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Schedule B . OMB No. 1545-6027
IFovrn 890, 990-E2, Schedule of Contributors
mﬁNTM » Attach to Form 930, 990-EZ, or 990-PF. 2@10
Intemal Rowarwin Service
Name of the grganization Employer identiication number
Mat: Kush Foundation 16 1643972
Organization type (check one):
Filers of: Sectiorc
Form 990 or 890-EZ O 501X ) (enter number) organization

[0 4347(a)(1) nonexermnpt chantable trust not treated as a private foundartion

(O 527 political arganization
Form 990-PF 501(c)3) exemp: pnvate foundaton

[0 4947(2)(1) nonexempt chantable trust treated as a private foundation
O

501(cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note, Only a section S01(c)(?). (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, 930-EZ, or 930-PF that received, during the year, $5,600 or more (in money or
property) frore any one contributor. Complete Parts | and 1i.

Special Rules

O For a section 501 (c)(3) organization fifing Form $S0 or 990-EZ that mat the 33'4 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)A)(w1}, and received from any one comtnbutor, qunng the year, a conribution of the

greater of (1) $5,000 or (2) 236 of tha amount on (i) Form 930, Part VIl, line 1h or (i) Form 930-EZ, line 1. Complete Parts
tand N,

{0 Fera section 501(c)(7). (8). or {10) organizatian filing Form 990 or $90-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for refigiors, charitabls, scientific, literasy, or
educational purposes, or the prevention of crualty to children or anlmals. Complete Parts |, l, and Il

{3 Fora section 501(c)7?), (8), or (10) organization filing Form S90 or 990-E2Z that received from any one contributor, dunng
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate tc more than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc., purpase. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of S5,000 or mars
duringtheyear . . . . . . . . . . . . . . . . . ... 0. .P»s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880,
9380-E2Z, or 990-PF), but it must answer “No” on Part IV, line 2 of its Farm 590, or check the box on line H of its Form 980-E2, or on
line 2 of its Form 990-PF, to certify that il does not meet the fifing requirements of Schedude B (Form 990, $90-E2, or 990-PF).

For Paperwork Reduction Act Notice, see the thstructions for Form 990, 890-EZ, or 8990-PF. Cat No 30813X Schedule 8 (Form 990, 890-EZ, or 890-FF (2010)
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Name of organization
Matt Kush Foundation

Employer identification number

15 1643979

Contributors (see instructions)

(a)
No.

)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

H Richard Kush

1604 Begie Avenues

$ 5,000

Allemown, PA 18106-9567

Person
Payroll O
Noncash O

{Complete Part II d thera is
a nancash contribution.)

{b)
Name, address, and ZIP + 4

©
Aggregate contributions

()
Type of contribution

Ann M Kush

1604 Bogie Avenue

$ 5,000

Allentoun, PA 18106-9567

Person
Payrol (]
Noncash a

(Compiete Pan i {if thera is
a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

{
Type of contribution

Person O
Payroll a
Noncash O

{Compista Part B if there ls
a noncash contribution.)

{B)
Name, address, and ZP + 4

(c)
Aggregate contributions

©
Type of cantribution

Person ]
Payroli O
Nonrcash |}

{Complete Part 1l ii there 1S
a nancash contributon.)

)
Name, address,and 2P + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person O
Payroll a
Noncash ]

{Complete Part I} if there is
a noncash contribution.)

(a)
No.

(]
Name, address, and ZIP + 4

(e)
Aggreqate contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Compiote Part I} if there is
a noncash cantribution.)

Schedule B {Ferm 990, 990-E2, ar 890-PF) (2010)
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NATT KUSH FOUNDATION
X H RICHARD KUSH
1604 BOGIE AVE
ALLENTOWN PA 18106

CDECLARATION

Under penalties of perjury, I declare that [ have
examined the return identified in this letter, including
. any_accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. 1 understand that this declaration will become

a permanent part of that return.

. /(¢

610-395-7014 p.8

0425830663

Aug. 24, 2011 LTR 2697C O R

16-1643979 201103 4G
,00016871

Signature of Officer or Trustee

esidot—

gz VJ’/[I
Date

Title




