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€102 & 0 330 AINNVIS

. . OMB No 1545-0052
rom 990-PF Return of Private Foundation
. or Section 4947(a)X1) Nonexempt Charitable Trust 201 2
Treated as a Private Foundation
Department of the Treasury
Internal Revenue Service Note The foundation may be able to use a copy of this return to satisfy state reporting requrements
For calendar year 2012, or tax year beginning , 2012, and ending ,
Name of foundation A Employer identification number
Brad Keselowski's Checkered Flag Foundation 27-3084800
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see the instructions)
380 Performance Rd (704) 799-0206
City or town Stale ZIP code
Mooresville NC 28115-9592 |C I exemption application 1s pending, check here ™ D
G Check all that apply | _|Imital return | _[Imihial Return of a former public chanty D 1 Foreign organzations, check here > D
|_|Final return | [Amended return
Address change Name change 2 Foreign orgamzations meeting the 85% test, check
— here and attach computation > I:I
H Check type of organization. E] Section 501(c)(3) exempt private foundation
HSechon 4947(a)(1) nonexempt charitable trust I—]Other taxable private foundation | E  If private foundation status was terminated
»>
| Fair market value of all assets at end of year |J Accounting method I)_(—JCash I_]Accrual under section 07(b)(1)(A), check here D
(from Part I}, column (c), line 16) DOther (spectfyy ] F If the foundation 1s 1n a 60-month termination
> 35 36,163. (Part I, column (d) must be on cash basis ) under sectron 507(b)(1)XB), check here > D
MI Analy sis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books Income iIncome for charrtable
columns (b), (¢), and (d) may not neces- purposes
sanly equal the amounts in column (2) (cash basis only)
(see instructions) )
T  Contributions, gifts, grants, etc, received (att sch) 684,070.] 7% R [FRN ST o
2 ck”™ if the foundn s not req o att Sch B [, 2 {7 Ve i | - oL
3 Intereston savings and temporary .
cash investments p :
4 Dwvidends and interest from securities ¥ 3
5a Gross rents L& ‘ B
b Net rental income F e - R
or (loss) £ - 4 o
R 6 a Net gain/(loss) from sale of assets not on hine 10 o P
E b Gross sales price for all B s
Vv assets on line 6a &
E 7 Capial gain net income (from Part IV, line 2) &
N 8 Net short-term capital gain
u 9 Income modifications
E 10a Grlo??‘ salneg less
gailgwasnges 5,103. ki
b Less Cost of
goods sold 2,500.0% 7. 7 F R TPV U B ST <L A
¢ Gross profit/(loss) (att sch) L-10 Stmt 2,603.0:mE .0 4 v 1
11 Other income (attach schedule) :
12 Total. Add lines 1 through 11 686,673.
13 Compensation of officers, directors, trustees, etc 85, 800.
14 Other employee salaries and wages
15 Pension plans, employee benefits
a | 16a Legal fees (attach schedule)
b b Accounting fees (attach sch) Li—16b Stmt 2,230.
! ¢ Other prof fees (attach schy L~16¢c Stmt 1,776.
g 1|17 Interest . 97.
S
E 1118 sach-schecle)see mstrs) PAYroll Taxes 6,614.
A o] 19 Depred@nnfiattac ™ N
T sch) and dep’leti’onlr\[ED i 2,438.
N v|20 pancy 1
E | 21 [lmayel, conferepces, ggme 4GS 7,878. 7,878.
ﬁ E| 22 tlng'véh'civptxélxiaﬁo 7(% ;
D ; 23 |Other expenses (attach schejé@)
€ See [HEDISILT 1 [F ~ 416,572. 416,572.
s |24 Total:operating'andiadmiinistrative
s expenses. Add hnes 13 thidugh 23 523,405. 520, 967.
25 Contribuhons, gifts, grants paid 53,050.] -7 - =~ N 53,050.
26 Total expenses and disbursements.
Add lines 24 and 25 576,455. 574,017.
27 Subtract ine 26 from line 12: S Lo - 4 ST g
a Excess of revenue over expenses =3 = TR T <3
and disbursements 110,218.( -~ . . - - =
b Net investment income (if negative, enter -0-) TR T I LY 2.
C Adjusted net income (if negative, enter -0-) : B - B ) -

BAA For Paperwork Reduction Act Notice, see instructions. TEEAO301  12/06/12 - Form 990-PF (20125




Form 990-PF (2012) Brad Keselowski's Checkered Flag Foundation 27-3084900 Page 2

[PAFLIT] Balance Sheets oot S oo o srtaisesr s any oo 100 L Ye2! End of year
2zt (See instructions ) (@) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing 158, 784. 29,833. 29,833.
2 Savings and temporary cash investments
3 Accounts recevable - . BT e Ao
Less allowance for doubtful accounts ™
4 Pledges receivable > : T : L iere . I
Less allowance for doubtful accounts > _ : : : : : T :
5 Grants receivable T
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recewable (attachschy > RREL T E e e e T ke T Y
Less allowance for doubtful accounts *
8 Inventories for sale or use 2,500. 2,500. 2,500.

9 Prepaid expenses and deferred charges

n=-mnnd

10a Investments — U S and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

11 Investments — land, buildings, and
equipment basis

Less accumulated depreciation
(attach schedule) L-11 Stmt

12 Investments — mortgage loans
13 Investments — other (attach schedule)
14 Land, buildings, and equipment basis >

Less accumulated depreciation
(attach schedule) >

15 Other assets (describe > )

16 Total assets (to be completed by all filers —
see the instructions Also, see page 1, item I) 167,207. 36,163. 36,163.

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue

L d e

T e ek Gl it e it 15U

NM=——A—r—@p-—r
)
o

Loans from officers, directors, trustees, & other disqualified persons 241,248.
21 Mortgages and other notes payable (attach schedule)
22 Other habilties (describe> ) 56.
23 Total liabilities (add lines 17 through 22) 241,304.
Foundations that follow SFAS 117, check here - |_

and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted
25 Temporarily restricted
26 Permanently restricted

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

27 Captital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, building, and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds -74,097.

30 Total net assets or fund balances (see instructions) -74,097.
31 Total liabilities and net assets/fund balances .- i L

(see instructions) 167,207. 36,163.). 7 B SR
[Part ] Analysis of Changes in Net Assets or Fund Balances

VO w-ImMmLnP» 4mzZ
MMOZprp»m gZcn

1 Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) > _
Addhnes1,2,and3 T TTTTToTTToToTTmTmTmTmTmTmTTTmTTTTT
Decreases not included n line 2 (itemize) o

Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line 30 36,121.
BAA TEEAQ0302 12/06/12 Form 990-PF (2012)

-74,097.
110,218.

36,121.
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Form 990-PF (2012) Brad Keselowski's Checkered Flag Foundation 27-3084900 Page 3
[PartlV . | Capital Gains and Losses for Tax on Investment Income
How acquired C) Date acquired Date sold
G oo Bt BhS ek E oy PRI |G s e | o, Sy 300
la
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basts (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (@)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by

the foundation on 12/31/69

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

(i) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (p), if any

(1) Gains (Column (h)
gatn minus column (k), but not less
than -0-) or Losses (from column (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) —17 :; %f)g)af&:rnfgf n ggn : ::22 ; —|~ 2
3 Net short-term capital gain or (loss) as defined in sect~n—3ns 1222(5) and (6). o
If gain, also enter in Part |, line 8, column (c) (see instructions) |f (loss), enter -0- —’>
in Part |, ine 8 3

[Part.V |Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

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

EI Yes l:l No

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

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

©
Net value of

noncharitable-use assets

(d)
Distribution ratio
(column (b) divided by column (c))

beginning n)
2011 343,683. 0. 0.000000
2010 0.
2009
2008
2007
Total of line 1, column (d) 2 0.000000
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0.000000
4 Enter the net value of nonchantable-use assets for 2012 from Part X, line 5 4 0.
5 Multiply ine 4 by line 3 5 0.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6
7 Addlnes5and6 7 0.
8 Enter qualifying distnbutions from Part XII, ine 4 8 574,017.

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

Part VI instructions

BAA

TEEA0303

12/06/12

Form 990-PF (2012)




Form 990-PF (2012) Brad Keselowski's Checkered Flag Foundation 27-3084900 Page 4
[Part.VI; [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4348 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here > l_| and enter ‘N/A" on line 1. - VAN S
. Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4_921_0(e) requirements in Part V, 1
check here * E]and enter 1% of Part |, hne 27b e ,
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, ine 12, column (b) | AN - i
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2
3 Addlines 1 and 2 3 0.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments ) Ay
a 2012 estimated tax pmts and 2011 overpayment credited to 2012 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed 19 0.
10 Overpayment. If line 7 1s more than the total of fines 5 and 8, enter the amount overpaid > 10 0.
11 Enter the amount of line 10 to be Credsted to 2013 estimated tax > Refunded "N

[Part'VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to nfluence any national, state, or local legislation or did 1t v&, | Yes | No
participate or intervene 1n any political campaign? 1a X

b Did 1t spend more than $100 during the year (either directly or indirectly) for poltical purposes
(see the instructions for definition)?

If the answer i1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation >3 (2) On foundation managers S
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers >3

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If *Yes," attach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language n the governing instrument, or

! ® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
‘ with the state law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, ' complete Part I, column (c), and Part XV
8 a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) >
NC - North Carolina

b If the answer 1s 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
! (or designate) of each state as required by General Instruction 67 If 'No," attach explanation

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5)
for calendar year 2012 or the taxable year beginning in 2012 (see nstructions for Part XIV)? If ‘Yes,’ complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes, ' attach a schedule hsting their names
and addresses . 10 | X

BAA Form 990-PF (2012)

TEEA0304 12/07/12



Page 5

Form 990-PF (2012) Brad Keselowski's Checkered Flag Foundation 27-3084900
|Part VII-A | Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
. within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) 1
12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions) 12
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13
Website address " http://www.checkeredflagfoundation.org _________ __
14 The books are in care of * Brad Keselowski, Ine. Telephoneno » (704) 799-0206
Llocatedat * 380 Performance Rd Mooresville NC ZIP+4* 28115-9592
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest recerved or accrued duning the year ’| 15 |

16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country?

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

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

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.

1 a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes E’No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? Yes No
(3) Furnush goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? DYes ENO

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

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see nstructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

c Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts,

that were not corrected before the first day of the tax year beginning in 2012?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942(;)(5))

a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d
and 6e, Part XHI) for tax year(s) beginming before 20127 DYes E]No

If 'Yes," list the years ™ 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer 'No' and attach statement — see instructions )

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

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

b If 'Yes,' did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or

(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings in 2012 )

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its

charitable purposes? 4a
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of : 3

the tax year beginning in 2012? 4b
BAA Form 990-PF (2012)

TEEAO305 12/07/12




Form 990-PF (2012)

Brad Keselowski's Checkered Flag Foundation

27-3084900

[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Du?mg the year did the foundation pay or incur

any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

(5) Provide for any purpose other than religious, chantable, scientific, hiterary, or
educational purposes, or for the prevention of cruelty to children or ammals?

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions

described 1in Regulations section 53 4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

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

6 a Did the foundation, during the glear, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

and Contractors

Part VIlI':{ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

(b) Title, and average

(c)Compensation

(d)Contributions to

(e)Expense account,

(@ Nare and address aousperweekc | qtnotpaid, | - employes et | ofver allowances
compensation
Brad Keselowski _ _____ _____|
380 Performance Rd _ | President
Mooresville NC 28115 1.00 0. 0. 0.
Andrea B Ross__ ____________|
2981 Zurmehly Rd ] Exec Director
Lima OH 45806 50.00 85,800. 0. 0.
Kenneth B Brown _ __________|
110 Oakwood Drive, Ste 550 _ _ _ | CFO
Winston-Salem NC 27103 1.00 0. 0. 0.
Wayne Setterington ___ ____ __|
380 Performance Drive | Vice President
Mooresville NC 28117 1.00 0. 0. 0.

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

(@) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contributions to

employee benefit

plans and deferred
compensation

(e)Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEAQ306

12/2512

Form 990-PF (2012)



Form 990-PF (2012) Brad Keselowski's Checkered Flag Foundation 27-3084900 Page 7

Part VIl 7| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
none o
Total number of others receiving over $50,000 for professional services > None
[Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Inciude refevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, efc
1 rRace to Recovery” program inspires wounded veterans around the country who have worked hard to persevere beyond thel
by providing them a 3 day VIP NASCAR Race Experience, capped off with a ride along in a specially equipped Dodge Cha
Brad Keselowski. Over 1,000 wounded warriors and their families have participated since the program's inception in 2011. 334 7 836 .
2 _____
3 -_—— ——
4 _____
PaitIX-B'| Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

Total. Add hnes 1 through 3 >

BAA

TEEA0307 12/22/12

Form 990-PF (2012)



Form 990-PF (2012) Brad Keselowski's Checkered Flag Foundation 27-3084900 Page 8

‘Part X [Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

P
N
Y

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes-
a Average monthly fair market value of securities
b Average of monthly cash balances
¢ Fair market value of all other assets (see instructions)
d Total (add lines 1a, b, and ¢)
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) | 1 e|
2 Acquisition indebtedness applicable to line 1 assets

Subtract hine 2 from hne 1d

4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see Instructions) 4 0.

5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 0.

6 Minimum investment return. Enter 5% of line 5 6 0.
[Part:Xi* | Distributable Amount (see instructions) (Section 4942(5)(3) and (J)(5) private operating foundations
~ and certain foreign organizations check here > [}and do not complete this part.)

1  Minimum investment return from Part X, line 6

2 a Tax on investment income for 2012 from Part VI, line 5 2a
b Income tax for 2012 (This does not include the tax from Part VI ) 2b
€ Add hnes 2a and 2b

Distributable amount before adjustments Subtract line 2¢ from line 1

Recoveries of amounts treated as qualifying distributions

Add lines 3 and 4

Deduction from distributable amount (see instructions)

Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIlI, line 1

NV AW

.| Qualifying Distributions (see instructions)

1 Amounts paid (including admimistrative expenses) to accomphish chantable, etc, purposes- .
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 574,017.

b Program-related investments — total from Part 1X-B 1b

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2

3 Amounts set aside for specific charitable projects that satisfy the © o
a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, line 4 4 574,017.

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, line 27b (see instructions) 5

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 574,017.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

BAA Form 990-PF (2012)

TEEAQ308 12/22/12




For 990-PF (2012) Brad Keselowski's Checkered Flag Foundation 27-3084900 Page 9
[Pan;t‘LXlll‘! Undistributed Income (see instructions)

(b) ()
Years prior to 2011 2011 2012

1 Distributable amount for 2012 from Part XI,
line 7

2 Undistributed income, If any, as of the end of 2012
a Enter amount for 2011 only
b Total for prior years 20 , 20 , 20
3 Excess distrnibutions carryove_r,Tf any,mmz -
a From 2007 0
b From 2008 0.
¢ From 2009 0.
0
3

T
[ P b

o

y ¥

% v FH
o

g
S

(‘«(
G
Tl . -
s oy i

¢ 6 e 55

i

sl
i
3 8

d From 2010
e From 2011 343,68 .
f Total of lines 3a through e 343,683.|

4 Qualifying distributions for 2012 from Part L

§

Xil,ine 4 > $ 574,017. |y

a Applied to 2011, but not more than line 2a A,

- A R e

e
i

d

i 5
hd Fafn n T
dl

I T

S A
(,{5}“' N s
fiu 2 RS BTt

T o g {X};ajw

i

b Applied to undistributed income of prior years ?{:J: R
(Election required — see instructions) b

-

[T RN PE P
LA A e
B

| c Treated as distributions out of corpus
| (Election required — see instructions)

d Applied to 2012 distnibutable amount S
| e Remaining amount distributed out of corpus
S Excess distributions carryover applied to 2012

(If an amount appears in column (d), the N
same amount must be shown in column (@)) |+ -

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

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

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

‘ ¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency

‘ has been i1ssued, or on which the section

: 4942(a) tax has been previously assessed

g
N
W

vt

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

e Undistributed income for 2011 Subtract line 4a from S : ;;;,; .
line 2a Taxable amount — see instructions . Loa il T 0. e
[FEN T .;;w’dig‘::'“i‘ﬁy,z%ﬂ ¢ FE
f Undistributed income for 2012 Subtract hnes | . I S S T
j 4d and 5 from line 1 This amount must be Y - 2 .
: distributed in 2013 By . . . 0.

| 7 Amounts treated as distributions out of

‘ corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions)

o bR o - .
LA

8 Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) 0.

9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a

10 Analysis of ine 9

a Excess from 2008 0.
b Excess from 2009 0.
| ¢ Excess from 2010 0.
d Excess from 2011 343, 683.]
\ e Excess from 2012 574,017. 7 s . HE
BAA Form 990-PF (2012)

TEEAQ0309 1223112




Form 990-PF (2012) Brad Keselowski's Checkered Flag Foundation

27-3084900

Page 10

‘Part.-XIV. "| Private Operating Foundations (see instructions and Part ViI-A, question 9)

1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling

1s effective for 2012, enter the date of the ruling

* b Check box to indicate whether the foundation 1s a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of line 2a

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

\

[ ] 49420)3) or

09/02/10

| 4942()(5)

Tax year

Prior 3 years

(a) 2012

(b) 2011

(©) 2010

(d) 2009

(e) Total

N/A

N/A

574,017.

343,683.

917,700.

3 Complete 3a, b, or c for the

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

€ Qualifying distnibutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

574,017. 343, 683. 0. 0. 917,700.

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

(2) Value of assets qualifying under
section 4942()(3)(B)(1)

b 'Endowment' alternative test — enter 2/3 of
minimum investment return shown 1n Part X,
line 6 for each year listed 0. 0. 0. 0.

¢ ‘Support’ alternative test — enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securnities loans (section

N/A

N/A

512(a)(5)), or royalties) N/A
(2) Support from general public and 5 or

more exempt organizations as provided

n section 4942()(3XBX 1) N/A
(3) Largest amount of support from

an exempt organization N/A
(4) Gross investment income N/A

[Part-XV-| Supplementary Information (Complete this part only if the foundation had $5,000 or more in

assets at any time during the year — see instructions.)

1

Information Regarding Foundation Managers:

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

Bradley Keselowski

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

2

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

Check here ™ [:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

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

a The name, address, and telephone number or e-mail of the person to whom apphcations should be addressed:
Andrea Ross, Executive Director
2981 Zurmehly Rd
Lima OH 45806 (888) 672-3524

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

Name, contact info, tax status, purpose of grant, budget, BOD list, financial info

c Any submission deadlines
none

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors.
similar goals and purposes to the organization's; preference to Michigan residents

BAA

TEEA0310 12/23N12 Form 990-PF (2012)




27-3084900 Page 11

Form 990-PF (2012) Brad Keselowski's Checkered Flag Foundation
|Part: XV [Supplementary Information (continued)

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

Recipient sfhgsvmgrllin:e::tﬁ)?lslﬂﬁ;vtlg l;?]ly :g;‘ar{ﬂzt'(‘)’f” Purpose of grant or Amount
foundation manager or recipient contribution
Name and address (home or business) substantial contributor
a Paid during the year

Operation North State Provide Gift Boxes

151 Windemere Ct to North Carolina's

Winston Salem NC 27127 public |deployed troops 5,000.

K9s for Veterans provide rescued dogs

E 129th Ave as service dogs for

Tampa FL 33609 public |disabled veterans 10,000.

Blum's Landing To provide outdoor

7460 Ocqueoc Lake Rd activities to troops

Millersburg MI 49759 public |returning from deployment 25,000.

Rivers of Recovery rehabilitation to physically

P O Box 223626 and psychologically

Eagan MN 55122 public |injured combat veterans 10,000.

Detroit Auto Dealers Education Foundation promote exellence

1900 West Big Beaver Rd in education

Troy MI 48084 public 500.

University City Duathlon proceeds area charities

University Research Park to care for orphans and

Charlotte NC 28262 public |[vulerable children 50.

Paralyzed Veterans of America support to seriously

801 Eighteenth St NW wounded veterans

Washington DC 20006 public |with spinal cord injuries 2,500.
]
f Total > 3a 53,050.
| b Approved for future payment

Total > 3b
BAA TEEAO501  12/23/12 Form 990-PF (2012)




Form 990-PF (2012)

Brad Keselowski's Checkered Flag Foundation

27-3084900

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue.

a Event Auctions/sales of donated item

Unrelated business income

Excluded by section 512, 513, or 514

@)
Business
code

(b)
Amount

©
Exclu-
sion

code

(d)

Amount

(e)
Related or exempt
function income
(See nstructions )

99999

15,278,

0.

-0 ao T

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties
Net rental income or (loss) from real estate.
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue

2 Sales of Logoed Merchandise

UL wN

- O W oo~NO®

r—

T
e

MG

T —rf
e Lt PR ]
Ry TR &

o Qo o

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

e

gt SR
St ke

20,381.

0.

(See worksheet in ine 13 instructions to verify calculations )

13

20,381.

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions)
lla Raise awareness of programs offered by the organization and market
itself to potential donors and potential honorees.
la Auction NASCAR, Brad Keselowski and other donated items

Lo raise money for the exempt purpose of the organization

BAA

TEEA0502

12123112

Form 990-PF (2012)



Form 990-PF (2012)

Brad Keselowski's Checkered Flag Foundation
| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

27-3084900

Page 13

1 Did the organization directly or indirectly engage n any of the following with any other organization
described In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,

relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organmization of

(1) Cash

(2) Other assets
b Other transactions

(1) Sales of assets to a noncharitable exempt organization

(2) Purchases of assets from a noncharitable exempt organization

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements

(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, maihng hists, other assets, or paid employees

-
o
”~~
&
o [ o e [ [pe ¢ |

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

any transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received

(a) Line no

(b) Amount involved

(c) Name of noncharitable exempt organization

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

2 a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,' complete the following schedule

DYes E]No

(@) Name of organization

(b) Type of organization

(c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t is true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn / %\/ } my r?t?lrlr? ilg:st%t;ss
Here /(,&j T | /11247 CFO preparet shown below
Signaturelof officer or trustee Date Title rﬂjﬁs i_l No
Print/Type preparer's name Prgpager’s signature Date Check l_| f PTIN
Paid Kenneth B. Brown, CMA, CPA m @MW Om [ (l /l 3 seff-employed P00364028
Preparer |Frmsname ~ Brown Jenkins & Oneyear, p.AJ t FrmsEIN * 56-1955774
Use Only |Frmsaddess ™ 110 Oakwood Drive Suite 550
Winston-Salem NC 27103-1904 |Phoneno (336) 761-0366
BAA Form 990-PF (2012)

TEEA0503 03/14/13



Schedule B | OMB No 1545 0047

o, 99062, Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

InteYnal Revenue Service

Name of the organization Employer identification number
Brad Keselowski's Checkered Flag Foundation 27-3084900
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See nstructions

General Rule

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

Special Rules

I:]For a section 501(c)(3) organization filing Form 9390 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, ine Th or () Form 990-EZ, line 1. Complete Parts | and |l

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chartable, scientific, hterary, or educational purposes, or
the prevention of cruelty to children or ammals Complete Parts I, 1I, and lll.

DFor a section 501(c)(7), (8), or (10) orgamization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this orgamization because 1t received nonexclusively

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

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part |, ine 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BA;)A9 0For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or -PF.

TEEAQ701  11/30/12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 of Part1
Name of orgamzation Employer identification number
Brad Keselowski's Checkered Flag Foundation 27-3084900
Contributors (see instructions) Use duplicate copies of Part | if additional space s needed
@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R , P
1 Carlisle Corporation erson EI
___________________________________ Payroll |:|
13925 Ballantyne Corporate Pl, Ste 400 _______ _ | ____._ 10,000.| Noncash [ ]
(Complete Part Il if there I1s
Charlotte _ ___ _ _____ ________] NC_ 28277 _ ___ a noncash contribution )
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. , P
2__ |cling Manufacturing _____ __ ______________ erson EI
- - T T T T T TTToTTTTTTTTTTTTTT T TT Payroll |:|
6628 South Dateland Drive __ __ __ _ ___________[S_____ 140,000.| Noncash [ |
(Complete Part Hl if there i1s
| Tempe _ _ _ _ _ _ _ _ _ _ ___________ Az 85283 __ __ a noncash contribution )
| @ (b) © ()
| Number Name, address, and ZIP + 4 Total Type of contribution
| contributions
|
| P
| 3 Cooper Standard Automotive _  ____________ erson EI
55 Payroll D
| 207 S West_ St P ___1 10,.144.| Noncash D
(Complete Part Il If there I1s
\Auburn _ _ _ _ _ __ __ _____________ IN_ 46706 __ __ a noncash contribution )
(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
i contributions
, P
4 _ |Discount Tire . ____ erson E
___________________ Payroll D
20225_Norht Scottsdale Rd _ __ __ __ _ __ ________I8_____: 18,000.| Noncash [ |
(Complete Part Il if there i1s
|Scottsdale _ ___ _____________.1 AZ 85255 _ _ _ _ a noncash contribution )
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
|
| 5  |Lionel NASCAR Collectables Person K|
_________________ Payroll D
6601 Performance Drive _____ __ _____________Is______1,370.| Noncash [ ]
(Complete Part Il if there 1s
‘ Concord _ _ _ _ _ ___ ____________/1 NC_ 28027 __ __ a noncash contribution.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
| 6 |Waste Management ___ ___________ _____ Person EI
_____________ Payroll D
P O Box 3027 __ _ _ ________________________I$_____6,000.| Noncash [ |
(Complete Part Ii if there 1s
\Houston _ _ __ _ _ _ ______________ TX 77253 __ __ a noncash contribution )
BAA TEEA0702 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

2 of 2 of Part1

Name of organization

Employer identification number

Brad Keselowski's Checkered Flag Foundation 27-3084900
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
@ () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P

1 Bradley Keselowski erson E'

_____________________________________ Payroll D

1380 Performance R& $_____ 426,113.! Noncash [ ]

(Complete Part Il if there 1s

|Mooresville _ _ _______ _______/] NC 28115 __ _ _ a noncash contribution.)
(a) (b) (©) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
______________________________________ $___________ Noncash I:]
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
C)) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
1t Payroll |:|
______________________________________ $ ] Noncash [:l
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
______________________________________ $__ _ _ _ ______l Noncash |:|
(Complete Part |l if there 1s
______________________________________ a noncash contribution )
) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ 5 | noncash I:l
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I n il Payroll D
______________________________________ S __ __ ______| Noncash D
(Complete Part Il if there 1s
______________________________________ a noncash contribution.)
BAA TEEAQ702  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

OMB No 1545-0172

2012

Department of the T

Inteenal Revenue Service  (99) > See separate instructions. > Attach to your tax return. e 179
Name(s) shown on return Identifying number
Brad Keselowski's Checkered Flag Foundation 27-3084900

Business or activity to which this form relates

Form 990 / Form 990EZ

[Part | . | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

Reduction in mitation Subtract line 3 from line 2 If zero or less, enter -0-

Slwin] =

N b wWwN =

Dollar limitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0-
separately, see instructions

If married fihing

N

(@) Description of property (b)Cost (business use only) (C)Elected cost

7 Listed property Enter the amount from line 29 | 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7

9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than iine 11

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > 13 |

Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V

[ Part Il: 3| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions)

14

15 Property subject to section 168(f)(1) election

15

16 Other depreciation (including ACRS)

16

[Part Illi: | MACRS Depreciation (Do not include histed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > |_|

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation Sy

stem

(b) Month and (©) Bas:s for depreciation (d) (e) ® (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see mstructions)
19 a 3.year property e .
b 5-year property a 345.] 5.0 yrs HY 200 DB 69.
¢ 7-year property s
d 10-year property .
e 15-year property W
f 20-year property e
g 25-year property ‘ 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life 5] o S/L
b 12-year . 12 yrs S/L
C 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hine 21. Enter here and on
the appropriate lines of your return Partnershlps and S corporations — see instructions 22 2,439.

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 08/19/12

Form 4562 (2012)



Form 4562 (2012) Brad Keselowski's Checkered Flag Foundation 27-3084900 Page 2
Part V_*| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for hmts for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? E(_l Yes ’—l No | 24b If 'Yes,' 1s the evidence written? E]Yes |—| No
(@) (b) ©) (d) (e) ) (@ W] 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service nvestment other basis (business/investment peod Convention deduction section 179
pergéc'ﬁtage use only)
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified business use (see instructions) 25

26 Property used more than 50% n a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) ®
30 Total business/investment mites driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

Yes No

37 Do you maintain a wiitten policy statement that prohibits all personal use of vehicles, including commuting,
| by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning quahfied automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles

[Part:Vi£] Amortization

@ (b) ©) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions)

43 Amortization of costs that began before your 2012 tax year

44 Total. Add amounts in column (f) See the instructions for where to report
FDIZO812 08/19/12 Form 4562 (2012)
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Form 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 15451709
D O vy > File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . ... ... . .- E]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Beneftt Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

'ﬁAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
Type or
rint
P Brad Keselowski's Checkered Flag Foundation 27-3084900
File by the Number, street, and room or sute number If aP O box, see instruchons Social secunity number (SSN)
::ﬁgd;ct;rfor 380 Performance Rd
return. See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions.
Mooresville NC 28115-9592
Enter the Return code for the return that this apphcation 1s for (file a separate application for each return) ... e .
Application Retum } Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Brad Keselowski, Inc. _ _ __ _ _ _ __ ____ @@ pv
H

Telephone No. "~ (704) 799-0206_ . FAXNo >
e If the orgamization does not have an office or place of business in the Umited States, check this box . . . e e e e e > D
o [f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check thisbox ... *» D . If it is for part of the group, check this box .- Dand attach a list with the names and EINs of all members

the extension 1s for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Bug 15_ _. ,2013 1o file the exempt organization return for the organization named above.

The extension is for the orgamzation's return for:
»- E] calendar year 20 12 or

> Dtax year beginning , 20 _, and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnmal return DFlnaI return
DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . PN .. ..| 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredt . .. ... . .. ... . ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System) See nstructions .. .. ... .. .| 3¢is 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01/2113




Form 8868 (Rev 1-2013) Brad Keselowski's Checkered Flag Foundation 27-3084900 Page 2
® |f you are fiing for an Additionat (Not Automatic) 3-Month Extension, complete only Part It and check thls box . o >~ @

_Note. Only complete Part Il if you have already been granted an automatic 3-month extensnon on a prevnously fled Form. 8868

hos)

® {f you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).
Partil’ - { Additional (Not Automatic) 3-Month Extension of Time. Only file the*original' (no copies needed)
¢ i, Enter filer's identifying nimber, see instructions

Name of exempt organization or other filer, see instructions by ,-j‘s N ‘\m Employer identdication n.umber (EJN) or
. Yo & s . e ENEY It
. E RS AP I i

Type or i
print Brad Keselowski's Checkered Flag Foundation ! 27-3084900 ‘

Nurnber, street, and room or surte number If a P O box, see instructions. TGk Ie E o2 s | Sociat secunty number (SSN) . 2.
File by the
extended
due date for
filing your 380 Performance Rd
:gsh:rrgw%ﬁi. City, town or post office, state, and ZIiP code. For a foreign address, see instructions.

Mooresville NC 28115-9592
Enter the Return code for the return that this apphication is for (file a separate apphcation for eachreturn) . .... ... . . .. .. ..
Application Retum | Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 R e T T IO IS
Form 990-BL 02 Form 1041-A 08
Form 4720 (indmidual) 03 Form 4720 0%
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ (704) _799-0206_ _ _ _ _ FAXNo. >
® |f the organization does not have an office or place of business in the United States, check this box e e e e e e >~
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . lf this 1s for the

whole group, check this box . *» D . If it 1s for part of the group, check this box > and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of time until Nov 15 __ __ ., 20 13
5 For calendar year 2012 .or other tax year beginnng , 20 . andendng ,20 L
6 |f the tax year entered in line 5 is for less than 12 months, check reason: D Imitial return Final return

D Change 1n accounting period
7 State in detail why you need the extension . More time_is needed to_properly

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCONS . . ... o .o.oo o i 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Inciude any pnor year overpayment allowed as a credit and any amount pand prevnously
with Form 8868 . . L 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructons . ..... e e eeeeieeeee . .| 8Bci$ 0.

Signature and Verification must be completed for Part ll only.

Under penathes of perjury, | declare that | ha:xaﬁnjjus form, including accompanying schedules and statements, and to the best of my knowiedge and behef, it s true,
t

correct, and compliete, and to pfepare thes form.
T:ﬂe»@‘}f'" Daw>3/8]l3

BAA FIFZ0502 01/21/13 Form 8868 (Rev 1-2013)
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Brad Keselowski's Checkered Flag Foundation 27-3084900

. Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt

Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
Office Supplies 3,617. 3,617.
Postage/Mailings 15,617. 15,617.
Advertising/Marketing 44,382. 44,382.
Bank Service Charges 2,108. 2,108.
Charitable Event Expenses 332, 336. 332, 336.
Insurance 11,452. 11,452.
Business Meals 1, 605. 1,605.
Telephone/Communications 513. 513.
Meals at Events 4,766. 4,766.
Dues & Subscriptions 176. 176.
Total 416,572. 416,572.

Form 990-PF, Page 1, Part |, Line 10 - -

L-10 Stmt
Gross Sales Less: Gross
Line 10 - Gross Sales of Inventory Less: Returns Cost of | Profit (Loss)
and Allowances Goods Sold
Logoed Merchandise Sales 5,103. 2,500. 2,603.
Total 5,103. 2,500. 2,603.

Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Brown Jenkins & Oney accounting & form 990PF 2 ’ 230 - lﬁ
Total ' 2,230.

Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Paychex Payroll Service 1,776.

Total 1,776.




>
LAY

Brad Keselowski's Checkered Flag Foundation 27-3084900
Form 990-PF, Page 2, Part Il, Line 11
L-11 Stmt
€)] (b) (©)
Line 11b - Description of Investments Cost/Other Accumulated Book Value
Land, Buildings and Equipment Basis Depreciation
Video Equipment 4,764. 2,367. 2,397.
Computer Equipment 2,985. 1,552. 1,433.
Total 7,749. 3,919. 3,830.
Form 990-PF, Page 2, Part Il, Line 22
Other Liab Stmt
Beginning Ending
Line 22 - Other Liabilities: Year Book Year Book
Value Value
VISA Payable 0.
Payroll Tax Liabilities 56.

Total

56.



Brad Keselowski's Checkered Flag Foundation 27-3084900

Supporting Statement of:

Form 990-PF, pl/Line 1l(a)

Description Amount
Corporate and Individual Contributions 668, 621.
Rebates/Refunds 171,
Event Auctions & Sales of Donated Goods 15,278.
Total 684,070.
Supporting Statement of:
Form 990-PF, pl/Line 13 (a)

Description Amount
Executive Director's Salary 85,800.
Total 85,800.
Supporting Statement of:
Form 990-PF, p2/Line 17 (b)

Description Amount
Payroll Taxes Payable 42.
Total 42.




