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BUSTANYFOUN 07/20/2012 8 28 AM

Fom 990 T Return of Organization Exempt From Income Tax | omBNo 1245 0647
° Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 20 1 1
Debantment-of e Treasury , benefit trust or private foundation) Cpen to Public
Intarr:il Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements . Inspection
A For the 2011 calendar year, or tax year beginning .and ending _
B Cheokifappicable JC Name of organizatian D Employer identification number
Agdress change BUSTANY FAMILY FOUNDATION, INC.
Name charge Doing Business As 6 7 - 3 1 3 9 7 3 '7
) Nurder and st-eet (or ® Q box (f mat '3 not detvered (o stree’ address) Roor/sare E  Telephore number
tnisial returr 15 FOOTES
Terminaled City or toan state or zouiry and ZIP « 4
Amended returr MORRISTOWN NJ 07960 G Gross recertss 103
- Appicalion pendrng F Name and agdress of principai officer ) ) N o
DR. S. TED BUSTANY H(a) !sthic 3 group return for afiigies? ves X No
15 FOOTES LANE H{b} Are all sffiliates ncuded? Yes _No
MORRISTOWN NJ 07960 1ONG, @tathid iy rsee rantusionss
| Tar-axempt status X 501(cH3; 501¢; ) 4 serra 4337{a,(*Vor 827
J  Website P> N/A H{¢} Groug sxer pign ronver P
K lofnoforanizason X Coiporaven Trust _Assooistton Oinar P TL ‘zar of ([Crmedion 2001 l M Slale of eda domicie
Part | Summary
1 Briefly describe the organization's mission or most significant activities
8 TO PROVIDE CONTRIBUTIONS TO GENERAL CHARITIES
§
o
3 2 Check this box b If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) 3 0
?—ﬂ 4 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 0
g ‘; § Total number of Individuals employed in calendar year 2011 (Part V, hine 2a) 5 0
bg’ 6 Total number of volunteers (estimate If necessary) & 0
o~ 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
o b Net unrelated business taxable income from Form 8S0-T, iine 34 7b 0
IC/LI; Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 0 71
@) g 9 Program service revenue (Part VI, ine 2g) 0 0
%E; 10 Investment income (Part VIl column {A), lines 3, 4, and 7d)} 1 32
Z:C.'I 11 Other revenue (Part VIil, column (A} hnes 5 6d. 8¢, 9¢. 10¢ and 11e) 0 0
2,9% 12 Total revenue — add hines 8 through 11 (must equal Part Viil, column (A) line 12) 1 103
?&é 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0 0
14 Benefits paid to o for mgmbers g3 gl ﬁ@'ﬂj 0 0
9 15 Salaries, other compensk vae &m X, cqlumn (A), lines 5-10) 0 0
© | 16aProfessional fundraising ’ dBy (Part I1X, column (A), line 1 0 0
:-’. b Total fundraising expenseZipar 1§ fefun BDP (142 25) (3] 0 . o L
W | 47 Otherexpenses (Part IX ). ines 11a~11d, 11 ) 60 50
18 Total expenses Add i &g -.‘ =pdiGmh (A), line 25) 60 50
19 Revenue less expenses Bn | -59 53
'6.§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 10,817 10,870
< 21 Total habities (Part X, line 26) 0 0
22| 22 Net assets or fund balances_Subtract line 21 from line 20 10,817 10,870
Part i Signature Block A
Under penalties of perjury | declare that | nave exarfllln d/ thljﬁrelum including accompanying schedules and statemen's, and io the oast of my knowiedge and benei ‘t1s
true, correct and complele Declaraiion of preparg’(o;h oy than officer) 15 based on af iniormation of which preparer has any knowledge
} [\ A A ca - |
Sign Signature o1 officer . . Date
Here ’Dq- S T/eb'x BISTAN 9/13/2017/
Type or onnt nama and trle NJ !
PrinyType prepare: s name Preparer's signatu-2 Date Cheen X ¢} PTIN
Paid Donald § Chadwick 07/20/12] self-employec | PO1306955
Preparer | g, < amo » Donald S Chadwick Firm s EIN D 22~3603944
Use Only 403 River QOaks Dr
Firm's address P Rutherford, NJ 07070-2600 Phore rc 201—681—9049
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 o011,

| ‘ 0%
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Form 990 (2011) BUSTANY FAMILY FOUNDATION, INC. 67-3139737

Page 2 -

‘PartTll “ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part il

1 Briefly describe the organization’s mission

TO PROVIDE CONTRIBUTIONS TO GENERAL CHARITIES

2 Dd the organization undertake any significant program services dunng the year which were not hsted on the

prior Form 990 or 990-E27
If “Yes,"” describe these new services on Schedule O
3 Dud the organization cease conducting. or make significant changes in how it conducts, any program
services?
If “Yes," describe these changes on Schedule O

4 Descnibe the organization's program service accomphshments 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 repart the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

Yes X No

Yes X No

4a (Code ) {Expenses $ including grants of §

) (Revenue $

4b (Code ) {(Expenses $ including grants of §

) {Revenue S

4c (Code. ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ inciuding grants of $ ) (Revenue $

4e Total program service expenses »

' DAA

Forr 990 (2014
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.

Foyn 990 (2011) BUSTANY FAMILY FOUNDATION, INC. 67~3139737 Page 3
PartlV_" Checklist of Required Schedules
Yes | No

1 Is the orgamization described in section 501(c}(3) or 4847(a)(1) (other than a private foundation)? Hf “Yes "

complete Scheduie A . 1 X
2 s the orgamization required to complete Schedule B. Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage m direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations Did the organization engage n lobbying activities, or have a section 501(h)

election in effect during the tax year? I "Yes," complete Schedule C, Part I 4 X

5 Is the organzation a section 501(c){4). 501(c)(5}. or 501(c)(6) orgamzation tha receives membership dues
assessments, or simifar amounts as defined in Revenue Procedure 38-197 if "Yes," completz Schedule C
Part 11 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization recetve or hotd a conservation easement, including easements to preserve open space,

the environment histonc land areas, or histornic structures? If "Yes,' complete Schedule D, Part (i 7 X
8 Did the organization mamntain collections of works of art historica! treasures, or other similar assets? |f “Yes,”

complete Schedule D, Part 1if 8 X

9  Did the organization report an amount in Part X, ine 21, serve as a custodian for amourts not listed in Part
X, or provide credit counseiing debt management, credit repair, or debt negatiation services? If “Yes ”

complete Schedule D Par IV 9 X
10  Did the organization, directly or through a related orgamization hold assets in temporarily restncted
endowments. permanent endowments. or auasl-endowments? If “Yes " complete Schedule D, Part V 10 X

11 If the orgamization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, . -
VI, VI, 1X, or X as applicable o
a Did the organization report an amount for land, buidings, and equipment in Part X, ine 107 If "Yes "

complete Schedule D, Part Vi 11a X
b Did the orgamization report an amount for investments—other securities in Part X hne 12 that1s 5% or more
of its total assets reported i Part X, line 167 If "Yes," complete Schedule D Part Vil i1b X
¢ Dud the orgamization report an amount for investments—program refated in Part X, hine 13 that 1s 5% or more
of its total assels reported in Part X, hne 167 If "Yes," complete Schedule D. Part Vill 11c X
d Did the orgamization report an amount for other assets in Part X line 15 that is 5% or more of s total assets
reported in Part X, Iine 167 If "Yes," complete Schedule D Part IX 11d X
e Dud the organization report an amount far other habilitias in Part X, ine 257 if "Yes “ complete Schedule D, Part X ite X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes.” complete Schedule D, Part X 111 X
12a Dud the organization obtain separate independent audited financial statements for the tax year? If "Yes * complete
Schedule D Parts XI, XI1, and Xl 12a X
b Was the organization inciuded 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, Pans X1, XIl and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b){1){A)(1}? If “Yes,” complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outstde of the United States? 143 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,’ compiete Schedule F Parts | and IV 14b X
15  Dud the organization report on Part IX, column {(A), ine 3, more than $5 000 of grants or assistance to any
organization of entity located cutside the United States? If "Yes.” complete Schedule F, Paris H and IV 15 X
16 D the organization report on Fart IX, column (A), fine 3, more than $5,000 of aggregate grants or assislance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 X
17  Dud the organization report a total of more than $15,500 of expenses for professional fundra:sing services on
Part IX. column (A), ines 6 and 11e? If “Yes,” compiate Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15 000 total of fundrarsing eveni gross Income and contriputions on
Part VIlI, lines 1c and 8a%? If "Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G Part Il 19 X
20a Did the organization opeiate one or more hospial faciities? § “Yes,' complete Schedule H 203 X
b i “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 {2071

DAA
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Fon 930 (2011) BUSTANY FAMILY FOUNDATION, INC. 67-3139737 Page 4
Part]V _~ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or orgarization
in the United States on Part IX, column (A), ine 1? I 'Yes " complete Schedule | Parts | and i 21 X
22  Dd the organization report more than $5.000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes " complete Schedule | Parts | and it 22 X
23  Did the organization answer 'Yes” to Part VIl, Section A hine 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 23 X
24a Did the organization have a tax-exempt bong issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 20027 If "Yes,” answer hnes 24b
through 24d and complete Schedule K if “No " go to line 25 24a X
b Did the organization invest any proceeds of tax-exemnt bonds beyond a temporary penod exceotion? 24b
¢ Dud the organization matntain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any ttme during the year? 24d
25a Section 501(c)(3) and 501(c}(4) organizations Did the organizaton engage in an excess benefit transaction
with a disqualified person dunng 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 disquahfied person m a prior
year, and that the transaction has not been reparted on any of the organization’s prior Forms 990 or 830-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or fermer officer, director, trustee key employee highly compensated emoloyee, or
disqualified person cuistanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee,
substantial contributor or employee therect, a grant seiection commiitee member, of to a 35% contralied
entity or family member of any of these persens? if “ Yes.  complete Schedule L. Part il 27 X
28  Was the orgamization a parly to a business transaction witn one of tne following parties (see Schedule L, ’
Part 1V instructions for apphicable filing thresholds, conditons, and exceptions) .
a A current or former officer director, trustee, or hey empleyee? If "Yes " complete Schedule L, Part IV 283 X
b A fanuly member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or fermer officer, directar trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or Indirect owner? If Yes,” complete Schedule L Part iV 28¢ X
29  Did the organizauon receive more than $25,000 in non-cash contributions? If ‘Yes, complete Schedule M 29 X
30 Dud the organizauon receve contributions of art, hustoncal treasures, or other similar assets, of qualified
conservation contributions? i ' Yes,” complete Schedule M 30 X
31 Did the organization figuidate, terminate or dissolve and cease operations? If “Yes ' complete Schedule N,
Part1 31 X
32 Did the organization sell exchange, dispose of or transfer more than 25% of us net assels? If "Yes,"
complete Schedule N Part It 32 X
33 Did the organization own 100% of ar entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If 'Yes,” complete Schedule R Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedgule R Parts (1, HI
IV, and V, line 1 34 X
35a Did the organization have a controlled enhity within the meaning of section 512(b){13)? 35a X
b D the organizaiion receive any paymen: from or engage in any transaction with a controlled entity witrin the
meaning of section 512({b)(13)? If 'Yes,' complete Schedule R, Part V line 2 35b X
36 Section 501(c)(3) organizations Did the orgamization make any transfers to an exempt non-chantable
related organization? i "Yes " complete Schedute R Pant V, hne 2 36 X
37  Did the organization conduct more than 5% of its actvities through an entity that 1s not a related orgamization
and that is trealed as a parinership for federal income tax purposes? if “Yes,” complete Schedule R,
Pan VI 37 X
38  [nd the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
197 Note. All Form @80 filers are required to complete Schedule O 38 X

DAA

Form 980 o1,
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F‘or'n'\l 990 (2011) BUSTANY FAMILY FOUNDATION, INC. 67-3139737 Page §
PartV. - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part VV

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if no: applicable 1a
Enter the number of Forms W-2G includea in fine 1a Enter -0- if not applicabdle 1ib
¢ Did the organization comply with backup withhelding rules for reportaple payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a 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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of Iines 1a and 2a 15 greater than 250, you may be required to e-file {see instructions) :
3a D the organization nave unrelated business gross income of $1 000 or mare during the year? 3a X
b If*Yes," has it filed a Form 990-T for this year? f “No * provide an explanation in Schedule O 3b
d4a At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (Such as a bank account securities account, or other financial
account)? 4a X
b if“Yes. enter the name of the foreign country » ' '
See instructions for filing requirements for Form TD F 80-22 1 Report of Foreign Bank and Financial Accounts, i
Sa Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party {0 a prohibited tax shelter transaction? 5b X
¢ H"Yes" to line 5a or 5b, did the organization file Form 883%6-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax déductible? 6a X
b If"Yes " did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c). . ) >
a Dud the organization receive a payment in excess of $75 made partly as a contribution and parly for goods ’
and services provided to the payor? 7a
b If"Yes,” dd the arganization notfy the donor of the value of the goods or services providea? 7b
¢ Did the orgamization seli exchange or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If"Yes,” indicate the number of Forms 8282 filed during tne year I 7d I ~ ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal penefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g I the orgamzation received a contribution of qualified intellectua! property, did the erganization file Form 8899 as required? 79
h I the organization receved a contribution of cars, boats, airplanes, or other vehicles cid the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting ) 3}
organizations Did the supporting organization or a donor advised fund maintained by a sponsoring 7
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. “
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distrioution to a donor, donor advisor or retated person? Sh
10  Section 501{c}(7) organizations. Enter
a Initiation fees and canital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VHI, hne 12, for pubkc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter K o DR
a Gross income from members or shareholders 11a o ‘
Gross income from other sources (Do not net amounts due or paid to other sourcas ’
aganst amounts due or recesved from them ) ~ 11b i
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization fitng Form 990 1n heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest receved or accrued durning the year I 12b l
13 Section 501{c){29)} quahfi'ed nonprofit health insurance 1ssuers S . *
a Is the organization licensed {o 1ssue qualified health plans n more than one state? 13a
Note See the instruct.ons for addittonal information the organization must report on Schedute O ‘ ‘ e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive ary payments for indoor tanning services during the tax year? 14a X
b _If "Yes,” has it filed 3 Form 720 to report these payments? If "No.” orovide an expianation in Schedule O 14bh

oAA i Form 990 (2011)
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Form 990 (2011) BUSTANY FAMILY FQUNDATION, INC. 67-3139737 Page 6
-PartVi « 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 instruchons Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes | No

If there are matenal differences in voling nghts among members of the governing body or
if the governing body delegated broad authonty to an executive commitiee of similar
committee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are ndependent ib

Did any officer. director trustee, or key employee have a family relationship or 3 business re:ationship with

any other officer director trustee, or key employee?

Did the organization delegate control aver managemeni duties customarily performed by or under the diract
supenvision of officers direclors or trusiees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware auring the year of a significant diversion of the organization s assets?

Did the organization have members or stockholders?

Dud the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? )

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders. or persons other than the governing body?

Dud the organization contemporaneousty document tne meetings held or written actions undertaken durng the year by the following
The governing body?

Each committee with authorty {0 act on behalf of the governing body?

Is there any officer, director trustee or key employee hsted in Pan VH, Sectior A, who cannot be reached at

the organization s mailing address? If "Yes ' provide the names and addresses in Schedule O

[ IR0 I )

T I P S

7b

8a

Cal b

8b

Sect

ion B. Policies (This Section B requests information about policies not required by the internal Revenue C

ode

10a

1a

12a

13
14
15

16a

Did the organization have local chapters, branches or affiliates?

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?

Has the organizaton provided a complete copy of this Form 990 te all members of its governing body tefore filing the form?
Descnbe in Schedule O the process if any, used by the organization to review this Form 980

Did the arganization have a wnitten confiict of interest poucy? If "No," go to line 13

Were officers, duectors, or trustees, and key employees requirec to disclose annually interests that could give nise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the pohicy? If 'Yes,”

descrnbe in Schedule O how this was done

Did the organization have a written whistieblower policy?

Did the orgamization have a written document retention and destruction policy?

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 dehberation and decision?

The organization s CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to ine 15a o1 15b, descnbe the process in Schedule O (seg instrucions)

Did the orgamization invest in contribute assets to or participate in a joint venture or simiar arrangement

with a taxable entty dunng the year?

If “Yes,” did the orgarization foilow a written policy or procedure requinng the organization 1o evaluate iis

participation i joint veniure arrangements under applicable federal tax law and take stegs to safeguard the

orgamization's exempt status with respect io such arrangements?

Yes | No

10a X

10b

11a X

12a X

12b

12¢

13

»|»

14

15a

atdte

15b

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required o be filed » None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable} 990, and 990-T (Section 5G1(c)(3)s only)
available for puthc inspection Indicate how you made these availabe Check ali that apply

Own website Another's website Upon request
Describe in Schedule O wrether {and if sO0 how), the organization made its governing documents, conflict of interest policy,
and financial staiements avarlahle to the public during the tax year
State the name physical address, and telephone numper of the person who possesses the books and records of the
organization b

DAA

Form 990 2C11
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Form 990 (2011) BUSTANY FAMILY FOUNDATION, INC. 67-3139737

Page 7

RartVil+ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be histed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the orgamization's current officers, directors, trustees (whether indvmiduals or organizations) regardless of amount of
compensation Enter -0- in columns (D), (E), and {F) if no compensation was paid

e List all of the organizaton s current key employees 1f any See instructions for definition of "key employee *

e List the orgamization's five current highest compensated employees (other than an officer airector. trusiee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the
organization and any relaied organizations

o List all of the organization's former officers, key employees and highest compensated employees whn received more than
$100.000 of reportable compensation from the organization and any related organizations

o List all of the organization s former directors or trustees that receved. in the capacity as a former director or trustee of the
organization, more than $17 000 of reporiable compensation from the organization and any related organizations
List persons in the {oliowing order individual trustees or directors, institutional trustees officers” key employees highest
compensated employees, and farmer such persons
X _Check this box if re.ther the organization nor any related organizations compensated any current officer, director, or trustee

(A {8) {C) (0} (E) (F)
Name and T .« Aserage Posinor Reportable Reportabte Estimated
TOUrS oer (do ¢ check more 130 one compensalion compensatcn f-om amounl of
week box, unless person is toth an from refated ather
idnsznbe officar ana & diractarftrusies) the organizatiors compensaticn
haurs for AR RN arg‘an:iauor . TWA2/1939-MISCH trom the
reaated <2l 215|228 § (A-21° 095-MIST) organ.zation
LIGanzahcns :} al 212173 oF| 2 and related
n Scheauie g3l & E;l 2 § organ.2ations
3
[~y
(W LAUFEY V. BUSTANY
TREASURER 0.00 |X 0 0 0
(2DR. S. TED BUSTANY
PRESIDENT 0.00 |X 0 0 0
(3)
4)
{5)
(6}
{7)
(8)
(9)
{10)
(11}
{12)
(13)
(14)

DAA

Farm 990 :2014;
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Form 990 (2011) BUSTANY FAMILY FOUNDATION, INC. 67-3139737 Page 8
Eart Vi Section A Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
b S |
(A) (B) ) (D) (E} {F)
Name an3 s Average Pos.tion Reportable Reportabig Estmateq
ha i7s per ‘do not creck more ‘nan one compensalion compersat on from: amount of
waolk DOX un s persoc is bath an from retated cther
(uescyibe officer o el a drectart uslee) te arganiretions compensation
hours ‘o TsTol xTasl = orgarizaton (W-2/035-MI8C) from the
relatac 2122 35| ¢ (W-2/7798-MISC, organization
arganzaions RS 8 E‘é 2 and relalad
i Schiedt le § v 1ia h SrgEMmzEons
0, : M
g
(15)
{16)
(an
(18)
(19)
(20)
21)
{22)
(23)
{24)
(25)
1b Sub-total >
¢ Total from continualion sheets to Part VI, Section A »
d Total (add Iines 1b and 1c) »

2 Total number of individuals (including but not hmited lo those Iisted above) who receved more than $100,000 in
reportable compensation from the organizatior P 0

Yes| No

3 D the organization fist any former officer, director, or trustee hey employee or highest compensated . ’

employee on line 1a? If “Yes ' complete Schedule J for such individual . 3 X
4  For any indivdual I.sted on line 1a, 15 the sum of reportable compensation and other compensation from the ;

organization and relatad orgamzations greater than $150.0007 I ' Yes,” complete Schedule J for such o

indvidual 4 X
5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

far services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete tnis tabie for your five highest compensated independent contractors that received more than $100,000 of

compensatian fram the organization Report compensation for the calendar year ending with or within the organization's tax year

(A 8
t.ve gnd Dus?{*gsz adgress Desa:rnugf.)o: 38IVICES Compensation

2 Total number of independent contractors (including but not Imited to those fisted above) who
received more than $109.000 of compensation from the organization 9

DAA carm 990 2044)
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Forgp 890 (2011) BUSTANY FAMTLY FOUNDATION, INC.

67-3139737

Page 9

—

Part Vill

" Statement of Revenue

(8}

Totel revenue

(8)
Reaea or
axampt
buriciicn
resenue

)
Unralatec
business
revenue

(D)
Reven @
e<zludad from tay
uncer 56c1ons
512 513, 0r 514

Gifts, Grants
mounts

and Other Similar A

+

Contributions

- 0 o O T o

-

Federated campaigrs
Membership dues
Fundraising events
Related organizations
Government § 21 *s "eontnmulions

All glar con 1 unons s granis

and similas amoenis nG Hcunes 3h

1a

1b

1¢

1d

ie

if

71t

Nencasn Lonleouto s i lueesin wres 13 7

Total Add hnes ia-1f

)

>

Program Service Revenue

2a

2 -« @ O 0o o

All other program service revenue

Total. Ada lines 22-2f

Busn Code

>

Other Revenue

6a

3]

8a

8a

10a

Investment income (Including dividends interest

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

32

32

(1, Real

i) Persana’

Gross renls

Less renial eaps

Rentai nc o 1+3.)

Net renta} income or (10ss)

Gross amouni from

i1 Securt es

(u} Orner

sales of assa.n
othzr ihan irvenor

Less costo cihar
hasis & sales eros

Gain or (loss)

Net gain or (l0ss)

Gross income from fundraising events

(not including $

of cortnbutens reperted on une 1c),

See Part I/ line 18
Less direct expenses

Net income or {lossj from fundraisin
Gross income from gaming activities

See Part IV [ e 19
Less diect expenses

4

a

b

events

a

b

Net income or (loss; from gamiung activities

Gross sales of inventory less

returns and affowances
Less cos: of goods sold

a

b

Net income of (ioss) from sales of inventory

>

A scelia o s Resenue

T
H

H
H
!

Busn Code

11a

(2]

d
e

All other revenue

Total Add lines 113-11d

12 Total revenue See instructions

103

32

0

DAA

Form 990 {2011}
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Form 930 (2011) BUSTANY FAMILY FOUNDATION, INC, 67-3139737 Page 10
#artsIX « _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A) but are not
reguired to complete columns (B), (C), and (D)
Check If Schedule O contains a response to any question in this Part I1X
Do not include amounts reported on lines 6b, (A) (B} (C) (0) -
To1a' oxoenscy Program serv'ey Maragemert gl Funaiarsing
7b, 8b, 9b, and 10b of Part VIII. exponsas general exoenses expanses
1 Grants and other assistance 1o governments and
organizations nthe US See Pant IV line 21 .
2 Grants and ather assistance to indviguals in '
the US Sece Part IV, line 22 .
3 Grants and other assistance to governments, ”
organizations ard i dividuals outside the
U.S See Part !V, lngs 15 2nd 16 . N
4 Benefits paid to or for members
5 Compensation of current otficers, directors, {
trustees, and key employees l
6 Compensation 1.0! niciudac above, to disqualified
persons {as drtnec uncer sechon 4958(M)(1)) and
persons described i, secuon 4953(c)(3)(8;
7 Other safanes and wages
8 Pension plan accruals and zontnbuhons (include
section 401{k) and 403(b, emoivyer contibubions)
9 Other employce benefits
10 Payroll taxes
11 Fees for services (non-emplioyees) .
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising seivices See Part 1V line 17
f Investment managemeni fees
g Other 50 50
12  Adverlising ano prometion
13 Office expenses
14 information technoiogy
15 Royaltes
16 Occupancy
17  Travel
18 Payments of travel or entetainment expenses
for any feaeral, state, or local public officials
19  Conferences, conventions and meetings
20 Interest
21 Paymenis to affiliates
22 Depreciation, deplebion and amortization
23 Insurance
24 Otherexpenses “emize expenses not covered ;’ . . - ‘
above (Liut rusceiicicous expenses in ling 24e I . X, . ”
fine 24e amaun! vr 2e0s 3%, o ing 25, column - - ’
(A) amouni st e 24a eypenses on Schedule O') .
a
b
c
d
e All other 2rpenses
25  Total lunciional expenses AcdInzs 1 ' ugr 2de 50 50 0
26 Jointcosts, Coros'e tue ing anh 1 the
organizaton repaned m ca'umn 'B) joint costs
from a ¢ oined educaticnal campaign ang
{undra.sro sokcration Chack hae B if
following SOP 98-2 (ASC 958 720)
Form 990 (zc1n)

DAA
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Form 990 (2011) BUSTANY FAMILY FOUNDATION, INC. 67-3139737 Page 11
art X ¢ Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Sawvings and lemporary cash investments 10,817 2 10,870
3 Pledges and grants receivable, net 3
4 Accounts rccetvable net 4
§ Recewvable: from current and former officers, directors, trustees, key Fa
employees, and highest compensated employees Complete Part | of v g ! !
Schedule L 5
6 Receivables from other disqualified persons (as defined under secticn ) ’
4958(f)(1): porsons descrbeo tn section 4858(c)(3)(B), and contributing ;
employers and sponsorning organizations of section 501(c)g) voluntary o
o employees’ Lenchiciary organizations {see :nstructions) 6
‘ﬁ 7 Notes and wans rccewvable net 7
<1 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land. buildings. ana equipment cost or ’ ! T RV
other basis Compleie Pant VI of Schedule D 10a ’ D B ;
b Less accumulated depreciation 10b 10¢
11 Investmens —pusliciy raded secunties 11
12 Investmernis—other secunties See Pan iV, line 11 12
13 Investmenis—grogram-retated, See Pant IV, hne 11 13
14 intangible assels 14
15 Otherasscls See Part IV line 11 15
16 Total assels AcJ Ines 1 through 15 (must equal hine 34) 10,817| 18 10,870
17  Accounts pay b ¢ and sccrued expenses 17
18 Grants payc Ul ’ 18
19 Deferred reviiue 18
20 Tax-exemul uo 3 huuiiihies 20
21 Escrow cr cuslodial account habiity Complete Part IV of Schedule D 21
@ |22 Payables o curicni and fermer officers, directors, trustees, key ’, s ) .
g employees, n._iuet compensated employees, and disqualfied persons .
E Complete i-ari+ i Oeneduie L 22
123 Secures noe ‘rages and noles payable to unrelated third parhies 23
24 Unsecurec .. it s and loans payable to unrelated third parties 24
25 Other habi ucs ancluding federal income tax, payables to related third
parties anc citer 1atilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total hatulit.os A hnes 17 through 25 0l 28 0
Orgamizations ¢ “at follow SFAS 117, check here P and complete
g tines 27 throwyh 29, and lines 33 and 34, N o . 4
£ 127 Unrestrictcs o« * agsels 27
{;‘5 28 Temporaru, ¢sircloa net assets 28
V129 Permaneni.,; r..incicd net assets 29
@ Orgamzatons that do not follow SFAS 117, check here » X and SR : o -
E compt o 1 s 20 through 34. T, -7 - - 7
'3':; 30 Capilei $ ¢o- L0 st ouncipal or current funds 30
2 31 Paid-nor ey surpius, or land, building or equipment fund 31
g 32 Relaned <. ~ engowment accumulated tncome, or other funds 10,817] 32 10,870
33 Toialnctas~ o iund palances 10,817 33 10,870
34 Towitwa'u - 4~ netassetsifund balances 10,817 34 10,870

DAA

Form 990 0s1;
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Form90 20119 BUSTANY FAMILY FOUNDATION, INC. 67-3139737

Hage 12°

Part X| Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

DG hsWN

Total revenue (must equal Part VIll, column (A), ine 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses, Subtract line 2 from Iine 1

Net assets or fund balances at beginning of year (must equal Part X, ing 33. column (A))

Other changes in net assets or fund balances (explain in Scheduie Q)

Net assets or fund balances at end of year Combine lings 3, 4, and & {(must equal Part X, fine 33,
column (B))

103

50

53

10,817

[, 00 F - [FCR] NN P

10,870

Part XI! Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xll

22

Accounting method used to prepare the Form 990- X Cash Accrual Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked "Other.” explain in

Schedule Q
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? i .
¢ If"Yes" lo ine 2a or 2b, does the organization have a committee that assumes responsibuity for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organizauion changed either its oversight process or selection process during the tax year, explain in

Schedule O
If “Yes" 10 line 2a or 2b, check a box below to indicate wnether the financial statements for the year were

issued on a separate basts, consohdated basis, or both
Separate basis Consolidated basis Both consolidaled and separate basis
As a result of a federal award, was the organization required o undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337
If “Yes " did the organization undergo the required audit or audits? [f the organization did not undergo the

required audit or audits, explain why In Schedule O and describe any steps taken 1o undergo such audns

2a

2b

2¢

3a

3b

DAan

rerm 990 (2011)
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(i;:igo‘i';fggw Public Charity Status and Public Support B No 15450047
Complete if the organization is a section 501{c)(3} organization or a section 20 1 1
Denartment of ine Treas.ry “» Attach to Fo:rizéao)(c:r) ::r""‘-:*::;f’ézcha:tz:f :::at;ate instructions , Open foPublic
In"ernal Revenue Service : Ihspection
Name of the organization Employer identfication number
BUSTANY FAMILY FOUNDATION, INC. 67-3139737
Partl Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )
1 N A church, convention of churches, or association of churches described in section 170(b)(THAY)
2 Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)}(A)(1ii)
4 A medical research organization operated 1n conjunction with a hospual described in section 170(b)(1){A)(} Enter the hospital's name
city, and state
5  An orgarzation operated for the benefit or a coliege or unwersity owned or operated by a governmentat unit described in
section 170(b}{1){A)(iv). (Complete Part Il )
6 _ Afederal state, or local government or governmental unit described in section 170(b}(1}{A)(v)

An organization that normally recerves a substantial part of its suppon from a governmental unit or from the general pubiic
descrbed n section 170(b){1)(A)(vi). (Complete Part it )

8 ;= " A communtty trust described in section 170(b)(1){A}{w1). (Complete Part ii )

9 . An orgamization that normally receives (1) more than 33 1/3% of its support from contributions membership fees, and gross
receipts from activibies related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of tts
support from gross investment tncome and unrelated businass taxable income (less section 511 tax) from busiresses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

10 Anorganization organized and operated exclusively to test tor public safety See section 509(a)(4)

11 X} 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 ’ Type | b l Type Hl c Type lli-Functionally integrated d X Type IHI-Other

e X By checking this bex, | cerify that the organization is 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 i1 section 509(a)(1)
or section 508(a)(2)

f If the organization recewed a written determination from the RS that 12 1s a Type |, Type Il or Type Il supporting
orgamzation, check this box
g Since August 17, 20086, has the organization accepied any gift or contribution from any of the
following persons?
(i) A person who directly or indtrectly controls, either alone or together with persons descnbed i (i) and Yes | No
(1) below, the governing body of the supported organization? Hag() X
(i) A family member of a person described i (1) above? gl X
(iii) A 35% controlled entity of a person described in (1) or {i1) above? ) 11g(ni) X
h Provide the following information about the supported organization(s)
{i) Name o supported {n) EIN (1) Type of o-garuzation {v)1s the orgarizaton | (v) Did you noviy {vi)Is the {vii} Amount of
crganzaton (descubed on lnes 1-§ ncol (1) bsted nyour | the orgen 2ationin jorganizalion in col support
above or IRC secticn governing documert? | 01 () ofyour  |{f}organized inhe
{see instructions)! sugpor? us?
Yos No Yos No Yos No
(A)
X X X
(B)
(€)
()]
(E)
Total . K . XA e - AN RS Y

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2014

Form 930 or 990-EZ

[REY:N
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Schedule A (Form 990 or 990-EZ) 2011

BUSTANY FAMILY FOUNDATION, INC.

67-3139737

Page 2

Barth

I * Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part [l If the organization fails to qualify under the tests listed below, please complete Part i1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

{(a) 2007 (b) 2008 {c) 2006 (d) 2010 {e) 2011

(f) Total

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

Tax revenues levied for the
orgamzation’s benefit and either paid
to or expended on its behalf

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

Total Add iines 1 through 3

The portion of total contributions by
each person {(other than a
governmental unit or publicly
supported organtzation) inctuded on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 B f

Section B. Total Support

Calendar year {or fiscal year beginning in) b

7
8

10

11
12
13

(a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011

(f} Total

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar )
sources

Net income from unrelated business
activities whether or not the business
1s regularly carned on

Other income Do not inciude gain or
loss from the sale of capital assets
(Explain in Part iV )

U PR

Total support. Add lines 7 through 10

12

Gross receipts from related activities, etc (see instructions) {
First five years. if the Form 990 is for the organization's first, second third fourth, or fifth tax vear as a section 501(cH3)

organization check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (ine 6 column (f) divided by hne 11 column (f))

14

Public suppon percentage from 2010 Schedule A, Part 11, line 14

15

33 113% support test-—2011 If the organization did not check the box on ne 13 and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2010 If the organization did not check a box on line 13 or 162, and ine 1515 33 1/3% or more,
check this box and stop here. The organization qualifies as a pubucly supported organization
10%-facts-and-circumstances test—2011 If the arganization did not check a2 box on hne 13 16a or 16b, and ine 141s
10% or more, and if the organization meets the ‘facts-and-circurnstances’ test, check this box and stop here. Explain in
Part iV how the organizatian meets the "facts-and-circumstances” test The organization gualifies as publicly supported
organization

10%-facts-and-circumstances test—2010. If the organizauon did not check a box on line 13. 16a, 15b or 17a and line
1515 10% or more and If the organization meets the "facts-ana-circumstances ' test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization quahfies as a publicly
supported orgamzation

Private foundation. (f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

>

>

DAA

Schedule A (Form 930 or 990-E2) 2011
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Schedule A (Form 990 o7 990-E2) 201 BUSTANY FAMILY FOUNDATION, INC. 67-3139737 Page 3
. Partilt ~ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualfy under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1

Gifts grants, contributions, and membership
fees receved {Do notinclude any “unusual
grants ")

2 Gross receipts frem admissions, merchandise
sold or services performed, or facilities
furmished in any activily that is related lo 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 facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed {he greater of $5,000
or 1% cf the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract ne 7cfrom | . L f P §
ine 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2007 tb) 2008 (c) 2003 {d) 2010 (e} 2011 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, renls,
royalties and incorme from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business 1s regularly camed on
12 Otherincome Do not include gain or N
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 8, 10c, 11,
and 12)
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)
orgamization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column {f}) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13 column f}) 17 %
18  Investment income percentage from 2010 Schedute A Part i, hne 17 18 h
19a 33 1/3% support tests—2011 If the organization did not check the box on line 14, and kne 15 1s more than 33 1/3% and line
17 1s not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supoorted organization 4
b 33 1/3% support tests—2010 If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and
line 18 18 not more than 33 1/3%, check this box and stop here Tha organization qualifies as a publicly suppored organization »
20  Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 980-EZ) 2011
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Schigdyle A (Form 990 or 990-£7) 2011 BUSTANY FAMILY FOUNDATION, INC. 67-3138737 Page 4
. PartiV " Supplemental Information. Complete this part to provide the explanations required by Part Il line 10
Part ll, hne 17a or 17b, and Part {ll, ine 12 Also complete this part for any additional information. (See
Instructions)

DAA Schedule A {Form 990 or 990-EZ) 2011
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[ A "
" OMB No_1545-0047
SCHEBULE 0 Supplemental Information to Form 990 or 990-EZ O
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 O 1 1
Oepariment of the Trasary Form 990 or 980-EZ or to provide any additional information Opein,to Public
trlernal Revenus Service P Attach to Form 990 or 990-EZ inspaction
Name of the organ'zation Employer identfication number
BUSTANY FAMILY FOUNDATION, INC. 67-3139737

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

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




