See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_01_EO:74-2679040_990_201012.pdf
https://public.resource.org/privacy?2013_01_EO:74-2679040_990_201012.pdf

6\7¢@ SCANNEE JAN 0 3 2013

01&23404751%8 03 2012

gg 0 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Da,;mem of the Trossury benefit trust or private foundation)

OMB No, 1545-0047

2010

Gpen 1o Piblio

Intemal Revenue Service » The organlzation may have to use a copy of this return to satisfy state reporting requirements. inspec!ion %4
A For the 2010 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable:
Qﬁ%«’a’ YMBL SUNSHINE FOUNDATION
Name e
changa Dolng Business As 74-2679040
I
ot Number and street (or P.0 box If mall Is not delivered to street address) Room/sute | E Telephone number
[ Jlgmn- | 515 CONGRESS AVENUR 2020 512-320-8000
é'{:fr'r'\ded City or town, state or country, and ZIP + 4 G Gross recslpts $ 288,176,
[ Jfgptes- | aysrIN, TX 78701 H(a) Is this a group return
pmmm
F Name and address of principal officer:DREW BIXBY for affillates? [Jves xINo
4713 PAIRVIEW DR, AUSTIN, TX 78731 H(b) Are all afiilates Included?[_JYes [__INo

| Tax-exempt status: [X ] 501(c)(3) L] 501(¢)( vl (nsertno) [ a947(2)(1) or L] 527

J Website: P> Na

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [_J Corporation [ ] Trust [ Association [ x | Other ®> rounn | L. Year of formation; 1998

M State of legal domiclle: TX

{Part || Summary

1 Brlefly describe the organization’s misslon or most significant activities: THE YMBL SUNSHINE FOUNDATION IS

Q
% FORMED SOLELY TO SUPPORT THE AUSTIN YMBL SUNSHINE CAMPS AND
E 2 Checkthisbox » [__]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
« | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
g_} 5 Total number of indlviduals employed in calendar year 2010 {Part V, line 2a) 5
:E 68 Total number of volunteers (estimate If necessary) 6
:‘5 7 a Total unrelated business revenue from ine 12 7a
b_Net unrelated business taxable Incomg from @Efﬁl% 1l R .. 7b
' LA Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl lin »@ e R lé;g ,,,,, 6,000, 492,
=]
§ | © Program service revenue (Part VIII, lin > &g Nn\/ 0 1 ?017 O 0. 0.
é 10 Investment income (Part ViIl, column{{)u Ines 3, 4, and 7d) - -110,447, 37,185,
11 Other revenue (Part VIll, column (A), lhes § "m !e) . 220,639, 47,679,
12 Total revenue - add lines 8 through 1 (mus‘rg; 1 _lln 12) 116,192, 85,356,
13 Grants and simlilar amounts pald (Part IX, column (A}, lines 1 3) 23,629, 17,750,
14 Benefits pald to or for members (Part X, column {A), line 4) 0, 0,
g | 15 Salarles, other compensation, employee benefits (Part IX, column (A), Iines 5- 10) , 0. 0.
2 | 16a Professlonal fundralsing fees (Part IX, column (A), line 11e) . e e 0, 0.
I% b Total fundraising expenses (Part IX, column (D), line 25) P 0. 4 EN .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 19,172, 20,254,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 42,801, 38,004,
19 Rovenus less expenses. Subtract line 18 fromlinei12 . . .. .. . .. ... 73,391, 47,352,
Sg Baglnning of Current Year End of Year
22| 20 Total assets (Part X, fine 16) 794,804, 842,156,
§§ 21 Total llabllitles (Part X, line 26) 0, 0,
=i| 22 Net agsets or fund balances. Subtract line 21 from Ilne 20 794 B804, 842 156,
[Fart i | Signature Block

Under penatties of perjury, | declare that | have examined this retumn, including accompanying scheduies and statements, and to the best of my knowladge and belisf, it is
true, correct, and compfat,. Decjaratigh Of preparer (other than officer) is based on all Infermation of which preparer has any knowledgs.

6jrirfie
Sign ] Date /7 ’
Here DREW BIXBY, TREASURER
Type or print name and title
Print/Type preparer's name WIWU/ Date Grock [ ]| PTIN
Paid ROBERT A. SCHRIBER TI= -\ |sotemplogs
Preparer |Firm's pame _jp POWELL, EBERT & SMOLIR, P.C. Firm’s EIN
Use Only | Firm's address ), 515 CONGRESS AVENUE, TWENTIETH FLOOR
AUSTIN 78701 Phoneno (512) 320-8000
May the IRS discuss thls return with the preparer shown above? (see Instructions) E] Yes [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

1




Form 999 (2010) YMBL SUNSHINE FOUNDATION 74-2679040 Page 2

I‘ E«arﬂ[l‘] Statement of Program Service Accomplishments

.

Check if Schedule O contalns a response to any questlon in this Part |Il . L. e b e erens P x]

1 Brlefly describe the organization's mission:
THE YMBL SUNSHINE FOUNDATION EXIETS TO PROVIDE FINANCIAL SUPPORT AND
SECURITY TO THE AUSTIN SUNSINE CAMPS (BIN: 74-6023176) A 501(C)(3)
ORGANIZATION, ADDITIONALLY, THE FOUNDATION GRANTS POST SECONDARY
SCHOOL SCHOLARSHIPE TO DESERVING STUDENTS WHO HAVE BEEN SERVED BY THE

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

the prior Form 880 or 890-E2? e e . . . . . ... L__]Yes [xINo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? .. ..... I:]Yes I_T_] No

If "Yes," describe these changes on Scheduls O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 601(c)(4) organizations and sectlon 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 17,750, Including grants of $ 17,750, )(Revenue $ 17,750. )
THE GOLFEMITH - SUNSHINE CAMP SCHOLARSHIP FUNDS PROVIDES SCHOLARSHIPS
FPOR UNDERPRIVILEGED KIDS WHO HAVE ATTENDED AND WORKED AT THE SUNSHINE
CAMP AND SEBK ASSISTANCE IN PURSUING HIGHER EDUCATION.

4b (Code: ) (Expenses $ 12,000, Including grants of $ 12,000, ) (Revenue $ 19,434, )
THE GENERAL ENDOWMENT FUND EXISTS TO SUPPORT THE WORK OF THE AUSTIN
SUNSHINE CAMPS,

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

4d Other program services. (Describe In Schedule O.)
{Expenses $ Including grants of $ } (Revenue $ )

4e _Total program service expenses P> 29,750,

Form 990 (2010)
032002
12-21-10



Form 998 (2010) YMBL BUNSHINE POUNDATION 74-2679040 Page 3
FPErt IV | Checklist of Required Schedules
* Yes | No
1 s the organization described In sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A.... . .. . .. 1 X
2 |s the organization required to complete Schedule B Schedule ot Contrlbutore7 . X
3 Dld the organization engage In direct or Indirect polltical campalgn activities on behalf of or in oppoeItIon to candIdates for
public office? If "Yes, " complete Schedule C, Part! . . . 3 X
4 Section 501(c}{3) organizations. Did the organlzation engage In Iobbylng actlvltles, or have a sectlon 501 (h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
8§ Is the organlzation a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organlzation that recelves membershlp dues assessments, or
simllar amounts as defined in Revenue Procedure 98-197? If *Yes," complete Schedule C, Part Ili 5
68 Did the organization maintain any donor advised funds or any simllar funds or accounts where donors have the rIght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll . .. ... .. ... 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Partill . ... . . 8 X
9 Did the organlzation report an amount In Part X, line 21 serve as a custodlan for amounts not |Isted n Part X; or provlde
credit counseling, debt management, credit repalr, or debt negotlation services? If "Yes," complete Schedule D, Part IV :] X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, Part V e . X
11 If the organization’s answer to any of the following questIons Is *Yes,* then complete Schedule D Parts VI i, VIII IX or X A w
as applicable. ;:: %
a Did the organizatlon report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
Partvi . ..... .. 11a X
b Did the organization report an amount for Inveetmente other securltles in Part X IIne 12 that Is 5% or more ot Ite totaI
assets reported In Part X, line 187 /f "Yes,” complete Schedule D, Part VIl 11b | X
¢ Did the organlzation report an amount for Investments - program related In Part X, line 13 that Is 6% or more of Its total
assels reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll . . 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of Its total assets reported In
Part X, line 182 /f “Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other llabllities In Part X, llne 25? If “Yes, ! complete Schedule D Part X ... 11e X
f Dld the organlization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organlzation’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl ... ... .... 12a X
b Was the organization included in consolidated, Independent audIted ﬂnencIaI etetements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill Is optional ., 12b X
13 is the organization a school described in section 170(b)(1)(A)([)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 1undra|slng, buslness.
and program service actlvities outside the United States? if "Yes," complete Schedule F, Parts | and IV .. 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assletance to Indlvlduals
located outside the United States? If "Yes,” complete Schedule F, Parts /il and IV o 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing servlcee on Part IX
column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part | ) 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contrIbutIone on Part vill, ||nes
1c and 8a? If "Yes," complete Schedule G, Partil ...... . ... . ... e 18 X
19  DlId the organlzation report more than $15,000 of gross Income from gamlng actlvltles on Part VIII lIne 9a? II “Yes,
complete Schedule G, Part lil . 19 X
20a Did the organlzatlon operate one or more hospItaIs? It “Yes, complete Schedule H 20a X
b If "Yes" to line 20a, did the organlzatlon attach Its audited flnanclal statements to this return? Note. Some Form 990 fillers that
operate one or more hospitals must attach audited financlal statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) YMBL SUNSHINE FOUNDATION 74-2679040 Page 4
[Part IV Checklist of Required Schedules (continued)
: Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unlted States on Part iX, column (A), line 17 If “Yes," complete Schedule |, Parts | and II 21 X
22 Did the organlzatlon report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Sectlon A, line 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d .... . . e e e e e e e e . 23 X
24a Did the organlzatlon have a tax exempt bond Issue wlth an outetandmg prlnelpal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 . 24a X
b Did the organizatlon invest any proceeds of tax exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24¢
d Did the orpanization act as an "on behalf of' lesuer for bonds outstendlng at any tlme dunng the year? .. 24d
25a Section 501(c)}{3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disquallifled person during the year? If “Yes," complete Schedule L, Part | ... |26a X
b is the organization aware that it engaged in an exceas benefit transaction with a dlsquallfled pereon ln a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 9980 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or tormer oftlcer dlrector, truetee key employee hlghly compeneated employee, or dlsquallfled
person outstanding as of the end of the organization’s tax year? /f "Yes,"” complete Schedule L, Part Il 26 X
27 Did the organlzation provide a grant or other asslstance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an Individual? /f *Yes," complete
Schedule L, Partill .. .. ... . ... ... .. . e e
28 Wasthe organlzatlon a party toa buelnese transactlon wlth one of the followlng partles (eee Schedule L, Part IV £
instructlons for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former offlcer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustese, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
290 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified coneervatlon
contributions? If "Yes," complete Schedule M . .. ... cooeeer eee s 30 X
31 Did the organlzation liquldate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part! .. ... ... .. 31 X
32 Did the organization sell, exchange, dispose of, or tranefer more than 25% of Its net aeeets?lf 'Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzetlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| . 33 X
34  Was the organizatlon related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 ........... .. ... 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ,,,,,, 35 X
a Dld the organlzation recelve any payment from or engage in any transaction with a controlled entity wlthln the meanlng of
sectlon 612(b){13)? If "Yes,® complete Schedule R, Part V, line 2 [ ves [x 1 No
36 Seotlon 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvities through an entity that Is not a related organlzatlon
and that Is treated as a partnership for federal incoms tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) YMBL SUNSHINE FPOUNDATION 74-2679040

I Paft Vj Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

6a

[ 20 -

Ta -0

12a

13

b

[+
14a

7
Enter the number reported In Box 3 of Form 1098, Enter -0- if not applicable . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ...

Enter the number of employees reported on Form W- 3 Transmlttal ot Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
If at least one Is reported on line 2a, did the organization flle all required federal employment tax returna?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-flfe. (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes,* has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organizatlon have an Interest In, or a signature or other authorlty over, a
financlal account In a forelgn country (such as a bank account, securitles account, or other financlal account)? ... . .. ..

If "Yes," enter the name of the forelgn country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year?

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

If *Yes," to line 5a or 5b, did the organlzation file Form 8888-T?

Does the organlzation have annual gross recelpts that are normally greater than $1 00 000 and dld the organlzatlon sollcit
any contributlons that were not tax deductible?

If "Yes," did the organization include with every sollcitation an express statement that such contrlbutlons or grfts
were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 1 70(c).
DId the organlzation recelve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

crerTrTT

if *Yes,® did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827

If "Yes," indicate the number of Forms 8282 flled durlng the year I e Ld |
Did the organlzation recelve any funds, directly or indirectly, to pay premiums on a personal benefi t contract? ... ..

£ 4

Did the organization, during the year, pay premiums, directly or Indirectly, on a personal beneflt contract? . . ... ..

If the organtization recelved a contrlbutlon of qualified Intellectual property, did the organization file Form 8899 as requlred? 79

If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 10988-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durlng the year?

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

B
g H
PR e INE

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

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

Initiation fees and capital contributions Included on Pant VIil, line 12 10a
Gross recelpts, included on Form 990, Pant VI, line 12, for public use of club faclilties . 10b
Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders . | .. | Ma
Gross Income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or recelved fromthem.) .. .. ... . . e e e 11b

Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon ﬂllng Form 990 In lleu of Form 10417

If "Yes,* enter the amount of tax-exempt interest recelved or accrued during the year I 12b
Section 501{c)(29) qualified nonprofit health Insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

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

032006
12-21-10

Enter the amount of reserves the organization is requlred to maintain by the states In which the
organizatlon Is licensed to Issue qualified heaith plans . 13b
Enter the amount of reserves on hand . 13¢ 2y
Did the organization recelve any payments for Indoor tannlng servlces durlng the tax year? 14a X
b _If "Yes,® has it flled a Form 720 to report these payments? If *No, * provide an explanation in SCheduIe (0] 14b
Form 990 (2010)



Form 990 (2010) YMBL SUNSHINE FPOUNDATION 74-2679040 Page 6
Part | Governance, Management, and Disclosure For each "Yes” responss to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.

Section A. Governing Body and Management

Check If Schedule O containg a response to any guestion In this Part VI . e - . . . L . [II

1a Enter the number of voting members of the governing body at the end of the tax year . ... .. . 1a
b Enter the number of voting members included In line 1a, above, who are independent ., . ... . . 1ib

2

officer, director, trustes, or key smployee?

Did any offlcer, director, trustee, or key employee have a famlly relationshlp or a business relatlonshlp with any other

3 Did the organlzation delegate control over management dutlee cuetomarﬂy performed by or under the direct eupervlslon
of offlcers, directors or trustees, or key employees to a management company or other person? , ... .. ... ...ce o .o 3 X
4 Did the organization make any slgnificant changes to ta governing documents since the prior Form 990 was filed? . ., ... 4 X
6 Did the organization become aware during the year of a significant diverslon of the organization’s assets? 5 X
6 Does the organization have members or stockholders? .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . h L i e e e e e X
b Are any declsions of the governlng body sub]ect to approval by members, stockholders, or other persone? , X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ”
by the following: .
a The governing body?
b Each committae with authority to act on behalf of the govemlng body?
9 s there any offlcer, dlrector, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at (he
organization’s malling eddress? If "Yes," provide the names and addresses In Schedule O e . ] X
Section B. Policies (This Section B requests information about poilcles not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters afﬂllates.
and branches to ensurs thelr operations are consistent with those of the organization? . ....... ..
11a Has the organlzation provided a copy of this Form 990 to all members of its governing body before flling the form?
b Describe in Schedule O the process, if any, used by the organizatlon to review thls Form 990. :5; “
12a Does the organization have a written conflict of Interest policy? If *No, " go to fine 13 X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could gNe rlse
to confllets? . . et e e e e e e . i2b

¢ Does the organization regularly and conslstently momtor and enforce compllance with (he poIIcy? If "Yes, descrlbe

13
14
15

a The organizatlon's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization |

16a DId the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
b If "Yes," has the organization adopted a wrltten pollcy or procedure requiring the organizatlon to evaluate its panlclpatlon

exempt status with regpect to such arrangements?
Section C. Disclosure

In Schedule O how thisis done .. .. . ..... rre e v o v s e e e e e s 12¢
Does the organization have a written whlstleblower pollcy? .

Does the organization have a written document retentlon and destruction pollcy?

DId the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the dellberation and declslon?

If *Yes" to IIne 15a or 15b, describe the process in Schedule O. (See lnstructlons)

taxable entity during the year?

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

17
18

19

20

List the states with which a copy of this Form 990 s required to be flled P> NONE
Sectlon 8104 requires an organlzation to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these avallable. Check all that apply.
Own webslte D Another’s website &__] Upon request
Describe In Schedule O whether {and if so, how), the organization makes Its governing documents, conflict of Interest pollicy, and financial
statements avallable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organlzation: »
DREW BIXBY - 252-220-0021

4713 FAIRVIEW DR, AUSTIN TX 78731

032008
12-21-10

Form 990 (2010)



Form 296 (2010) YMBL SUNSHINE FOUNDATION 74-2679040 Page 7
mj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contalns a response to any question In this Part VIi ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax ysar

® List all of the organization’s current officers, directors, trustees (whether individuels or organlzations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) f no compensation was pald.

® List all of the organization's current key employees, If any. See Instructions for definition of *key employese.”

® Lis! the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

o List all of the organlzation's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® Llst all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: Indlvidual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[x_] Check this box i nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A} 8) {C) (D) (E) 2]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe g the organlzations compensation
hoursfor | & organlzation (W-2/1099-MISC) from the
related | & i g E (W-2/1099-MISC) organization
organlzations E] 2 E Eg and related
In ch?dule 5 E g 13 E organizations
KURT L, LEMKE
PRESIDENT 2.00 X 0. 0 0
DREW BIXBY
TREASURER 1,00 | X 0, 0. 0.
TIM TAYLOR
CHAIRMAN 2,00 |X% 0, 0. 0,
ROY POOL
BECRETARY 1,001X 0, 0. 0,
TIM BROWN
1,00 X 0 0 0,
TRAVIS ECKERT
1,00 1% 0 0 0
FRANKLIN HALL
1,00 X 0 0 0
MIKE NINK
1,001X 0 0 0
JIM RAIGNIN
1.00}X 0 0 0
TIM MOONEY
1,001|X 0 0 0.

032007 12-21-10 Form 990 (2010)




Form 9890 (2010) YMBL SUNSHINE POUNDATION 74-2679040 Page 8
E ‘,ﬂl’;‘im Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8} (C) (D) (€ F)
Name and tltle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week , from from related other
(describe E the organizations compensation
hoursfor | organization (W-2/1099-MISC) from the
related § 5 E (W-2/1099-MISC) organization
organizatlons 3 7 g and related
in Schedule g g B gg E organizations
0) g g 2k
1b Sub-total . ... .. .. . e e e e U 4 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Sectlon A , .. > 0. 0, .
d Total (addiines iband1c) . .. .. .. e » 0, 0, 0.
2 Total number of Individuals (Including but not Ilmlted to lhose listed above) who received more than $100,000 In reportable
compensation from the organization »
3 Did the organlzation list any former officer, director or trustes, key employee, or highest compensated employee on A
line 1a? If "Yes," complete Schedule J for such Individual . ... . 3
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzatlon 3 ”'54
and related organizations greater than $150,0007 I/f "Yes," complete Schedule J for such Individual , 4
6 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services \es 454
rendered to the organization? If "Yes, " complste Schedule J for suchperson .. __ . . .. . VSV I -

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organization. NONE

A (8) )
Name and business address Description of services Compensation

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

Form 990 (201 0)

032008 12-21-10



Form 990 (2010) YMBL SUNSHINE FOUNDATION 74-2679040 Page 9
[ParCVili-] Statement of Revenue

S EA L2y A ps - P4 o voer
F2 A g e . ~ F5 iy e A - 73 o
A SRS O A N et D A Ty I N N (A) ®) (©) R {D)
M- S, G 30 [ “, 4 A 2 A T oV ue
3 Z 3 ] . % Z z (]
Sar. i ot Geid e B s b Lafiigd Y AR LY, sty Total revenue Related or Unrelated excludeg from
FRTN 4 P d UF RO B Ty T
Aot WAARNY 7 s T R Rl T e S TN B BN v exempt function buslness tax under
Yoot 8w G B sE et mB U ke, T iun RS O I i D T
A AR I E RGP B X TR SO AT S revenue revenue sectlons 512,
R R AP A AT TN T IR A R eIt s:, W A ) 513, or 514
xwr o 2t
e A o T L] M Vo de i N iane B e MRS
jgjg 1 @ Federated campalgns .. .. 1a g ;3, A Al LT o (T A S -f”’,’;:j?'i,:?/” A X
R v E ey b M S . W e g 35 AR TR P
v B P en Tid T T ar. P PR Gk L A
g,g b Membership dues .. .. 1b ET e WP BT S Ay LT e, e FRE Ry T o e
3 : . RS F] P 7.7 1L
= LR 3 o & AR, . F o Lona w2,
g ¢ Fundralsing events .., . ... e o o el v st afie B oot o e ey ooy e g i
738 E s H . H A 3 EA £ X -
~ AR A I .- . P ER S elin 2
‘Bs d Related organizations . . . . id LEL IR R R NPT SN ST . N RANELI RS S 0 1 AUPR I o A
e W Wt~ IR T TATT SRl T AW BT SRS AR PR> prs +5
. AR T L b e ¢ AP N
aE e Govemnment grants (contributions) |1e DR AT LR CR <L N I S PN IR RN
@ e 5 Ak L R et BERSIS & IR EL MG S
By f Al other contnibutions, gifts, grants, and ? N 4 AP A LA R BN, ' T Y
Sop L BT e prisnp LY e I T R N s PN R o = A R A
F3 00 WG BEN 0 P F - ESE R U LI + L Y e e A
2% similar amounts not Included above , . [1f RO £ NN ORREE AR SRR 14 - SR I NG NI L A
Bo SARIEE ALY 3y AN PRI DRI o A
'g @ Noncesh contrbutions Included In lines 1a-1f. $ SRS SR A L - ;’ g ced YoHg gz “:;",,{:
A .o BT AR ARSI - IFL T
8 o h_Total. Add lines 1a-1f . .. > 492,F L F el A A TR DY 15 Sk T I
2 - B T . i S ~ N s
2 . < a5 O . e " -
Buslness CodeF -, wiumii, * 7 haan e B0 Fa Taezd LS. o S e e -

rvice
N

evenue

ram Se

Proq‘

-0 Q0 T O

All other program service revenue , |

_ | @ Total.Addlnes2a2f . .. ... . ... . . W RN N R I N,

3 Investment income (Including dividends, Interest, and
other simllar amounts), .. .. ..... ... . 27,418, 27,415,

4 Income from Investment of tax-exempt bond proceeds P

5 Royaltles . ... . e v ot e . . P

AL I N LI M N OV (AN S I I A
(1) Real () Personal >, #7a% 777~ R AU A 2 FITL YR TR R+
] . wNT A P Se e g
6 a Gross Rents Ce N N I S MR VRS b YRV ASTRN_ T P R
A LIS B FEPAIPES AL I Ve R R e
. NG SN =4 2Py . 2 A 5 PN -
b Less: rental expenses She TE e mB wegley TaTL P00 g S, T
ey O R L Lo LURURL. SRt INERS (R EEIe) ey fl T B e
¢ Rental Income or (loss) .. e G e L, R PEE S NP
d Net rental Income or {loss) . >
R I B WO P AR PN Py
7 a Gross amount from sales of (i) Securltles {h Other £ 5.t . I SR (LR S
A I L MR ] . DO o T
assets other than Inventory 212,590, SRR AT R NI SRS TN NP .
e 12 N % » b B A . .3 b P
b Less: cost or other basls R R Py LA NI 34 SR LGNIPAS L R AT
Sk ek dory o F N : - E N
and sales expenses 202 820, SR o IR ST D SIS SIS % I o I
* 2 [N - P e R Y R Rttt LRI S
“ - WA 2 % ; M . Py -
¢ Galnor(loss) .. .. .. 9,710, B oo of Worurlielt B Bt} W B Lo Pldeed Tmed o B
d Net galn or (loss) e e i e . P 9.770, 9,770, N
PSRN I Al A e R N Y
g [ 8@ Grossincome from fundralsing events (not AN ONASE T # ANPGRSt 24
3 FRSEEAR  E RO RS R R
. ] A% o . (e 7 #
£ including $ of GEDE R S LT L s PN e T Y e R
H i Y LW e g B a0 bl B el A RN g B
contributions reported on line 1¢). See L N 4 R P RS g T REETEN B
[»4 3~ Ioegh T ge o b e A ., <<'$ " % EECANETRS 4 3RO
3 G . o3 g, e 2 5 ] 5
5 PantlV,line 18 . . . 8 EARE TR NPT - TR IA CR UGN ol SR £ NN o endiy
L ) PR . . BN R L 3
g b Less: direct expenses . e e . b PR o S YR o KA SIS PP Y AR
gipe sregarses 444
2 < 4
¢ Net Income or (loss) from fundralsing events . > R i
aeon IR M Hat e g s s S e s
9 a Gross Income from gaming activities. See L Bres, e NIV T Y :
3 L = 5 4 b L 2 »3 PR DI PRt o nB
Part |V, lne19 . . . ) ) . a . s i . f,;f . = \:,.4“ ] N wer @ ey ﬁ,vgff,{;
et b sand HUET . W . S S PYvss - O
. + w v " - ,n prey R .4 PR * i, R e e,
b Less: direct expenses e iime. .. b PP PN 3 SR . f s, A . e
¢ Nat Income or (loss) from gaming actlivitles L e PP
¥ w0t AN LA PRI L BN e 4
10 @ Gross sales of inventory, less returns R e PP R Tabge B wmet RN caaihe
TR R A R S
and allowances ......., .. . w .. & AL NORER S Pl L THRC B son A0 I v Ly
- b4 N PR ¢ SN H . A . RIR IS
b Less: cost of goods sold b [ VTS PIIVARVIRY SOV S JTRR R AR VY S0 \.\"\);“éi\\\\ AT TV AR AT Y
N g L EEFYE AN LRI SOV 44 S e RN S RY s S S
‘ c _Net Incoms or {loss) from sales of inventory >
B C \N\\‘(\\" ~>.:.-.». PR -~ .-.: N '3‘3?\:5:{“\'4? ;.uf' B ;;}/Jﬁz‘%z N.’;M; ~:'. \'14?-"-. & (;"‘ :;:
Miscellaneous Revenue usiness Codel * ... an b & it S el e, e fnEac AR
11 @ UNREALIZED GAINS 900099 47,679, 47,679,
c
d All other revenue . . .
A Che vt e N e s
e Total. Addlines 11a-11d .., ... . - 47,679, R R .2 PR

vy

12 Totalrevenus. See Instructions. . . .

032009
12-21-10

85,356, 84,864, 0. 0.
Form 990 (2010)




Form 990 (2010) YMBL SUNSHINE FOUNDATION 74-2679040 Page 10
I Part I%] Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on line (A) B ( D)
7b, 8b, 9b, and 10b of Part Vil o Total expenses P ammass | neneras oxpanate Fé‘;‘;séﬁ's"é';"
1 Grants and other assistance to governments and ti:'
organzations in the U.S. See Part IV, line 21 2o
2  Grants and other assistance to Individuals in ()
the U.S. See Part IV, line 22 i 17,750, 17.750.}, & PR
3 Grants and other assistance to govemments. . m”
organizations, and Individuals outside the U.S. 2,
See Part IV, lines 15 and 16 o
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employess . ... ...
6  Compensatlon not included above, to dlsquallﬂed
persons (as defined under sectlon 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarles and wages
8  Pension plan contrlbutions (Include sectlon 401(k)
and section 403(b) employer contributlons)
9 Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professlonal fundraising services. 5. 560 Part IV, ing 17 G R A
f Investment management fees
g Other . R
12 Advertising and promotlon
13 Office expenses Lo
14 Information technology ..... . .. ......
15 Royalties
16  Occupancy
17  Travel
18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and meetings
20 Interest
21 Paymentsto afﬂllates 12,000, 12,000,
22 Depreclation, depletion, and amonlzatlon
23 Insurance .
24  Other expenses. Itemize expenses not covarad
above, (List misceflaneous expenses in line 24f. If line
241 amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0)
a ADVISORY FBES
b FORBIGN TAXES WITHHELD
¢ MISCELLANEBOUS FEES
d
e
f All other expenses
25 Tolal functional expenses. Add lines 1 through 24¢ 38,004, 29,750, 8 254, 0.
26 Jolnt gosts. Check here » [ It following SOP

98-2 (]ASC 958-720). Complete this line only if the
organization reported In colurmn (B) Joint costs from a
cowll)tlnt?d educauonal campalgn and fundralslng
solicltation

032010 12-21-10
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Form 990 (2010)

YMBL SUNSHINE FOUNDATION 74-2679040 Page 11
[Parf-X-] Balance Sheet
- (A) 8
Beglnning of year End of year
1 Cash - non-nterest-bearing ; 1
2 Savings and temporary cash investments ..... .. . 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 4
§ Recelvables from current and former olﬂcers. dlrectors trustees, key e, syt >¢¢,,¢§ A
employees, and highest compensated employees. Complete Part Il iz,"\ L ETE B i BT
} of Schedule L e e e . 5
| 6 Receivables from other dlsquallﬂsd persons (as deflned under sectlon w L w e ”_& L é;e:égi: L
4958(0(1)), persons described In ssction 4958(c)(3)(B), and contributing A P~ * 2 RS
employers and sponsoring organizations of section 501(c)(9) voluntary SR A TR S LR o e o
employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans recelvable, net . . 7
8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other : ’ >§{”?: 4 * ;1*/:\»‘? ) . : -
basis. Complete Part VI of Schedule D 10a OO P B 1 P S P
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 686 ,820.0 19 686,820,
12 Investments - other securitles. See Part IV, line 11 .. . ... 107 984.{ 12 155 336,
13 Investments - program-related. Ses Part IV, line 11 13
14  Intangible assets ... .. e e et e e e 14
15  Other assets. See Part IV, llne 11 16
18 Total assets. Add lines 1 through 15 (must equal Ilne 34) 794 ,804.| 16 842 156,
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferredrevenus . .. ......... . ... 19
20 Tax-exempt bond habllities 20
g |21 Escrow or custodial account liabliity. Complete Part IV of Schedule D - 21 )
_’E 22 Payables to current and former officers, directors, trustees, key employees, PO NEREST \’f\“ k> 3 o R 2 e
k highest compensated employees, and disqualifled persons. Complete Part | IR NS L o - UGS
- of Schedule L , . 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties ... ....... . . 24
25 Other llabllitles. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 26 " 0, 26 0,
Organizatlons thet follow SFAS 117, check here > ] and complete B R el R T SR
g lines 27 through 29, and lines 33 and 34, T ‘5,1:, % *> ,’\"Zéi’l L3
€ |27 Unrestricted net assets
3 28 Temporarlly restricted net assets
° 29 Permanently restricted netassets . ... ... ... .
P Organlzations that do not follow SFAS 117, check here > E and . e e ;jff“”»ﬂ 40
] complete lines 30 through 34, i : wter™ Tl fé’f
| % 30 Capiltal stock or trust princlpal, or current funds | .., . 842,156,
l ﬁ 31 Pald-n or capltal surplus, or land, bullding, or equipment lund 0.
| % | 32 Retained earnings, endowment, accumulated income, or other funds 0.
Z |33  Total net assets or fund balances . 794,804, 33 842 156,
} ___ 134 Totalliabllities and net assets/fund balances 794,804, 34 842,156,
! Form 990 (2010)

r 032011 12-21-10




Form 990 (2010) YMBL SUNSHINE FOUNDATION 74-2679040 Page 12
['earvgll Reconciliation of Net Assets
Check if Scheduls O contalns a response to any questionInthisPart Xl . . . ... ... 1
1 Totalrevenue (must equal Part VIIl, coumn (A), lne 12) . . ... 1 85,356,
2 Total expenses (must equal Part IX, column (A), line 25) 2 38,004,
3 Revenue less expenses. Subtract ine 2fromline1 . ... ... .. ... e e 3 47,352,
4  Net assets or fund balances at beglnning of year (must equal Part X, line 33, column (A)) e 4 794,804.
6 Other changes in net assets or fund balances (explain In Schedule O) . 6 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, lin IIne 33 co|umn (B)) 6 842,156,
[PartXi] Financial Statements and Reporting
Check if Schedule O contalns a response to any question In this Part Xil . . C s e ; D
Yes | No

1 Acoounting method used to prepare the Form 990: xJcash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explaln In Schedule O.
2a Were the organization's financial statements compiled or reviswed by an Independent accountant?
b Woere the organization's financlal statements audited by an Independent accountant? | ., ..
c If *Yes’ to fine 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audlt
review, or compilation of its financlal statements and selection of an independent accountant? .
If the organization changed elther its oversight process or selection process during the tax year, explaln In Schedule O
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were lssued on a
separate basis, consolidated basls, or both:
([ Separate basis [ consolidated basis [T Both consolidated and separate basls
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? .
b If "Yes," did the organization undergo the required audlt or audhs? if the organlzation did not undergo the requlred audlt
or audits, explaln why In Schedule O and describe any steps taken to undergo such audits.

032012 12-21-10
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SCHEDULE A OMB No. 1645-0047

(Form 890 or 980-E2) Public Charity Status and Public Support

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenus Service

Complete if the organization is a section 501(c}(3) organization or a section

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer Identlﬁcatlon number
YMBL SUNSHINE FOUNDATION 74-2679040

rﬁart:[é] Reason for Public Charity Status (Al organizations must complete this part.) See Instructlons.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

1

b ON

.

00 80 O

A church, conventlon of churches, or assoclatlon of churches described in section 170(b)(1){A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospltal or a cooperative hospltal service organization described in section 170(b}{1){A)iii).

A medical research organization operated In conjunction with a hospital described In section 170(b)(1){(A)(iii). Enter the hospltal’'s name,
clty, and state:

An organlzation operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){A)iv). (Complete Part II)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public desctibed In
section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described In section 170(b){1}(A}{vi). (Complete Part |I.)

An organlzatlon that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from
activitles related to fts exempt functions - subject to certaln 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 lIl.)

10 l:l An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

11 D 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 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b1 Type ll ¢} Type |l - Functionally integrated dl] Type lll - Other

) D By checking this box, | certify that the organlzation Is not controlled directly or Indirectly by one or more disqualified persons other than
foundatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it Is a Type |, Type I, or Type llI
supporting organization, check thisbox ... ... . o ]
g Since August 17, 2008, has the organization accepted any glft or contributlon from any of the following persons?
{i) A person who directly or Indirectly controls, elther alone or together with persons described in (ll) and (ill) below, Yes | No
the governing body of the supported organization? ., . R e 11g(i)
(i) A family member of a person described In () above? .| . , , L. 11g(li)
(i) A 35% controlled entity of a person described in () or (i) above? . e e A b & T 1(1])]
h Provide the following information about the supported organization(s).
Ot uppartes | Qe o i et o G B
organization (described on lings 1-9 ALy y ol ¢ / o | organized In the support
above or IRC saction governing document?| (J) of your suppo U.8.?
(see Instructions)) Yes No Yes No Yes No
Total - 5. s e > - N L % 4 - XA .n.-:.y
LHA For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 690 or 990-EZ) 2010

Form 980 or 980-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-EZ) 2010 YMBL SUNSHINE FOUNDATION 74-2679040
!Pﬂl’t ] 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 falled to qualify under Part lIl. if the organization
falls to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or flscal year beginning in) > (8) 2008 {b) 2007 {c) 2008 _{d) 2009 {e) 2010 () Total
1 Glfts, grants, contrlbutlons, and
membership fees recelved. (Do not
include any "unusual grants.") | 8,000, 1,000, 6,000, 492, 15,492,
2 Tax revenues levied for the organ-
izatlon's benefit and elther pald to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unlt to
the organization without charge
4 Total. Add lines 1 through 3 . ... ; . , . 6,000,
5 The portion of total contributions o R AR I ’
by each person (other than a
governmental untt or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Page 2

15, 492.

~
2

R
3

8 Public support, subiract unesmm ]g 04,
Section B. Total Support
Calendar yoar (or fiscal year beginning In) P (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 _(f) Total

7 Amounts fromlined4 ... . . . 8,000, 1,000, 6,000, 492, 15 492,

8 Gross income from interest,

dividends, payments received on
securlties loans, rents, royalties
and Income from similar sources . 30,560, 31,842, 15,150, 29,050, 27,415, 134,017,
9 Net income from unrelated business

actlvitles, whether or not the
business Is regularly cartled on

10 Other income. Do not include gain
or loss from the sale of capltal
assets (Explain in Part IV.}

anaifan ansnan

I e
SR e

T 15,492,

11 Total support. Add nes 7through 10 | s ¢ e s o qmee Rl e R g § e o 149 509,
12 Gross recelpts from related activities, etc. (see Instructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 [
13 First five years. If the Form 990 Is for the organlzatlon's flrst, second, third, founh or ﬂfth tax year as a section 501(c)(3)

organization, check this box and stop here . » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f} divided by line 11, column ()) . . G e . (14 10,36 9%

15 Public support percentage from 2009 Schedule A, Part |1, line 14 ...... R 15 6.56 %
16a 33 1/3% support test - 2010.If the organizatlon did not check the box on IIne 13 and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R (I
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and lIne 151s 33 1/3% or more, check this box
and stop here. The organization qualifles as a publicly supported organization . e N J

17a 10% -facts-and-circumstances test - 2010.If the organizatlon did not chack a box on llne 13, 18a or 16b and llne 14 Is 10% or more,
and f the organization meets the *facts-and-clrcumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "*facts-and-circumstances® test. The organizatlon qualifles as a publicly supported organization , . R
b 10% -facts-and-circumstances test - 2009.(f the organization did not check a box on line 13, 16a, 16b, or 17a, and IIne 151s10% or
more, and If the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain In Part iV how the
organfzation mests the *facts-and-circumstances" test. The organization quallfles as a publicly supported organizatlon . . . . » D

18 Private foundation. |f the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see Instructions . .. » | l
Schedule A (Form 980 or 990-EZ) 2010
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Scheduls A (Form 980 or 990-EZ) 2010 Page 3
Em eﬁ ] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part 1. If the organlzation falils to
ualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar yaar {or flscal year baginning In) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") |

2 Gross recelpts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in
any actlvity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
tness under sectlon 513 | |

4 Tax revenues levied for the organ-
lzatlon’s benefit and sither pald to
or expended on its behalf

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

68 Total. Add lines 1 through &

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on Hne 13 for the year

¢ Add lines 7a and 7b

8_ Public support (s_mgmgmm\_\me) RN RN A
Section B. Total Support
Calandar year (or fiscal year beginning In) P> (a) 2008 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

8 Amounts from line 8
10a Gross Income from Interest,
dlvidends, payments recelved on
securities loans, rents, royaities
and income from similar sources _,,
b Unrelated business taxable income
(less section 511 taxes) from buslnesses

acquired after June 30, 1975

¢ Add lines 10aand10b ..,......... ..

11 Net income from unrelated business
activitles not Included in line 10b,
whether or not the business is
regularly carmried on

12 Other income. Do not Include galn
or loss from the sale of capital
assets (Explain In Part IV.)

13 Tolal support (add lines 8, 10c, 11, and 12))

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3) organization,

check this box and stop here . .... . .. Ce . L. . L w1
Section C. Computation of Publlc Support PercentaL
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) ., . JURROPRRR h £} %
16 Public support percentage from 2009 Schedulse A, Pert ll),llne4s . . . . ... . 16 %
Section D. Computation of investment Income Percentage
17 Investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . T | ¥ 4 %
18 Investment Income percentage from 2009 Schedule A, Part ll], line 17 ., ) 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and IIne 15 ls more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organlzation ... ... ... ... ... P [

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

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

20 _Private foundation. |f the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions ... P> [:]

032023 12-21-10 Schedule A (Form 980 or 890-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 YMBL SUNSHINE FOUNDATION

74-2679040 Page 4

ArtiV.] Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part I}, line 17a or 17b;

and Part Il line 12. Also complete this part for any additlonal information. (See Instructlons).

PART II SECTION C, LINE 17A, PACTS AND CIRCUMSTANCES TEST:

THE YMBL SUNSHINE FOUNDATION EXISTS TO GATHER PUBLIC SUPPORT FOR THE LONG

TERM BENEPIT OF THE AUSTIN SUNSHINE CAMPS AND THE ECONCMICALLY

DIBADVANTAGED CHILDREN WHO ATTEND AND HAVE ATTENDED THE CAMPS. SUPPORT I8

GATHERED FROM MEMBERS OF YMBL ALUMNI OF YMBL,6 AUSTIN AND TEXAS BUSINESS

ORGANIZATIONS , AND THE GENERAL PUBLIC TO ENSURE THE LONG TERM SUCCESS OF

THE AUSTIN SUNSHINE CAMPS AND TO PROVIDE SCHOLARSHIPE TO CAMP

PARTICIPANTS.

THE FOUNDATION MAINTAINS A CONTINUOUS AND BONA FIDE PLAN FOR THE

SOLICITATION OF FUNDS, PRINCIPALLY THROUGH CONTACTS WITH THE MEMBERSHIP OF

THE YOUNG MENS BUSINESS LEAGUE AND ALUMNI OF THAT GROUP, SUCH CONTACTS

ALLOW THE FOUNDATION TO REACH THE GENERAL AUSTIN BUSINESS COMMUNITY A8

WELL,

THE FOUNDATION IS GOVERNED BY A LARGE BOARD OF DIRECTORS THAT REPRESENT

CURRENT AND FORMER YMBL MEMBERS WHO IN TURN CONTINUE TO ACT AS AMBASSADORS

TO THE AUSTIN COMMUNITY, THE FOUNDATION SUPPORTS THE AUSTIN SUNSHINE CAMPS

WHICH PROVIDES A SUMMER CAMP EXPERIENCE TO CHILDREN WHO WOULD OTHERWISE

NOT HAVE THE OPPORTUNITY TO ATTEND CAMP, YEAR ROUND PROGRAMS ARE ALSO RUN

BY THE CAMP TO SUPPORT DISADVANTAGED YOUTH,

032024 12-21-10
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SCHEDULE D Supplemental Financial Statements Y VT
{Form 980) » Complete If the organization answered "Yes," to Form 890, ! 2 01 0

. Part IV, line 8, 7, 8, 9,10, 11, or 12, P g’m-;,;w(a“ “§
iy P Attach to Form 980. P> See separate instructions. .75 irgpeetion’. .- v,

Name of the organization Employer identification number
YMBL SUNSHINE FOUNDATION 74-2679040

I:Pa't't’li’f| Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate valve atendofyear . .. ...
& Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e e e e [ Yes [ No
6 Did the organizatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only

1or charitable purposes and not for the benefit of the donor or donor advlisor, or for any other purpose conferring

rmisslble private beneflt? . . . [ Yes LI No
"R&Fﬁ[ ! Conservation Easements. Complste if the organlzatlon anawered 'Yes to Form 990 Pan v, Ilne 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
] Preservation of land for public use (e.g., recreatlon or education) (] Preservation of an historically important land area

L—_] Protectlon of natural habitat ] Preservation of & certified historic structure
[ preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
"1 Held at the End of the Tax Year
a Total number of conservation easements |, ., . . . . . . 2a
b Total acreage restricted by conservation easements , ., .. ... ) .. ) 2b
¢ Number of conservation easements on a certifled historic structure lncluded n@ . . . . 20
d Number of conservation easements included In (c) acqulred after 8/17/06, and not on a hlstoric structure
listed In the National Register ..... ... e e e e e e e e 2d

3 Number of conservation easements modlﬁed transferred released extlngulshed or termlnated by the organlzatlon during the tax
year P>
4 Number of states where property subject to conservation easement is located P>
8 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violatlons, and enforcement of the conservation easements it holds? ..... e e e e e [ Yes [.___] No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year P>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectlon 170(h){4}(B){)
and section 170(h}4)(B)()? o oo EvYes [Ene
9 In Pant XIV, describe how the organization reports conservatlon easements ln tts revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organizatlon's financlal statements that describes the organization’s accounting for

conservation easements.
_Rart H[] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organizatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financlal statements that describes these items.

b If the organizatlon elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues Included in Form 890, Part VII|, line 1 . e .. .. .. > 3
{il) Assets Included in Form990,PartX ... . . . .. P> s

2 If the organization recelved or held works of art, hlstorlcal treasures. or olher similar assete for financlal galn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ftems:

a Revenues included in Form 890, Part VIll,lIne 1 . ........ . . .. . oo v R
b Assets Included In Form 890, Part X ., e O g
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 9880. Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 YMBL SUNSHINE FOUNDATION 74-2679040 Page 2

Part BF] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continue

3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Publlc exhibition d [ Jiocanor exchange programsg
b L__\ Scholarly research -] D Other

¢ [ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization solicl or recelve donations of art, historical treasures, or other simllar assets

o be sold to ralse funds rather than to be malntained as part of the organlzation's collection? . l:] Yes D No
EParl lVi Escrow and Custodial Arrangements. Complets If the organization answered *Yes* to Form 890, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 90, Part X2 . ... e [Cdves [Clno
b If °Yes," explain the arrangement In Pan XIV and complete the fcIIcwIng table

Amount
¢ Beglinning balance . e . . . ic
d Addlitions during the year ... e e e e e e e e |
e Distributions duringtheyear ... .. . . ... ... . R I [
f Ending balance . . . 1f
2a DId the organization Include an amount on Form 990 Part X,llne 21?7 . _.... .. . e e LI vYes [ INe

b _If *Yes," explaln the arrangement in Part XIV.
PartV 1 Endowment Funds. Complete If the organization answered "Yes® to Form 990, Pant IV, {ine 10.

‘ {a) Current year {b) Prior year {c) Two years back | {d) Thrae years back | (e) Four years back
1a Beginning of yearbalance .. . ... 794,804, 721,413, e 2
b Contributlons . .......... 492, 6,000, . s X
¢ Net Investment earnlngs galns, and |osses 84,863, 110,192,
I d Grants orscholarshlps . ......... .. .. 17,750, 23,629,
e Other expenditures for facllitles
| and programs . .. .. . . . 12,000, 12,000,
| f Administrative expenses . L 8,253, 7,172,
‘ g End of year balance . 842 156, 794,804,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 100,00 %
b Permanent endowment P> %
! ¢ Term endowment P %
! 3a Are there endowment funds not In the possession of the organizatlon that are held and administered for the organization
by: Yes | No
() unrelated organizations ... . ... .. . . e e s e e e e e 3a X
() related organizations .. . . ... ... . ... .. ... el OO UPOUOR (1] X
b If "Yes" to 3a(l)), are the related organlzatlons llsted as requlred on Schedule R? .. . . . ... |8b

4 Descrlbe In Part XIV the intended uses of the organization's endowment funds.
‘ ‘ Part V1 {Land, Bulldings, and Equipment. Ses Form 990, Part X, line 10.

\ Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) de&rgcwl“atlon
1a lLand e e . ) L i
b Bulidings .. . .
¢ Leasehold |mprovements )
d Equipment
i o Other. .
Total. Add lines 1atnrough 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) i R » 0,

Schedute D (Form 9980) 2010
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Scheduls D (Form 980) 2010 YMBL SUNSHINE FOUNDATION 74-2679040 Page 3
I Part Vm Investments - Other Securities. See Form 990, Part X, line 12.
. a) Description of catego ¢) Method of valuation:
o D?Inc?t?dlng narsr:aec Lcl>;"syegv:rlty) oo (b) Book value Cost( o)r end-of-year marketnvalue

(1) Financlal derlvatives

(2) Clossly-held equity Interests

(3) Other
(A) MONEY MARKET FUNDS 155,336, END-OP-YEAR MARKET VALUE
(B)
(C)
(D) _
E)
__
Q)
(H)
) T I ¥ TR RTT 2

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P 155 336,F - R A L P

E’Emzmui Investments - Program Related. See Form 990, Part X, line 13

{o) Method of valuation:
(a) Description of Investment type {b) Book value Cost or end-of-year market value

1)
(2
8
(4)
(5)
(6)
(7)
(8)
(9)
(10) _ . o c
Total. (Cel (b) must equal Form 990, Part X, col {B) ne 13.) > T g o T e ' o
PartIX] Other Assets. Seo Form 990, Part X, line 15.
(a) Description ({b) Book value

(1)
)
(3)
@
(5)
(6)
o
(8)
[t2)]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

v

7 T Y LR
e, shn L. TN s
1 (a) Description of llability {b) Amount S et g PR Aiae R
: i RONE] Wz g
W Fad EoL s Fad i on ALt
(1) Federal Income taxes WIS U S RTINS R
i vl RN o oagey el 5,
LS i %
R, T TR A, ey P
AL PR A T . i
2109 e, - z M et -~ .
B T e SO
@) BT Tl R T o
“-"}.’ﬁ&-.\\}\\\.\\b_t\}” e, o B SRAR L e i
s AR SO AR I SO
4) St e b redrdi s e <;i$;$’§"’?'¥?"'?‘% Yo v
EE AT S R i O R
(5) R S EEINERNATE e g T EN]
- RS 6 R R R S 1
S R R T e
RPNy - o T St e
(8) AN W e R Y SRR,
TR . 2 iR R L
RS PR WS T M il N T M
‘- R TS A R~ et i
AR L2 LSRR 2T g, T AT
) i i T
ot 5 g e R W A e Gy
PRt it B Calasterg AN Lt 0 LIRS VT
8 ST R RONTET L o IV et W M Y
WS W T RN R e ¢ T W LN T
RAC ST o R N i A WY |
R IR N N N N
9 A Ea -l S A R R R N i R
3 S R T IR
2 is PR B BN Paslrn W8
(10) - Mg e 0RO
B s ’ N [
e GEESE UE T L LT RN e L e
(1 1) raSE TTE L e AT
oo TERANSEEMEE Ve it
. N LT O
Ry e ‘e s s Coat
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . > e i el B Lo e
2 Gotnote, In Pa . provide the text ol The footndle Yo the organizatlon's Winancial statements Inal roports the organization's Nal T uncertain tax positions unde:
. _FIN 48 |ASC 740

%630 Schedule D (Form 890) 2010



Scheduls D (Form 880) 2010 YMBL EUNSHINE POUNDATION

74-2679040

Eﬁanm { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses _, , ... ....
Prior period adjustments . .

Other (Describe in Part XIV) .. ... ... .. ...
Total adjustments {net). Add lines 4 through 8

10 Excess or {deflclt) for the year per audited nanc|a| statements. Comblne IInes 3 3 and 9

© O NN DN S

1

o IN [ O &[N

9

10

art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audlited financial statements
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized galns on investments

2a

1

Rt
”

Donated services and use of facllitles

2b

Recoveries of prior year grants

2c

Other (Describe In Part XIV.)

2d

o Q0 T 9

Add lines 2a through 2d .
3 Subtract line 2e fromlinet .. .......
4  Amounts included on Form 990, Pan VIII Ilne 12 but not on IIne 1
a Investment expenses not included on Form 9890, Part Vill, line 7o, |

4a

s
ffffff

b Other (Describe In Part XIV.)

4b

¢ Addlines 4a and 4b .
Total revenue. Add lines 3 and 4¢. (Thls must equal Form 990 Parf } Ilne 12 )

| Pm!f!; X1 H Reconciliation of Expenses per Audited Flnancial Statements With Expenses per Return

1 Total expenses and losses per audited financlal statements
2  Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faclilitles

Prlor year adjustments

Other (Describe in Part XIV )

a
b
¢ Otherlosses | |, .
d
e

Add lines 2a through 2d
3 Subtract Iine 2e from line 1
4  Amounts included on Form 880, Part IX, |lne 25, but not on Ilne1
a Investment expenses not Included on Form 990, Part VIl}, line 7b .

b Other (Describe in Part XIV.)

¢ Addlines 4a and 4b

2a 5

2b :

20 3 "

2d [
2e

3

4a

ab s
4c
5

B Total expenses. Add lines 3 and 4c his must equal Form 990, Part I, line 18.)
EPart:XiVl Supplemental Information

Complete thls part to provide the descriptions required for Part Il, ines 3, 5, and 9; Pant Ill, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xli|, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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. OMB No_1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 960 or 880-E2) Complete to provide information for responses to specific questions on 2 01 0

. Form 890 or 890-EZ or to provide any additlonal information. v Qeende Publinizg;
Itomel Revange Service " P Attach to Form 980 or 890-EZ. Hepgoyon T

Name of the organization Employer identification number

YMBL SUNSHINE FOUNDATION 74-2679040

FORM 990, PART I ITEM K, OTHER ORGANIZATION TYPE:

POUNDATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION;

SCHOLARSHIPS FOR UNDERPRIVILEGED KIDS,

FORM 990  PART IIXI,Z LINE 1,  DESCRIPTION OF ORGANIZATION MISSION:

AUBTIN SUNSHINE CAMPS WHEN THE STUDENTS WERE YOUNGER,

FORM 990, PART VI, SBECTION A LINE 2 THERB MAY BE BUSINESS RELATIONSHIPS

AMONG THE VARIOUS VOLUNTEER DIRECTORS, OF WHICH THE FOUNDATION HAS NO

KNOWLEDGE OR ANY REASON TO HAVE KNOWLEDGE,

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION WILL SUBMIT FORM 990

TO THE BOARD OF DIRECTORS PRIOR TO THE FILING OF THE FORM 990, WHILE

NEITHER THE APPROVAL OF THE FORM 990 OR A REVIEW OF THE FORM 980 IS8

REQUIRED UNDER FEDERAL LAW, THE ORGANIZATION'S FORM 990 SHALL BE SUBMITTED

TO EACH MEMBER OF THE BOARD OF DIRECTORS VIA EMAIL WITHIN 30 DAYS OF IT

BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION WILL FULLY COMPLY

WITH LOCAL, STATE, AND FEDERAL PUBLIC DISCLOSURE REQUIREMENTS WITH RESPECT

TO IRS PORMS 990, 990-T 1023 AND 5227, THE FOUNDATION WILL FULFILL ALL

REQUESTS FOR THE FORMS MADE IN WRITING OR IN PERSON, POST THEM ON THE

FOUNDATION'S WEB SITE, OR SOME COMBINATION OF THESE AVENUES IN ORDER TO

COMPLY WITH THE FEDERAL PUBLIC DISCLOSURE REQUIREMENTS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 890-EZ) (2010)
032211
01-24-11




Schedulg O (Form 880 or 880-EZ)} (2010) Page 2
Name of the organization Employer ldentification number

— YMBL SUNSHINE POUNDATION

74-2679040

THE POUNDATION WILL PULLY COMPLY WITH LOCAL, 6 STATE, AND FEDERAL

REQUIREMENTS RELATING TO PROVIDING A COPY OFP THE FOUNDATION'S CURRENT

FINANCIAL STATEMENTS UPON WRITTEN REQUEST,

032212
01-24-14

Schedule O {(Form 890 or 990-EZ) (2010)
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Form 8858 (Rev. 1-2011)

Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . N Eij-g_

Nete. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

{ Partli Additional (Not Automatic) 3-Month Extension of Time. Only file the orlginal {no coples needed).

Name of exempt organization Employer identification number
Type or
print
L SUNSHINE FOUNDATION 74-2679040
Filo by the

extended Number, street, and room or suite no. If a P.Q. box, sese Instructlons.

duedatefor |51 5 CONGRESS AVENUE, NO, 2020
fillng your

:ett:m- ?ee City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.
netuetons: usTIN, TX 78701

Enter the Return code for the return that this application Is for (file a separate application for each return) . L. . n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 : ‘ - . v - N '”'ﬁf:\v": § e . v’?' T
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 60689 11
Form 990-T {trust other than above) 06 Form 8870 12
STOPI Do not complete Part |l Iif you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DREW BIXBY

® The books are in the care of P 4713 PAIRVIEW DR, - AUSTIN, TX 78731

Telephone No.» 252-220-0021 FAX No. P> 877-759-7335
® |f the organization does not have an offlce or place of business in the United States, check thisbox ,, ......... ... ... ..... . ... » [:l
® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this Is for the whole group, check this

box P> |:] . ) it Is for part of the group, check this box P |:] and attach a lIst with the names and EINs of all members the extenslon Is for.
4 | request an additional 3-month extension of time uptll _NOVEMBER 15, 2011 .
8  Forcalendar year __2010 , or other tax year beginning , and ending
8 I the tax year entered In line 5 is for less than 12 months, check reason: [ tnitiat retum ] Final retum
Change in accounting period

7  State In detall why you need the extension
THE COMPLETED RETURN IS BEING REVIEWED BY THE BOARD OF DIRECTORS,

ADDITIONAL TIME 18 REQUESTED TO GIVE BOARD MEMBERS A COMPLETE 30 DAYS
TO FINISH THEIR REVIEW.
8a If this application |s for Form 990-BL, 980-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. Ses Instructions.

b If this application is for Form 890-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credlt and any amount pald
_Ppreviously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8| $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bellef,
It Is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Titla > CPA Date B>

Form 8868 (Rev. 1-2011)

023842
01-24-11




