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. omB No Ts45.0047_ ol
Form 990 Return of Organization Exempt From Income Tax 2@.”
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to'Public
Department of the Treasury
Internal Revenue Servicet » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For thé 2011 calendar year, or tax year beginning , 2011, and ending , 20
€ Name of organization D Employer identification number
B coeckitamicate | yy1E BUSCH FOUNDATION 20-5950643
s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial return 351 MAZEPPA ROAD (704) 662-0000
Terminated City or town, state or country, and ZIP + 4
Amendo MOORESVILLE, NC 28115 G Gross receipts $ 235,930.
:::gf:;“’" F Name and address of pnncipal officer KYLE BUSCH H(a) ':ﬂ_:l'l‘a"se:’agmup retum for B Yes n No
351 MAZEPPA ROAD MOORESVILLE, NC 28115 H(b) Are all affihates included? Yes - No
| Tax-exempt status I X | 501(c)(3) I I 501(c) ( ) « (insertno) | I 4947(a)(1) or | ! 527 If "No,” attach a list (see instructions)
J Website p WWW.KYLEBUSCHFOUNDATION.ORG H(c) Group exemption number P
Form of organization I X I Corporation | I Tmsll l Association | | Other B> ' L Year of formation 2007I M State of legal domicile ~ NC
Summary
1 Briefly describe the organization's mission or most significant actvtes _
@ TO_ASSIST_ORGANIATIONS FOSTERING A SAFE_ENVIRONMENT FOR CHILDREN.
§ _______________________________________________________________________________________
Q] e e e e e e e e e
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ine1a) |, . . . . . . . . . v o v i v e i 3
_3 4 Number of independent voting members of the governing body (Part VI, lme1b) , . . . . . . . . . ... ..... 4 1
:E: § Total number of individuals employed In calendar year 2011 (Part V,line2a), , ., . . . . . . . .. v o oo .. 5 0
&| 6 Total number of volunteers (estmate If NECESSATY) . . . . . . . . .\t e, 6 3.
7a Total unrelated business revenue from Part Vill, column (C), hne 12 _ _ . . . . . . . v o e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . . . . . i i i i v v v v s s o o o 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIILL INe Th) | | | . . . feet o v o e v oeoe e e 73,234. 171,422,
g 9 Program service revenue (PartVlll,ine2g) ., , . .. .|. . . DrrA———— . . . ... 0 0
E 10 Investment income (Part VIil, column (A), tines 3, 4, a q\? _____ 0 0
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9opdPc, and 11e), | . "™ ~= Y 8. -23,583.
12 Total revenue - add lines 8 through 11 (must equal PAtMill, cQERh @) ng 12). . J32 . . 73,242, 147,839.
13 Grants and similar amounts paid (Part IX, column (A) 1-3) . . _a_ % ZUM . . 26,552. 26,912,
14 Benefits paid to or for members (Part IX, column (A)fltne _.\'““-- s . . 0 0
w |15 Salaries, other compensation, employee benefits (Part TX;CokafA. INgs SPIIT. . f. . . 9,878. 15,004.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) | | | . . . | .o 16,272, 0
%| b Total fundraising expenses (Part IX, column (D), lne28) » __ 0
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . . .. . ... .. 3,636. 31,244,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . _ . . _ . . .. 56,338. 73,160.
19 Revenue less expenses Subtractine18fromine 12, . . . . v v v v v v v v i i i uu . 16,904. 74,679.
s § Beginning of Current Year End of Year
8520 Total assets (PartX, Ine 16) . . . . . . .. .0 31,775, 158,890,
2Z121 Total habilities (Part X, N 26). . . . . . . e 0 22,821,
§u§_ 22 Net assets or fund balances Subtractine21fromine20. . . . . . . . . v v v v v v v o 31,775. 136,069.
Signatyr€)Block ~ /
Under penalties of pghjury/l decl ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complyaa( DAaraMrer (other than officer) ts based on all Information of which preparer has any knowledge N .
. ) 2/.3 2
Sign aturf of fffic Daty’ [ A
Here Jotd S. Furgl  Seclerpay
Type or print name and title l
Print/Type preparer's name Preparer's signature Date Check I_l i PTIN
Paid 4 Digitally signed by Melchior
Preparer MICHELE N. MELCHIOR LT Michele 9/13/2012 self-employed P00488037
Use Only Firm'sname P GRANT THORNTON LLP Fim's EIN > 36-6055558
Fim's address P> 201 s COLLEGE ST , STE 2500 CHARLOTTE, NC 28244 Phone no 704-632-3500
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . 0 e e, Lx_l Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011)
JsSA
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . . ... ... .............

Briefly describe the organization's mission
ATTACHMENT 1

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

prior FOrm 990 0r 890-EZ7 . . . . L .. [ves [xINo
If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes In how 1t conducts, any program

services? D Yes l:] No

If "Yes," describe these changes on Schedule O
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 34,347 Including grants of $ 26,012 ) (Revenue $ )

DURING 2011 KYLE BUSCH FOUNDATION DONATED FUNDS TO SEVERAL OTHER
CHARITABLE ORGANIZATIONS THAT BENEFIT LESS FORTUNATE CHILDREN,
PAID FOR MEDICAL BILLS FOR A SICK CHILD WITH NO MEANS TO PAY, GAVE
TOYS TO ORPHANAGES AT CHRISTMAS SO THAT CHILDREN WITHOUT HOMES OR
FAMILIES WOULD HAVE A GIFT FOR CHRISTMAS. KYLE BUSCH PERSONALLY
VOLUNTEERED HIS TIME MANY TIMES DURING THE YEAR TO APPEAR AT
VARIOUS FUNDRAISING AND OTHER EVENTS TO RAISE AWARENESS ABOUT
CHILDREN'S NEEDS AND THE FOUNDATION'S GOALS. THE FOUNDATION'S
LARGEST EVENT HELD AT THE END OF 2011, FISHING FOR DIAMONDS,
RAISED OVER $130,000 THAT THE ORGANIZATION WILL BE ABLE TO DONATE
BACK TO ORPHANAGES AND OTHER CHILDREN'S CHARITIES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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 34,347.

JSA
1E1020 1 000

Form 990 (2011)




Form 990 (2011) Page 3
Part iV Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIBLE SCHEAUIB A « « « o v o e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see Instructions)? . . . . . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part|. . . . . « « «c « o v v i v vt i vt v v e s s e o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Part!l. . . . . . . . . . v v i v oo o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlll . o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 6 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? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . L o i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Parf IV . . . . v« o v i i i e it e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, j‘ .‘; g %
VI, VIII, 1X, or X as applicable I A PR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI . | . . L . e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , _ . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . , . . . . ... ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . @ . o i v i i i i, 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,”" complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xl . . . . . o o v v i i i i i e e e i e s e et e e e e s e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll 1soptional . - . . . « . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . « . .« v i i i i i i it et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . - . .« o i i i e e s e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . ... .. ... .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dlg the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill . . . . . ... ... ........... 22 X

23 Did the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . i i i i e e e e e e e e e e e e 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If “No,"gotoline 25, . . . . . . . . . @ i i @i i i it it it e e e e a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. ... ......... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . . . . . i i i i ittt it et e e i e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . .. ... ....... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartlvV . . . . . . . .. 28c X
29 Did the organization receive 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 qualfied
conservation contributions? /If "Yes,”" complete Schedule M . . . . . . . . . . i e e e e e e e 30 X
31 Did the organization lhquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part I, . . . . . . i i i i i e e i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill,
IV, and V, line 1 . o i e i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? , ., . ... .. ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 _ . . . . . . . . .. ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . @ i v i i v i vt i e 36 X

37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,

T e e s e e B e X X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . .« . . v v v v v v v e v v v e v u v o v o 38 X

Form 990 (2011)
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Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartVvV. . . ... ... .......

o

2a

3a

4a

S5a

6a

Al

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

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , . . ... .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a |

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear? _ , . . ... ...
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 organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNM)? | L it e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ , . _ . ., .
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 organization file Form 8886-T? | . . . . . .. . . . . . & . i v enenne..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | , |, ., .. ... ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
5c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . L L L L i e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , . . ... .. ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . . o . i i i i ittt e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . _ . . ... ... .. ... | 7d l G
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the orgamization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | .,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . | . . . . . . ... ... .. .. .....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , ., . . .. .. .. .. ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, me 12, . . . . .. ... ...
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders . . . . . . .. .. .. ... ... ..
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . _ . . . ... ... e e 11b A 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b if "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b LR é ;fx
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :;;s R ,Ef
a Is the organization licensed to i1ssue qualified health plans in more thanone state? , _ | . ., .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O % B g
b Enter the amount of reserves the organization i1s required to maintain by the states in which : oo %K 2 i
the organization is licensed to i1ssue qualified healthplans . . . ... ... ... ..... 13b I D
c Enterthe amountofreservesonhand., . . . .. . . .. ... i ittt e 13c Lo
14a Did the organization receive any payments for indoor tanning services during the taxyear? . _ . . . . . ... ... 14a X
b If "Yes," has i1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
JSA
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Form 990 (2011) Page 6

il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions

Check If Schedule O contains a response toanyquestoninthisPart VI. . . . . .. oo v v oo i o vt v n o u
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear If thereare . - - . . . 1a 3
material differences In voting rights among members of the governing body, or If the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 13, above, who are independent . . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . L i e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | _3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v 0 v v v i i s s s s s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . o i il e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A THEe gOVEIMING DOGY?. « v v v v v e vt e e ettt e e e e e e et e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. .. ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . .. .. ... ... ... ... ....... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," gotolme 13 . . . . . . . . .. .. .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTCES? & & v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OhoW thISWas done . . . v v v v vt i i v vt it et it et s s e s it 12c
13  Did the organization have a written whistleblower policy?. . . . . . . @ v it it e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . ... .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ........ 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . . . . 0 i i i it i i e s e et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate tn a joint venture or similar arrangement
with ataxable entity dUring the YEar? . . . . . . . . . i it it it e et e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | | | | . . . L L L L. s e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ ATTACHMENT_ 2 _ o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P joun FULLER 351 MAZZEPA ROAD MOORESVILLE, NC 28115 704-662-0000
JSA
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Form 990 (2011) Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . .. ... ............. (]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Completé this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® {st all of the organization's current key employees, If any See instructions for definition of "key employee "

® {ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

‘organization and any related organizations

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

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

List persons in the following order: Iindividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) 8 © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person Is both an ftrrc‘)m relatetd other
(describe e organizations compensation
hm:'ts f;’ officer and a director/trustee) organization (W-2/1099-MISC) from the
Orgfnfzz‘lons 25312 E gZ|d (W-2/1099-MISC) organization
n Schedule % < % g © % 3 3 and related
0) g2zl |3|lse® organizations
gLl 3 g|®8
g% 3| 2
2|2 ° 3
g2 7
3 8
a
__(1) _KRYLE BUSCH __________________|
PRESIDENT 2.00) X X 0 0 0
_(2) _SAMANTHA BUSCH ______________||
VICE PRESIDENT 2.00| X X 0 0 0
__(3) _JoHN FULLER ________________|
SECRETARY 2.00} X X 0 0 0
__(4) BECKY HOPKINS ______________|
DIRECTOR 16.00| X 0 0 0
__(5)_GARY STAPLETON ______________|
DIRECTOR 1.00| X 0 0
8 ]
-\ .
-8 .
e ___]
]
B
1 _____________
Sy ___]
s ]
Form 990 (2011)
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Form 990 (2011)

Page 8

CEVEAYYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
’ hours per | (do not check more than one compensation  [compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
o =1 =
hourstor |83 | Z1 Q18138 |8 | organizaton | (W-2/1099-MISC) from the
related ] g Zl8|eio g % (W-2/1099-MISC) organization
organizatons (2 € | § | 7 -‘3 ) ol I and related
n Schedule |2 S | 3 ] ®g organizations
c | = © 3
[o)] a é’ © B
] 0 32
“le £
4]
o
1b Sub-total | > 9 0 ¢
¢ Total from continuation sheets to Part VI, SectionA , | ., ., . .. ...... » 0 0 0
d Total(addlines1band1c) . . . . . . . . ¢ . ot i i i it i it i v v v o > 0 0 0

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

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

employee on Iine 1a? If "Yes," complete Schedule J for such individual

organization and
individual

For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
related organizations greater than $150,000? If “Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
1E1055 2 000




Form 990 (2011) Page 9
Statement of Revenue
. P e . . (A (B) ) (D)
R B Total revenue Related or Unrelated Revenue
. N exempt business excluded from tax
s B function revenue under sections
' - .. & revenue 512,513, or 514
22 1 o “ o e e . . I3 %
€ €| 1a Federatedcampagns . . . . « . . . a
‘% g . oy ¢ 3 LI
(‘58 b Membershipdues . . . ... ... {1b ) . " . B
&<| ¢ Fundrasingevents . . . .. .... ic 93,000 . . ; g .
Gzé‘! d Related organizations « + . . . . . . | 1d seow s | . . PR
- & N % :
g;,—, e Government grants (contributions). . [ 1e . ; i : ; \ §§ -
= % B A . o v 4
= f All other contnbutions, gifts, grants, - A . I NN
B : i T S t
56 and similar amounts not included above . L 1f 78,422 w ¢ L e %@é , P
. . o P
5'2 g Noncash contributions included in lines 1a-1f $ 4,366 | % rx e o e A d —
Ol | Total AddINES 181 « o « vt v v et et et neneb 171,422 - ’ o
ué BusinessCode | ~ % “* | D
2
& 2a
P b
2
z c
[
»n d
El e
4 f All other program service revenue . . .« . . - ~
& | g TotalAddlnes2a2f. . .......000.000...WP 0 : ; ;
3 Investment income (including dividends, interest, and
othersnmllaramounts)...................> 0
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames-........................> ,%‘;@ww - _ :
() Real () Personal (IR v S LEEs el
P b < [ e * i‘ A a
6a Grossrents . . . . . . . . R T T D : ks AR .
. Hiwk - E ‘ :
b Less rental expenses . . . . #i= %" ) - I I :
L T ’ R I
¢ Rental income or (loss) . . - : |- bt st s b [ e it s o g bt | B b e e
d Netrental Incomeor{IoSS): » « « o « = o o v o s s o o0 P 0
(1) Securities (n) Other IS T LI T N T SOl B *i
7a Gross amount from sales of .. {;g ln v & ? N T e R
assets other than inventory ) IS G M R " AR ;L :
b Less costor other basis Gt g 3 " ;
and sales expenses . . . . s é:f@ g - 1
¢ Ganor{loss) - « « « . 4« A, SN I R A ' }
d Netganor(Ioss) « « + v ¢ v o e v v v v v v o v 0. P 0
— e I S A A O A
g 8a Gross Income from fundraising . M P L 1% 5| &% %;f { %g %w% gé%&% %}*i
o Do . E -
5 events (not including$ _____ 93,000 PEFTELES 0 TR # gy (AR BRI |
w - [
5 of contributions reported on line 1¢) RS A L
H - #
x SeePartIV,Ine18 . . v« v oo ... a 43,015 o !
2 Less directexpenses . - - « <« « .« .+ . 55,958 14 i e R P . |
o ¢ Net income or (loss) from fundraising events . . . . .. > -12,943. : ; -12,943
5 = B a4
9a Gross income from gaming activities . , ]; i :
See Part IV, line 19 I 51,052 . i
. . E
b Less directexpenses . . . .. .. ... b 32,133 L e o [ i e i e i e - 4,--~,H..__J
¢ Net income or (loss) from gamingactvities . « . . . . . . . P 18,919 18,919
N LI [
10a Gross sales of Inventory, less : ) . s |
returnsandallowances ., , .. ..... a - !
B 3 “ «
b Less costofgoodssold. . .. .. ... SO D U — U R - |
¢ Net iIncome or (loss) from salesof nventory. . . . . ... .0» i
Miscellaneous Revenue Business Code | - = ¢ ‘ N l
11a MISCELLANEOUS REVENUE 900099 56 56
b 481(A) ADJUSTMENT - OTHER (SEE STATEMENT| 90009¢ -14,189 -14,189
¢ 481(A) ADJUSTMENT - CONTRIBUTIONS (SEE S| 900099 -15,426
d Allotherrevenue . . . . . . .. ... ..
kS 3 &
e TotalLAddlines 11a-11d + «+ + + v v v v v v v v v v v o . P -29,559 R P
12 Total revenue Seeinstructions . . . . - - . -« . .. . .P 147,839 -8,157
Form 990 (2011)
JsA
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Form 990 (2011)

Page 10

Statement of Functional Expenses

Section 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)

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

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D)

7b, 8b, 9b, and 10b of Part VIl Total expenses ity general expenaes Feponses.
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 , 24,117, 24,117.
2 Grants and other assistance to individuals In
the United States See Part IV, ine22. . . . . . 2,795. 2,795,
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15and 16, | | | 0
Benefits paidtoorformembers , , . . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 15,004. 15,004.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B). . . . . . 0
Other salanesandwages. . . . . . « . . . . . 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Otheremployeebenefits . . . . . . .. .. .. 0
10 Payrolltaxes » « « « « « o« x v s u waw e 0
11 Fees for services (non-employees)
a Management . . . ... ....eae e 0
B LEGAl & v vt e e e e 7,677. 1,677,
C ACCOUNEING &+« v v v v v v m s e e o e e s e - 6,103. 6,103.
dLlobbying + -« -+ v v i 0
e Professional fundraising services See Part [V, line 17 0
f Investment managementfees ., ... ... .. 0
g Other . . . . . @ @ 0 i i i i it e e e 108. 108.
12 Advertisingand promotion « « « « « « . ¢ . . . 0
13 Officeexpenses . . v v v v « v o« o o o & = 10,461. 4,528, 5,933.
14 Informationtechnology. . . . . . . . ... .. 0
15 ROYaIES. . . . o o v i e e 0
16 Occupancy . . - . ¢ v v v vt a o a v o o 0 2,331. 2,331.
17 Travel . . . . 0 o s e e e e e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . . ... ... e e 3
21 Paymentstoaffiiates . ... .. ....... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance | . .. . ... L. ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a STATE LICENSES 1,647. 1,647.
b DUES AND SUBSCRIPTIONS _____ __ 10. 10.
cMISCELLANEQUS EXPENSES _______ 2,907. 2,907.
d _ e
e Allotherexpenses _ _ _ _ _ _ _ _ _ _ __ _____
25 Total functional expenses Add lines 1 through 24e 73,160. 34,347, 38,813.
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720), , . . ... 0

JSA
1E1052 1 000

Form 990 (2011)




Form 990 (2011) Page 11
Balance Sheet
(A) (B)
' Beginning of year End of year

1 Cash-non-interest-bearing . . . L. 885. 1 133, 340.

2 Savings and temporary cashinvestments_ ... ... .. ... .. q 2 0

3 Pledges and grants recewvable,net = ... ... ... ... q 3 0

4 Accounts recewvable,net _ . 30,890.| 4 25,550.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of

Schedule L, . . i e qs 0
6 Recewvables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

" employees' beneficiary organizations (see instructions) .~~~ | qe 0

‘g';; 7 Notes and loans recewable, net ... ... q7z 0

2| 8 Inventoriesforsaleoruse, . . .. ... ... .. ... ... Jqs 0

9 Prepaid expenses and deferredcharges . . . .. ... ... .. ..o v... q 9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation, , . . . . .. .. 10b J10¢c 0
11 Investments - publicly traded securites |, . .. .. ... ........ q 11 0
12 Investments - other securtties See Part IV, lme 11 . . . ... ..... 012 0
13 Investments - program-related See PartIV,lne11 _ . . ... ... .... q13 0
14 Intangbleassets, ., . . .. .. ... ... ... .. ... 914 0
15 Other assets SeePartiV,line 11 , , . . . . . . . . . . . q15 0
16 Total assets. Add hines 1 through 15 (mustequallne34) ... ....... 31,775.[ 16 158,890.
17 Accounts payable and accrued expenses, . . . . . . .. . . .. q 17 22,821.
18 Grantspayable . . . . . ... g18 0
19 Deferredrevenue | . . . .. .. ... ... e q19 0
20 Tax-exemptbondliabities . . . . ... ... ... . . L. 9 20 0

#(21 Escrow or custodial account hability Complete Part IV of Schedule D a 21 0

=22 Payables to current and former officers, directors, trustees, key

:'g employees, highest compensated employees, and disqualified persons.

- Complete Partllof Schedule L . _ . . . . . . .. . i, g 22 0
23 Secured mortgages and notes payable to unrelated third parttes | | | | | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | | | . . . . .. 24 0
25 Other habilities (including federal ncome tax, payables to related third

parties, and other habilities not included on lines 17-24) Complete Part X

of Schedule D . . . . . .. ... ... e q 25 0
26 Total liabilities. Add lines 17 through25. . . .. .. .. .. ... ( 26 22,821,

Organizations that follow SFAS 117, check here » |L, and complete

2 lines 27 through 29, and lines 33 and 34.

§ 27 Unrestnicted netassets 31,775.| 27 136,069.

g 28 Temporarlly restricted netassets .. g 28 0

z|29 Permanently restricted netassets, . , . . . ... .. ... ... ....... q 29 0

et Organizations that do not follow SFAS 117, check here P D and

5 complete lines 30 through 34.

g 30 Capital stock or trust principal, or currentfunds =~ ... .. 30

2131 Paud-in or capital surplus, or land, building, or equipmentfund = | 31

f 32 Retained earnings, endowment, accumulated income, or other funds = _ 32

2|33 Totalnetassetsorfundbalances _ . . . . . ... ... ... ... ... ... 31,775.| 33 136,069.
34 Total habilities and net assets/fund balances. . . . ... .. .. .. ..... 31,775.| 34 158,890.

JSA
1E1053 1 000

Form 990 (2011)




Form 990 (2011)

Reconciliation of Net Assets

Ch‘eck if Schedule O contains a response to any questoninthisPart XI. . . . . ... oo i v oL,
1 Totall revenue (must equal Part VIIl, column (A),Ime 12). . . . . . . o v o i v it it i h e 1 147,839.
2 Total expenses (must equal Part IX, column (A),line25). . . . . . . . . .. v i i i oL 2 73,160.
3 Revenue less expenses Subtractline 2fromine 1 . . . . v v v v v it vt b it e e e e s 3 74,679.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . .. 4 31,775.
5 Other changes in net assets or fund balances (explainin ScheduleO) . . ... ............. 5 29,615.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 1 12 0T (= ) IS 6
136,069.
m Financial Statements and Reporting
Check If Schedule O contains a response to any questtoninthisPart Xll . . . . .. .. .. ... .........
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountantz 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explam In
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis ~ [__| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JEA
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| omB No 1545-0047

f;Ef'mEEQE‘;FQAQO_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

L]
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KYLE BUSCH FOUNDATION 20-5950643

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

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

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

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

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

hospital's name, city, and state ~

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed I1n

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives (1) more than 331/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:, Type | b D Type ll c \:] Type N - Functionally integrated d I:I Type Il - Other

e|:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a){(2)

2
3
4

= (1] O 11D

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlIl supporting
organization, check this box_ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes| No
and () below, the governing body of the supported organizaton? . . ... ... . ...... 119(1)
(i) Afamily member of a person described in 1) above? L 11g(n)
(iiiy A 35% controlled entity of a person described in (1) or (1) above? 11g(ur)
h Provide the following information about the supported organization(s)
(1) Name of supported (in) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vn) Amount of
organization (described on hnes 1-9 organization in [ the organization | organization in support
above or IRC section cg'ur(i);:,séfr‘:':" in col (1) of col (i) organized
(see instructions)) Y rocments 2| your support? inthe U s ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

1E1210 1 000




Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax _ revenues levied for the
organization's benefit and either paid
toor expendedonitsbehalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
4 Total. Add ines 1 through3. . . .. .. — - i
5 The portion of total contributions by | -~ % Ty -
each person (other than al, . &?‘ Ygg 5, N
governmental unit or publicly 1. R AN )
supported organization) included on|. - % g%) RS . EI ‘*é,» N
line 1 that exceeds 2% of the amount LR AN | £
shown on line 11, column (f). . . . .. . . L Rl BT
6 Public support Subtract line 5 fromlned4 | » - © -z ksl .
Section B. Total Support
| Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
i 7 Amountsfromined . . ... .....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., . , . . . . v v s s v s s s
9 Net Iincome from unrelated business
activities, whether or not the business
iIs regularlycarredon . . . . . . .. ..
10 Other income Do not include gan or
) loss from the sale of capital assets
(ExplanmmPartV) . . . ... . 0.0 — — .
» e Y 5 & o= . g N g P = vt o
11  Total support. Add lines 7 through 10 . . I S P P .
12 Gross recelpts from related activities, etc (see instructions) . . . . . e h e e e e e e e e e e e e e e 12
13 First five years. If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . 0 i 0 i it i v v it e s e e e e e e e e s e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,lne14 , . . . . . ... .. .. ...... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., . . . .. .. ... .. ... ... »
b 331/3% support test - 2010. [f the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... | 2

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

! 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

oo = T2 o T o >

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the orgamzation meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported OrganIZation | | . . . . . . . . i st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L o o T S S T P > D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 28,514 47,856. 7,741 73,234 171,422 328,767
2  Gross receipts from admissions, merchandise
sold or semices performed, or faciities
furmished In any activity that is related to the
organization’s tax-exempt purpose | . |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . . .
5 The value of services or faclities
furnished by a governmental unit to the
organization without charge | , |, , . . .
6 Total Add lines 1 throughS, , | , ., . . 28,514 47,856. 7,741 73,234. 171,422, 328,767
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons . . . . 48,898 4,216 53,114.
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . .. P 48,898 4,216 53,114
8 Public support (Subtract ine 7¢ from
IneB) o v v v v v i v e e o e s s 275,653,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6, . ... ...... 28,514 47,856 7,741 73,234 171,422 328,767
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . v 2 v 4 4 = v o « » o o 8 s = &
b Unrelated business taxable iIncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . .
c Addlines 10aand10b , _ ., ... ..
11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business i1s regularly
Carned On « » « = « o s « + s o 44 n .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ATCH 1, ..... 94,123 94,123
13 Total support (Add lines 9, 10c, 11,
and12) . . ... L, 28,514 47,856 7,741 73,234 265,545 422,890
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . 0 o 0 v v v b i v v v o o s o 4 s s o a s s s e e e e e s e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by Itne 13, column(f)) . . . . . . . ... 15 %
16 Public support percentage from 2010 Schedule A,Partlll,Lhne15. . . . . . . . . v v v v v v v v v v 0 v o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ne 17 . . . . . . . . . . .. . ... 18 %

19a 331/3% support tests - 2011. If the organtzation did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization »
20 Private foundation. If the organizatton did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 950 or 990-EZ) 2011 Page 4
GCIIVA Supplemental Information. Complete this part to provide the explanations required by Part Il, hne 10,

Part ll, line 17a or 17b; and Part lli, line 12 Also complete this part for any additional information. (See
instructions).

T

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEQUS REVENUE 56. 56
SPECIAL FUNDRAISING EVENTS 94,067 94,067
TOTALS 94,123 94,123
JSA Schedule A (Form 990 or 990-EZ) 2011
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45-0047
SCHEDULED Supplemental Financial Statements | oue vo 15669
(Form 990) 2@1 1
» Complete if the organization answered "Yes," to Form 990, i
Department of the Tr‘easury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°, Public
Internal Revenue Semice » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
KYLE BUSCH FOUNDATION 20-5950643
Organizations Maintaining 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 atendofyear . . . .. ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . . . ..
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? ., ., ., . . ... ... I:I Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L oL L L e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a 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.
?;g§ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... 0 it n e 2a
b Total acreage restricted by conservatoneasements . . . .. ... .............. 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . . 2c
d Number of conservation easements included Iin (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... .. ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ ___ ________
4 Number of states where property subject to conservation easementislocated » __ _ ______________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... .. ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
» _ e ___
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section TTOMEIBNNT . . . .. .. .. [ ves Lo
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’'s accounting for conservation easements
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 or?anlzatlon elected, as permitted under SFAS 116 (},;\SC 958), not 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, in Part XiV, the text of the footnote to its financial statements that describes these items
b If the organization 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 n Form 990, Part VIl IIne 1 . . . . .« o v o v i i it i it i e e e e e e e » S ____
(ii) Assetsincluded in Form 990, Part X . . . . @ v o v i v i i i e e e e e e e e e e e e e » s _ o ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded in Form 890, PartVill,Iine 1 . . . . . . . . . . . ... e > ___
b Assetsincluded in Form 990, Part X . . . . o v i i i e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
colléction items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X2 . . . & . & v i i i i e e e e e e e e e et e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . .. . o i e e e e s e e e 1c
d Additionsduringtheyear . ... ... .. @t i i it i ittt 1d
e Distributions duringtheyear. . . . . . . . v o i i i e e e e 1e
f Endingbalance . . . . . . . 0 i i it e e e s e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? _ , . . . . . . . . ... ... ...... [_I Yes |_rNo
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back {(d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . . ... ..
Grants or scholarships . . . . . .
e Other expenditures for facilities .
andprograms .. . . . . .. ...
f Administrative expenses . . . . .
g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNs . . . . & o v v it i e e e e e e e e e e s e e e e et e e e e e s e e e 3a(i)
(lirelated organizations . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... ... ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
ta Land. . . .« o oo e e
b Buldings .. ... ... ...
c Leasehold mprovements. . - - . .. ...
d Equpment . . ... ... ... 0.
e Other « v v v v v v v vt it et e e
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . >
Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 Page 3
14"l Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
@including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B} hne 12) >
1Al Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B} line 13) >
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total (Column (b) mustequal Form 990, Part X, col (B)Iine 15) . & & & @ v & & o « o o 2 2 5 o s 2 » s s « s « s s « s = » » s » »

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes L
(2)
(3)
(4)
(5)
(6)
(7)
(8) o ,
(9) o )

(10) ’ R

(11

Total (Column (b} must equal Form 990, Part X, col (B) hne 25) P

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)
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Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W OO N, B WN=

-

-

o Q0 T o

1

o Q0 oo

oo

Total revenue (Form 990, Part VIIl, coumn (A), me 12) . . .. .. . .. ... ... ... . 1 147,839.

Total expenses (Form 990, Part X, column (A), ine 25) . . . . .. . ... ... ..... 2 73,160.

Excess or (deficit) for the year Subtractine 2 fromhnet ... ... ... . ... 3 74,679.

Net unrealized gains (losses)oninvestments . . L 4

Donated services and use of faclties | 5

Investment expenses | | L 6

Prior period adjustments L 7

Other (Descrbe nPart XIV) | ..., 8 -9,871.

Total adjustments (net) Add lines 4 through8 . . . .. . ... ..., 9 -9,871.

Excess or (deficit) for the year per audited financial statements Combmne ines3and9 ., . . . . . . 10 64,808.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . ... .. 1 191,019.

Amounts included on line 1 but not on Form 990, Part VIil, line 12

Net unrealized gains on investments . ... ... .. .. 2a

Donated services and use of facltes . . . . .. ... .. ...... 2b

Recoveries of prioryeargrants .. ... ........... 2¢

Other (Describe nPart XIV) | .. ... ... 2d

Add lmes 2athrough2d | L 2e

Subtractline 2e from line 1 . . . . L . . . .. . e e e e e 3 191,019.

Amounts included on Form 990, Part VI, Iine 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, lne 7b 4a

Other (Describe nPart XIV) | ... ... ... 4b -43,180.

Addlinesdaanddb L 4c -43,180.
| Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . ... ... .. ... 5 147,839.
| m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 126,211,

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities 2a

Prior year adjustments STttt ™

Other losses STt .

Other (Descr'lb'e Bh IV ) ........................... od

A nes 2a through2d  ©~ 1T 2e

Subtract line 2e from ne™t” _ _ ... oLl L. L s 126,211.

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Descrbe mPartXivy oo 4b -53,051.

Add lnes 42 and 4b T sc 53,051,

Total expenses Add lines 3 and 4c. (Thls must equaIForm990 Part I, line 18) 5 73,160.

Page 4

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X}, ine 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271 1 000
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Page 5

ELUR A Supplemental Information (continued)

v

RECONdILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS
SCHEDULE D, PART XII, LINE 4B
RECLASS EVENT EXPENSE ($55,958)

481 (A) ADJUSTMENT - CONTRIBUTIONS $12,778

RECONCILIATION OF EXPENSES PER AUDITED FINANCIAL STATEMENTS
SCHEDULE D, PART XIII, LINE 4B
RECLASS EVENT EXPENSE ($55,958)

481 (A) ADJUSTMENT - EXPENSES $2,907

JSA
1E1226 2 000
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Supplemental Information (continued)

CASH TO ACCRUAL METHOD CHANGE UNDER IRC §481 (A) :
THE ORGANIZATION CHANGED ITS METHOD OF ACCOUNTING FROM CASH TO ACCRUAL AS
OF 1/1/2011 IN ORDER TO COMPLY WITH GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES (GAAP) AND ISSUE AUDITED FINANCIAL STATEMENTS.

THIS FORM 980 REFLECTS THE FOLLOWING ACTIVITY ADJUSTMENT THAT IS REQUIRED

IN ORDER TO ACCOUNT FOR THE CHANGE IN METHOD:

FORM 990, PART VIII:

CONTRIBUTIONS $23,474
OTHER REVENUE $18,919
TOTAL REVENUE ADJUSTMENT $43,393

FORM 990, PART IX:

EXPENSES ($ 2,907)

TOTAL ADJUSTMENT: $39,486

AS REQUIRED UNDER IRC §481 (A), THIS CHANGE WILL BE REFLECTED OVER A FOUR
YEAR PERIOD. 1IN ORDER TO FULLY DISCLOSE THE ACTIVITY ON THE FORM 990,
ALL ACTIVITY DETAIL IS REFLECTED IN THIS CURRENT FILING, HOWEVER,

ADJUSTMENTS ARE NOTED ON LINES 11B AND 11C OF PART VIII WHICH REFLECT THE

PORTION OF THE ADJUSTMENT THAT IS REQUIRED TO BE REPORTED IN FUTURE 990

FILINGS.
NET 481 (A) ADJUSTMENT REPORTED IN THE CURRENT YEAR: $ 9,871 SCHEDULE D, PART XI, LINE 8
NET 481 (A) DEFERRED TO FUTURE YEARS: $29,615 FORM 990, PART XI, LINE 5

Schedule D (Form 990) 2011
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| OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G . . Activiti 2@11
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. (4
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
KYLE BUSCH FOUNDATION 20-5950643

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(1v) Gross receipts (or retained by)

from activity fundraiser hsted in
col (i)

(i) Dad fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount pad to
(or retained by)
organization

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

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2Z) 2011
JSA
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Schedule G (Form 990 or 990-EZ) 2011 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
FISHING/DIAMOND |YARD SALE (add col (a) through
{event type) (event type) (total number) col (c))
2
©(1 Grossrecempts | ., ... ...... 131,799. 4,216. 136, 015.
&J Less Chantable
contributions , _ . . . . ... .. .. 93,000. 93,000.
3 Gross income (lne 1 minus
INE 2). v« v e v v i e e e e e s 38,799. 4,216. 43,015.
4 Cashprizes, . . ... ..., ....
5 Noncashprizes | . . . . . . ... 20,295. 20,295.
[%2
%1 6 Rentfaclitycosts _ . . .. ... 11,722, 11,722.
g
(i | 7 Food and beverages _ . _ . . . . .. 13,487. 13,487.
k3]
Q
& | 8 Entertanment = .
9 Other direct expenses | . . .. 10,454. 10,454.
10 Direct expense summary Add lines 4 throughQ mncolumn(d) . . . . . .. ... .......... > i 55,958
11 Net income summary Combine fine 3, column(d),andlne 10. . . . . . . .. ... v veu... > -12,943.

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

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

3 (a) Bingo binbiegmeango | () Other gamng | (] (a) through <ol {c))
$
2

1 Grossrevenue . . . . . . .. . ... 51,052. 51,052.
@1 2 Cashprizes_ , . . ... ... .....
2| 3 Noncashprizes ........... 32,133. 32,133.
i
§ 4 Rent/facilitycosts . = . . . ...
a)

5 Other directexpenses . . . ... ..

| | Yes Y% |__|Yes % || _|Yes %

6 Volunteerlabor . . . .. .. No No X|No

7 Drrect expense summary Add lines 2 through 5incolumn(d) . . . . . . . .. ... ........ » 32,133))

8 Net gaming income summary Combine ine 1, columnd,andline7 . . . . . . v v v v v v v v v s o » 18,9169.

9 Enter the state(s) in which the organization operates gaming activites IL,

10a Were any of the organization's gaming licenses revoked, suspended or termnated during the tax year? | [ Tves [x]No
b If "Yes," explain

Schedule G (Form 990 or 990-E2) 2011
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Schedule G (Form 990 or 990-E2) 2011 Page 3

11 Does the organization operate gaming activiies with nonmembers? ... ... |_XJ Yes r_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to'administer charitable gaming? . . . . . . . L L L. L L e e e e e e e e e e e e D Yes No
13 Incilcate the percentage of gaming activity operated in
a Theorganization'sfaclity . . . . . . . . . . . i i i i i e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . L i e e e e e e e e e e e e e e e e e e 13b 100.0000 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name P JOHN FULLER

Address » 351 MAZZEPA ROAD MOORESVILLE, NC 28115

15a Does the orgamzation have a contract with a third party from whom the organization receives gaming

FEVENUE ? | L . Lt ot it e e e e e e e e e e e e e e e e e e e e e e e et Yes D No

c If "Yes," enter name and address of the third party.

Name » CHARITY SPLITS

Address » 350 HOUBOLT, STE 209 JOLIET, IL 60431

16  Gaming manager information

Name » CHARITY SPLITS

D Director/officer D Employee independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming Iicense? | | . L L L e e e e [ Ives No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 1
Open to Public

p Complete if the organization answered "Yes" to Form 990,

Department qf the Treasury Part IV, line 23.

Internal Revenue Service P Attach to Form 990. P> See separate instructions Inspection
Name of the organization Employer identification number
KYLE BUSCH FOUNDATION 20-5950643
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Irgllrr]'nbursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 Du? the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? _ . . .. ... 2
3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part llI
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? | . . . . .. ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? . . .. ... .. .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ . . .. .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | . . . . . ... e e 5a X
b Anyrelated organization? | | . L 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . . . . .. ... ... .. .. SR 6a X
b Anyrelated Organization? . | . L 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe m Part il |, . . . .. ... ... ... ... ..., 7
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
T =T o G 1 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . L .. it e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2011

JSA
1E1290 1 000
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SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department, of the Treasury A )
p Attach to Form 990 or Form 990-EZ. » See separate instructions.

Internal Revenue Service

| OMB No 1545-0047

2011

Ovpen To Public
Inspection

Name of the organization

KYLE BUSCH FOUNDATION

Employer identification number

20-5950643

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the orgamization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction

{c) Comectad?

Yes| No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year
under section 4958 | . . L L L L L L e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (c) Onginal

principal amount

(d) Balance due

(b) Losn 1o or from

the organzavon?

(e) In default?|

(f) Approved
by board or
committee?

(g) Wnitten
agreement?

To |From Yes

Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 27

{a) Name of interested person (b) Relationship between interested person and the

organization

(c) Amount and type of assistance

)

(2)

3)

()

(5)

(6)

()

(8)

(9)

(10)

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

JSA
1E1297 1 000

Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 Page 2

=LV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28c

(a) Name of interested person ({b) Relationship between {c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's
orgamization revenues?

Yes | No

(1) kyLE BUSCH DIRECTOR 18,122 |SEE PART V

(2) Joun FULLER DIRECTOR 18,122 |SEE PART V
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)

W Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

TRANSACTION WITH INTERESTED PERSONS

SCHEDULE L, PART 1V

DURING THE YEAR, THE FOUNDATION PAID REIMBURSMENTS, AT COST, TO OTHER

ORGANIZATIONS OWNED BY KYLE BUSCH FOR THE USE OF SERVICES AND FACILITIES.

JOHN FULLER, DIRECTOR OF THIS ORGANIZATION, SERVED AS AN OFFICER AT THE

OTHER ORGANIZATIONS.

1E15-('J§IA2 000 Schedule L (Form 990 or 990-E2Z) 2011




SCHEDULE O | oms No 1545-0047

{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

B

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment df the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ. |nspecti°n
Name of the organization Employer identification number
KYLE BUSCH FOUNDATION 20-5950643

FAMILY RELATIONSHIPS

FORM 990, PART VI, LINE 2

KYLE BUSCH, BECKY HOPKINS AND JOHN FULLER HAVE A BUSINESS RELATIONSHIP.

KYLE BUSCH AND SAMANTHA BUSCH HAVE A FAMILY RELATIONSHIP.

CONTEMPORANEOUS DOCUMENTATION - GOVERNING BODY

FORM 990, PART VI, LINE 8A

DURING THE YEAR MEETINGS WERE HELD ON AN INFORMAL BASIS, AND NOTES KEPT
BUT THE BOARD DID NOT FORMALLY MEET TO VOTE TO APPROVE THE MINUTES UNTIL

AFTER YEAR END.

CONTEMPORANEOUS DOCUMENTATION - COMMITTEES

FORM 990, PART VI, LINE 8B

THERE ARE NO SEPARATE COMMITTEES OTHER THAN THE BOARD OF DIRECTORS.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

THE ORGANIZATION'S FORM 990 WAS REVIEWED IN DETAIL BY THE BOARD
SECRETARY, WHO KEPT THE ORGANIZATION'S BOOKS AND RECORDS DURING THE YEAR.

THE FORM 990 WAS PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING.

POLICIES

FORM 990, PART VI, SECTION B LINE 12, 13, 14

AS THE ORGANIZATION GROWS IN SIZE AND INCREASES ITS ACTIVITY, THE BOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JSA

1E1227 2 000




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

KYLE BUSCH FOUNDATION

)

OF DIRECTORS IS IN THE PROCESS OF DEVELOPING AND ADOPTING THE FOLLOWING
POLICIES, HOWEVER, AS OF YEAR END, THESE POLICIES HAD NOT YET BEEN
APPROVED BY THE BOARD OF DIRECTORS: CONFLICT OF INTEREST, WHISTLEBLOWER,

DOCUMENT RETENTION AND DESTRUCTION.

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

OTHER CHANGES IN NET ASSETS OF FUND BALANCES

FORM 990, PART XI, LINE 5

SEE METHOD CHANGE STATEMENT ATTACHED TO SCHEDULE D

ATTACHMENT 1

FORM 990, PART TIII, LINE 1 - ORGANIZATION'S MISSION

THE APPLICANT IS A 501(C) (3) ORGANIZATION THAT PROVIDES ESSENTIAL
TOOLS FOR LESS FORTUNATE CHILDREN. THE ORGANIZATION CONCENTRATES ITS
EFFORTS ON ASSISTING ORGANIZATIONS IN FOSTERING A SAFE ENVIRONMENT
FOR CHILDREN TO LIVE, LEARN, AND CHALLENGE THEMSELVES AS WELL AS
SEEING THAT DAY TO DAY NEEDS ARE MET. THE ORGANIZATION HOLDS
FUNDRAISING EVENTS DURING THE YEAR TO BOTH RAISE FUNDS AND AWARENESS

OF THOSE NEEDS.

ISA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000




Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number

KYLE BUSCH FOUNDATION

ATTACHMENT 2

FORM §90, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,

DC,FL, GA, IL,KS,KY,ME, MD,MA, MI,

MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT, VA, WA, WV, WI,

JSA Schedule O (Form 990 or 990-E2) 2011

1E1228 2 000



w3119

(Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152
Department of the Treasury
Internal Revenue Service
Name of filer (name of parent corporation If a consolidated group) (see instructions) Identification number (see instructions)
KYLE BUSCH FOUNDATION 20-5950643
Principal bustness activity code number (see instructions)
813000
Number, street, and room or suite no If a P O. box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2011
351 MAZEPPA ROAD Tax year of change ends (MM/DD/YYYY) 12/31/2011
City or town, state, and ZIP code Name of contact person {see instructions)
MOORESVILLE, NC 28115 MICHELE N. MELCHIOR
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
(704) 926-0337

If the applicant is a member of a consolidated group, check this box N Al
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see |nstruct|ons for when Form 2848 is
required), check this box . e e e e e . - A
Check the box to indicate the type °f appllcant Check the appropriate box to indicate the type
[] Individual [] Cooperative (Sec. 1381) of accounting method change being requested.
[ Corporation [] Partnership (see Instructions)
7] Controlled foreign corporation ] S corporation (] Depreciation or Amortization

(Sec. 957) [l Insurance co. (Sec 816(a)) [J Financial Products and/or Financial Activities of
[} 10/50 corporation (Sec. 904(d){2}(E))  [] Insurance co. (Sec. 831) Financial Institutions
[ Qualified personal service [] Other (specify) » Other (specify) » CHANGE FROM CASH

corporation (Sec. 448(d)(2)) METHOD TO ACCRUAL METHOD, SECTION 446
Exempt organization. Enter Code section »  501(c)(3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

2T Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter |Yes| No
only one designated automatic accounting method change number, except as provided for In guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other,” and provide

both a description of the change and citation of the IRS guidance providing the automatic change See Instructions

» (a) Change No. 122 (b) Other [ Description »
2 Do any of the scope hmitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation. . . . .. v
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if app//cable)
-Zlsd|l Information For All Requests Yes| No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate 1ts existence, In the tax year of change (see instructions)? . . . . e v

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? .o v
If “No,” go to line 5.
b Is the method of accounting the applicant Is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (ii) placed In suspense (see instructions)? . . . N/A -

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belef,
the application contamns all the relevapi#aets relating to the application, and it 1s true, correct, and complete Declaration of preparer (other than applicant) is based on aII

Preparer (other than filer/applicant)
Wy/b\ Digitally signed by
’ Melchior, Michele 9/12/2012
Signature of ndividual preparing the application and date

MICHELE N. MELCHIOR

Name and title (prmt or type) Name of individual preparing the application (print or type)

GRANT THORNTON, LLP

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page 2
[- P38 Information For All Requests (continued) [Yes| No
T

4c Is the method of accounting the applicant Is requesting to change an Issue pending (with respect to either the

applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? N

d Is the request to change the method of accounting being filed under the procedures requiring that the operatlng
division director consent to the filing of the request (see instructions)? . . N/A .
If “Yes,” attach the consent statement from the director.

e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .
If "Yes,” check the box for the applicable window period and attach the required statement (see instructions).
[] 90 day [J 120 day: Date examination ended »

f If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination. N /A

Name » Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified on line 41? N/A
5a Does the applicant {or any present or former consolidated group in which the applicant was a member during the v

applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) [ Appeals officer and/or  [] counsel for the government
telephone number, and the tax year(s) before Appeals and/or a Federal court

Name » Telephone number » Tax year(s) »

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
onlne5a? N/A.
¢ Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? N/A .
If “Yes,” attach an explanation.

6 If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c} address,
and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court. N/ A

7 If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? N/A

If “Yes,” the applicant 1Is not eligible to make the change.
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? . . . . . . e v
b If “Yes,” attach an explanation N/A
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(inciuding the year of the requested change)? . . . R . e e e v
b If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(iIncluding the tax year of change) and state whether the applicant received consent. N/A
¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made In the requested year of change, attach
an explanation N/A
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? . . v

b If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s)
in the request(s). N/A
11 is the applicant requesting to change its overall method of accounting?
If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form

Present method: Cash [ Accrual [[] Hybrid (attach description)

Proposed method: [ Cash Accrual [J Hybrid (attach description)
Form 3115 (Rev 12-2009)
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Information For All Requests (continued) Yes No

12 If the applicant Is either () not changing its overall method of accounting, or (1) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detaled and
complete description for each of the following:

a The item(s) being changed N/A
b The applicant’s present method for the item(s) being changed.

¢ The applicant’s proposed method for the item(s) being changed.

d The applicant’s present overall method of accounting (cash, accrual, or hybrid).

13  Attach a detaled and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business i1s accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or_business Is reﬁuestmg to change its
accounting method as part of this application or a separate application. STATEM

14 Wil the proposed method of accounting be used for the applicant’s books and records and financial statements?

For insurance companies, see the instructions v
If “No,” attach an explanation.

15a Has the applicant engaged, or will it engage, In a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381{b)(1)?

b If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immed:ately before the date of
distribution or transfer and the method(s) that wouid be required by section 381(c}{4) or (c)(5) absent consent to
the change(s) requested In this applicaton.  N/A

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? v

17 |f the applicant 1s changing to either the overall cash method, an overall accrual method, or Is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.
1st preceding 12 2010 2nd preceding 12 2009 3rd preceding 12 2008
year ended mo yr. year ended mo yr year ended mo. yr.
$ 73,242{ $ 7,741 $ 47,856

Information For Advance Consent Request N/A Yes No

18 |s the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? A - ..

If “Yes,” attach an explanation describing why the applicant s submlttmg its request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Inciude a
detalled and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists

20  Attach a copy of all documents related to the proposed change (see instructions).

21 Attach a statement of the applicant’s reasons for the proposed change.

22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation.

23a Enter the amount of user fee attached to this application (see instructions) » $

b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

Section 481(a) Adjustment Yes No

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? v
If “Yes,” do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment 1s an increase (+) or a decrease (-} in

income. » $ +39,486 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it is based on more than one component, show the
computation for each component. If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, dentification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.
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XTI Section 481(a) Adjustment (continued) Yes No
26  If the section 481(a) adjustment is an increase to income of less than $25,000, does the apphcant elect to take the
eptire amount of the adjustment into account in the year of change? . N/A .
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an afflllated group, a
consolidated group, a controlled group, or other related parties? . e . e 4

If “Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Change in Overall Method (see instructions)

1

o

Q@ "0 a0

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
Income accrued but not received (such as accounts receivable) . . . . . ... .8 +74,526
Income received or reported before it was earned (such as advanced payments) Attach a descrlphon of
the income and the legal basis for the proposed method .
Expenses accrued but not paid (such as accounts payable) .o .. e e e -36,543
Prepaid expenses previously deducted . .o e e e e e e e +1,503
Supplies on hand previously deducted and/or not prewously reported
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II
Other amounts (specify). Attach a description of the item and the legal basts for its inclusion in the
calculation of the section 481(a) adjustment. »
Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment Is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
INne25.. . . . . . . . e s s s +39,486
Is the applicant also requesting the recurring item exception under section 461(h)3? . . . . . . . 0 Yes No

Attach coples of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close,of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences. SEE STATEMENT

Part i Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and materials and
supplies used In carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant I1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information-

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant is filing under the automatic change procedures of Rev Proc. 2008-52, the information required by section
8 02(3)(a)-(c) of Rev. Proc. 2004-34.

If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8 03(2)(a)-({f) of Rev. Proc 2004-34

If the applicant i1s requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(1), attach the following.

A statement explaining how the advance payments meet the defmition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1 451-5(a)(2)(1) and (3).

A statement explaining that the advance payments will be included in iIncome no later than when included in gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(i1)

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and If so, when
substantial advance payments will be recelved under the contracts, and how the exception will Iimit the deferral of income.
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Schedule C—Changes Within the LIFO Inventory Method (see instructions) N/A

General LIFO Information
Complete this section If the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Y]

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items: '

Valuing inventory (e.g., unit method or dollar-value methaod).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, snmphfled dollar-
value method, inventory price index computation ({PIC) pools, vehicle-pool method, etc.).

Pricing doliar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (1.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change Is and is not applicable

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change Is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identtfy which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Part ] Change in Pooling Inventories

1

2

-3

if the applicant i1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant I1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information {to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facllity, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and If separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
pracessed by the applicant, including whether such items, If any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant 1s engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged In the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other

Section 263A Assets (see instructions) N/A

mChange in Reporting Income From Long-Term Contracts (Also complete Part [li on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant is a construction contractor, attach a detalled description of its construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . Ovyes [INo

b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . OYes [CNo
If line 2b is “No,” attach an explanation.
c Ifline 2b is “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to- -

cost under Regulations section 1460-4(b)?> . . . . . . . . . . . . . . .. .. CYes [ONo
d If line 2¢c is "No,” is the applicant requesting to use the exempt -contract percentage of-completion
method under Reguiations section 1.460-4(c)(2)? . . . . . . Ce e Oyves [ONo

If line 2d is “Yes,” attach an explanation of what cost comparison the appllcant w:ll use to determine a
contract’s completion factor.
If ine 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f}{(2)? . . . . . Oyes [ONo
b If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts
¢ Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.
4  To determine a contract’s completion factor using the percentage-of-completion method:

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . . . Oyes [ONo
b If line 4a is “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . .. e e e e e - [(dyYes [INo

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part {ll on pages 7 and 8.)

Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.
3a Is the applicant subject to section 263A? If "No," gotolned4a . . . e e [Jyes [ONo

b Is the applicant's present inventory valuation method in compliance W|th section 263A (see instructions)?

If "No," attach a detailed explanation . . e e e e e e e e e [JYes [INo

N =

Inventory Not

Inventory Being Changed Being Changed

4a Check the appropriate boxes below.
Identification methods: Present method Proposed method Present method

Specific 1dentification
FIFO
LIFO .
Other (attach explanatlon)
Valuation methaods:
Cost .
Cost or market, whlchever is Iower
Retail cost . .
Retail, lower of cost or market
Other (attach explanation) .
b Enter the value at the end of the tax year precedlng the year of change |
5 If the applicant i1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Coptes of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method
¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)
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XYM  Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

] L]

Page 7

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1

The method of allocating direct and indirect costs (1.e., specific identification, burden rate, standard cost, or other reasonable

allocation method).

The method of allocating mixed service costs (..e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation

method).

The method of capitalizing additional section 263A costs (.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U S.

ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

” Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible

personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

- O VWONOO LN

- b

[ U i G gry
O N A, ON

19
20
21
22
23
24
25
26
27
28

Direct material

Direct labor

Indirect labor . ;

Officers’ compensation (not |nclud|ng selllng act|V|t|es)

Pension and other related costs

Employee benefits . .

Indirect materials and supplies .

Purchasing costs .

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs e e e
Deprectation, amortization, and cost recovery allowance for equipment and facilities
placed in service and not temporarily 1dle

Depletion

Rent .

Taxes other than state, Iocal and forelgn income taxes

Insurance

Utilittes

Mamntenance and repairs that relate to a productlon resale or Iong term contract acthlty
Engineering and design costs (not including section 174 research and experimental
expenses) ..

Rework labor, scrap, and sponage

Tools and equipment .

Quality control and inspection .
Bidding expenses incurred in the solicitation of contracts awarded to the appllcant
Licensing and franchise costs .

Capitalizable service costs (including mlxed service costs) .

Administrative costs (hot including any costs of selling or any return on capltal)

Research and experimental expenses attributable to long-term contracts .

Interest

Other costs (Attach a llst of these costs )

Present method Proposed method
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Part Ill Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change Iits

method for these costs.)

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses
2 Research and expenmental expenses not included in Section B, Ilne 26
3 Bidding expenses not included in Section B, line 22
4  General and administrative costs not included in Section B
5 Income taxes
6 Cost of strikes
7  Warranty and product Ilablllty costs
8  Section 179 costs
9 On-site storage . .
10 Depreciation, amortization, and cost recovery aIIowance not lncluded in Sectlon B,
line 11
11 Other costs (Attach a hst of these costs )

Schedule E—~Change in Depreciation or Amortization (see instructions) N/A

Applicants requesting approval to change therr method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . OvYes [No
If “Yes,"” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).
2 |s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)7. . . . . .o e e e oo .. BYes [ONo
If “Yes,” enter the apphcable sectlon >
3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179, or 179C)? . e e .o [dYes [JNo
if “Yes,” state the election made »
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use In the applicant’s trade or business or
income-producing activity
b If the property is residential rental property, did the applicant live in the property before renting it? . . Oves [INo
¢ s the property public utility property? ) .o e .. [yes [INo
5 To the extent not already provided In the applicant’s descrlptlon of its present method, attach a statement explaining how the
property Is treated under the applicant’s present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 If the property I1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods.
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev Proc 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class s identified for each asset for which an asset class has not
been identified by the applicant

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e.g , 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amartization period of the property.

f The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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KYLE BUSCH FOUNDATION
EIN: 20-5950643
FORM 3115

PART II, QUESTION 13
The Applicant is a 501{c)(3) organization that provides essential tools for less fortunate
children. The organization concentrates its efforts on assisting organizations in fostering a
safe environment for children to live, learn, and challenge themselves as well as seeing
that day to day needs are met. The organization holds fundraising events during the year
to both raise funds and awareness of those needs.

The Applicant has changed its method of accounting from Cash to Accrual in order to
present its audited financial statements in accordance with generally accepted accounting
principles (GAAP).

PART Ii, QUESTION 16
Should the IRS have questions regarding this method change, please contact the
Applicant's representative: Michele Melchjor at 704-926-0337.




KYLE BUSCH FOUNDATION
EIN: 20-5950643
BALANCE SHEET
December 31, 2010

CASH ACCRUAL
ASSETS METHOD . METHOD
Cash and cash equivalents $ 885 $ 885
Prepaid expenses $ - $ 1,503
Accounts receivable $ 30,890%* $ 105,416
Total assets $ 31,775 $ 107,804
LIABILITIES
Accounts Payable $ - $ 36,543
Total Liabilities $ - $ 36,543
NET ASSETS
Unrestricted $ 31,775 $ 71,261
Total Liabilities and Net Assets $ 31,775 $ 107,804

* Reimburseable item with no income statement effect.




* » o~

KYLE BUSCH FOUNDATION
| . ' EIN: 20-5950643
‘ INCOME STATEMENT
December 31, 2010

CASH ACCRUAL
income METHOD METHOD
Contributions, gifts, grants, and similar amounts received 73,234 98,211
Fundraising and Raffle Events ; - 51,052
Other Income 8 8
‘ Total Income 73,242 149,271
\
Expense -
Grants and Similar Amounts Paid 26,552 26,552
Salaries, other compensation, and employee benefits 0,878 9,878
Professional Fees And Other Payments to Independent Contractors 16,272 16,272
Printing, publications, postage, and shipping 341 341
Fundraising Event Expenses - 36,543
Other expenses
Supplies 1,258 1,258
Bank Service Charge 36 36
Miscellaneous 282 282
Licensing and Registration 5 5
Travel 1,714 1,714
Total Expenses 56,338 92,881
| Net Income 16,904 56,390




