
Statement 6
Form 990-PF, Part |, Line 23
Other Expenses
(a) {b) Net {c) (@)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Bank charges $ 26,702. S 26,702,
Dues and subscriptions 11,429. 11,429.
Gifts . 2,099, 2,099.
Investment mangagement fees 5,322. § 5,322.
Miscellaneous 2,390. 2,390,
Office expense 2,699. 2,699.
Postage and shipping 4,676. 4,676.
Special Event Expenses 109,817. $ 109,817.
Supplies 3,562. 3,562.
Telephone 3,383. 3,383.
Training 3,164. 3,164.
Total § 175,243, § 5,322. $ 109,817. § 60,104.
Statement 7
Form 990-PF, Partll, Line 13
Investments - Other
Valuation Book Fair Market
Method Value Value
Other Investments
Fidelity Investment Account Cost $ 513,962. § 597,462,
Total $§ 513,962. § 597,462.
Statement 8
Form 990-PF, Part I, Line 14
Land, Buildings, and Equipment
Accum. Book Fair Market
Category Basis Deprec. Value Value
Miscellaneous $ 52,146. § 19,097. § 33,049. $ 33,049.
Total $ 52,146. § 19,097. $ 33,049. S 33,049.
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The Jeff Gordon Children’s Foundation 56-2174163
Statement 9
Form 990-PF, Partll, Line 15
Other Assets
Fair Market
Book Value Value
Other receivable $ 75,861.
Total §_ 75,861. § 0.
Statement 10
Form 990-PF, Part IV, Line 1
Capital Gains and Losses for Tax on Investment Income
(b) How (c) Date (d) Date
tem (a) Description Acquired Acquired Sold
1 2194.546 Artisian International Investors Purchased Various 3/30/2010
2 21.092 Fidelity Contrafund Purchased 4/08/2005 11/17/2010
3 1000.000 Ishares TR S&P Smallcap Purchased 12/23/2008 2/16/2010
4 1175.000 Ishares TR S&P Smallcap Purchased 12/23/2008 3/709/2010
5 86.519 Perkins Small Cap Value Purchased 10/02/2009 11/17/2010
6 Capital Gain Dividends
(e) (D) (9) (h) (i) (3) (k) (1)
Gross Deprec. Cost Gain FMV Adj. Bas. Excess Gain
Item Sales Allowed Basis (Loss) 12/31/69 _12/31/69 _(i)-(3) (Loss)
1 44,088. 46,430, -2,342. $ -2,342.
2 1,360. 1,250. 110. 110.
3 58, 013. 46,078. 11,935. 11, 935.
4 74, 286. 54,175. 20,111. 20,111.
5 1,996. 1,807. 189. 189.
6 2,927.
Total § 32,930.
Statement 11

Form 990-PF, Part VIl-A, Line 8a
States to which the Foundation Reports

AL AK AR AZ CA CO CT DC FL GA IL KS LA ME MD MA MI MN MS MO NH NJ NM NY NC ND OK

OH OR PA RI SC TN UT VA WA WI WV

Statement 12
Form 990-PF, Part VIII, Line 1

List of Officers, Directors, Trustees, and Key Employees

Name and Address

Jeffery M Gordon
4345 Papa Joe Hendrick Blvd
Charlotte, NC 28262

Title and
Average Hours
Per Week Devoted

President
0

Compen-
sation

0.

Contri- Expense
bution to Account/
EBP & DC Other
$ 0. $§ 0.




2010 Federal Statements Page 4

The Jeff Gordon Children's Foundation 56-2174163

Statement 12 (continued)
Form 990-PF, Part VIll, Line 1
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
John S Bickford, Sr. VP/Secretary $ 0. $§ 0. $ 0.
4345 Papa Joe Hendrick Blvd 0
Charlotte, NC 28262
Michael Holland VP/Director 8,050. 0. 0.
4345 Papa Joe Hendrick Blvd 2.00
Charlotte, NC 28262
Kimberly Thompson Treasurer 0. 0. 0.
9604 Callis Court 0
Harrisburg, NC 28075
Stokely G. Caldwell, Jr. Asst. Secretary 0. 0. 0.
101 N. Tryon St., Suite 1900 0
Charlotte, NC 28246
Patricia Kriger Director 81, 000. 0. 0.
4345 Papa Joe Hendrick Blvd 40.00
Charlotte, NC 28262
Ryan Hutcheson CFO 13,200. 0. 0.
4345 Papa Joe Hendrick Blvd 4.00
Charlotte, NC 28262
Total § 102,250. § 0. 3 0.
Statement 13
Form 990-PF, Part XV, Line 2a-d
Application Submission Information
Name of Grant Program:
Name : Katie Harty
Care Of:
Street Address: 4345 Papa Joe Hendrick Blvd.
City, State, Zip Code: Charlotte, NC 28262
Telephone: 704-455-7424
Form and Content: Grant application is available at
www.jeffgordonchildrensfoundation.org. Applications
should include IRS letter of determination, most recent
Form 990, program summary, budget, itemized program
budget, list of other funds received for this program,
Board of Directors list, most recent audited financial
statements and annual report. See application for further
details.
Submission Deadlines: Auqust 1
Restrictions on Awards: Consideration is limited to section 501(c) (3) tax-exempt

organizations with programs that support the physical and
emotional health of children, medical research for
childhood diseases and patient assistance programs for
children. Programs must be based in the United States and
may not discriminate by race, religion, color, creed, sex,




2010 Federal Statements

The Jeff Gordon Children's Foundation

Page 5

56-2174163

Statement 13 (continued)
Form 990-PF, Part XV, Line 2a-d
Application Submission Information

age or national origin. Funding is awarded in amounts up
to $15,000 per grant. See policy guidelines for further

details.

Statement 14
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount

The Leukemia & Lymphoma None Exempt Pediatric Blood $ 100, 000.
Society Cancer Research
1311 Mamaroneck Ave Suite
310
White Plains, NY 10605
Riley Hospital for Children None Exempt Cancer research 305, 000.
30 S. Meridan Street, Ste endowment.
200
Indianapolis, IN 46204
Ronald McDonald House of None Exempt Fund 9,375.
Charlotte construction of
1613 E. Morehead Street house for
Charlotte, NC 28207 families of

children with

illnesses.
NorthEast Foundation None Exempt Medical 282,994.
920 Church Street N equipment and
Concord, NC 28025 child life

services.
Jay's Hope for Kids None Exempt Support for 15,000.
1157 B Forsyth Street pediatric cancer
Macon, GA 31201 patients funeral

expenses.
Tatum's Bags of Fun None Exempt Support for 15, 000.
PO Box 90290 pediatric cancer
Indianapolis, IN 46290 patients.
Speedway Children's None Exempt Support for 75,000.
Charities pediatric cancer
PO Box 500

Fort Worth, TX 76101

patients.




6009 Landerhaven Drive
Suite I
Mayfield Hights, OH 44124

2010 Federal Statements Page 6
The Jeff Gordon Children's Foundation 56-2174163
Statement 14 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
Memorial Sloan-Kettering None Exempt Prosthetic eye $ 15,000.
Cancer fund program.
1275 York Avenue
New York , NY 10065
Cincinnati Children's None Exempt Cancer and Blood 15,000.
Hospital Diseases
3333 Burnet Avenue Institute's
Cincinnati, OH 45229 School
Intervention
Program.
Pablove Foundation, Inc. None Exempt Wilm's Tumor 7,000.
3801 Sunset Boulvard Symposium.
Los Angeles, CA 90026
Children's Medical Center None Exempt Oncology patient 12,500.
of Dayton support.
One Children's Plaza
Dayton, OH 45404
CureSearch None Exempt Long-term follow 280,000.
1835 Savoy Drive, Suite 102 up study of
Atlanta, GA 30341 cancer patients.
Brain Tumor Foundation for None Exempt Emergency 10,000.
Children Financial
6065 Roswell Road NE Suite Assistance
505 Program.
Atlanta, GA 30328
Be The Match Foundation None Exempt Support lab 300, 000.
3001 Broadway Street NE costs for marrow
Suite 601 registry and
Minneapolis , MN 55413 patient
assistance.
Miscellaneous less than None Exempt Various support. 1,482.
$1,000
4345 Papa Joe Hendrick Blvd
Charlotte, NC 28262
Flashes of Hope None Exempt Patient support. 10, 000.

Total § 1,453,351.
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Form 3868 Application for Extension of Time To File an

Rev January 2011) Exempt Organization Return OMB No 1545.1709
ﬂ’«i’%’l’?ﬁﬁiiﬁ.ﬁ‘sﬁi.’c‘;’” > File a separate application for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Part{ and check this box . >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detarls on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax returns

Name of exempt orgamization Employer identification number
Typc: or
rin . ,
P The Jeff Gordon Children's Foundation 56-2174163
File by the Number, street, and room or suite number If a P.O box, see instructons
due date for
Hingyour 14345 Papa Joe Hendrick Boulevard
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Charlotte, NC 28262
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap’phcatlon Return lication Return
Code I? Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12
® The books are In the care of > Ryan Hutcheson _____
Telephone No. ™ 704-455-7424 FAXNo. »_
® |f the organization does not have an office or place of business In the United States, check this box . . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box » D . If it1s for part of the group, check this box ™ D and attach a list with the names and EINs of ail members
the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15  ,20 11 _, to file the exempt organization return for the organization named above.
The extension Is for the organization's return for:
> calendar year 20 10 or
» | |taxyearbegnning _ _ 20 __ _,andendng _ _ 20 _
2 |If the tax year entered in line 1 1s for less than 12 months, check reason: Dlmtlal return DFmal return
E]Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . . .. 3ai$ 353.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made. Include any prior year overpayment allowed as a credit .. 3b|$ 464.
¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, If requwed by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Farm 8868 (Rev. 1-2011)
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Fom 83868 Application for Extension of Time To File an

Rev January 2011) Exempt Organization Return OMB No 1545.1709
llarﬁgfnr:l“s:::r(uﬁesgsnacs:w > File a separate application for each return.

® Iif you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part 1 with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstructlons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Part] [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > [j

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organization Employer identification number
Type or
print . ' .

The Jeff Gordon Children's Foundation 56-2174163
File by the Number, street, and room or suite number If a P O. box, see instructions.

due date for

finayeer . |4345 Papa Joe Hendrick Boulevard
Instructions City, town or post office, state, and JP code For a foreign address, see instructions

Charlotte, NC 28262

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Retumn lication Return
pl»P Code I'P Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 il
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of > Ryan Hutcheson

Telephone No. ™ 704-455-7424 FAXNo. »
® |f the organization does not have an office or place of business In the United States, check this box . > D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If tius 1s for the whole group,

check this box ™ D . If it1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl _ 8/15 20 11 , to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:
> calendar year 20 10 or
> . tax year beginning ,20 _ _ _, and ending , 20

2 |f the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltlal return DFlnal return
DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructions . 3al$ 353.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. . 3b[$ 464.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if requ1red by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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