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Form 990 (2017) Jeff Gordon Children's Foundation 56-2174163 Page 2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il et |:|

1

Briefly describe the organization's mission:

Did the grganization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 990-EZ2 ... ...\ ooet oottt e [] Yes No
If "Yes,' describe these new services ¢n Schedule O.

If 'Yes,' describe these changes on Schedule O.

Describe the or%anization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required to repori the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

{Cade: y Expenses $ 1,211,214, including grants of $ 981,035. ) (Revenue % )

4d

Other program services (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 1,233,257,

BAA

TEEAQIOZL 12/05/17 Form 990 (2017)



Form 990 (2017) Jeff Gordon Children's Foundation 56-2174163

[PartIlV_|Checklist of Required Schedules

10

"

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
¢ Did the crganizaticn report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,’ complete Schedule D, Part X.. . ...

f

12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

b Was the crganization included in consolidated, independent audited financial statements for the tax year? Jf ‘Yes,' and

13

14a Did the organization maintain an office, employees, or agents outside of the United States?. ........cooiiiii e

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCRBAUIE Ao - o o o oo et e e e e e e e s

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................. o

Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L........... . .o

Section 501(_c)(3llorganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il i

Is the organization a section 501(c)(@), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 # "Yes,’ complete Schedule C, Part ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}c’) pﬁwde advice on the distribution or investment of amounis in such funds or accounts? !f 'Yes, ' complete Schedule D,
F 1 R AR R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,' complete Sche wle D, Part Il . ........... ..o

Did the organization maintain collections of works of art, historical freasures, or ather similar assets? If 'Yes,'
complete Schedule D, PArt ... ... o e

Did the organization repert an amount in Pari X, line 21, for escrow or custodial account liability, serve as a custodian
for amourts not listed in Part X; ar provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV, ... . . o o

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V................ov i

I the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts W1, VI, VIII, 1X,
or X as applicable.

assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi

assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VI . . s

in Part X, line 167 If 'Yes,’ complete Schedule D, Part DX ... .. ... oo

Did the organization's separate or consolidated financial statements for {he tax year include a foatnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. ..

Scheduie D, Parts X1 and XIT. .. e e

if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l is optional.................

Is the organization a school described in section 170(B)(A(ANID? If 'Yes,' complete Schedule E............o

business, investment, and pregram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedufe F, Parts 1and IV ..o

Did ihe organization report on Part IX, column (A, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule FoPartsfland V.. ... oo o

Did the organization report on Part IX, column (A}, ling 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts and IV . e

Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INSEUCHONSY. .. .ot

Did the organizatjon report more than $15,000 total of fundraising event gross income and contributions on Part VL,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part ll. ... ... i

Did the organization r%port more than $15,000 of gross inceme from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il ... .. ... ..o e e e

Page 3
Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
1al X
11b X
1Mc X
Md X
11e| X
11f X
12a| X
12k X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 | X

BAA

TEEAQ103L 0B/08/17

Form 9240 (2017}



Form 990 2017) Jeff Gordon Children's Foundation 56-2174163 Page 4
IPartZI.V-- | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ... ...t 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial staterments to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes,' complete Schedule |, Parts fand il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Paris tand Il ... .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation cf the organization's current
%n% fcgrr}erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
S AUIE . e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and

complete Schedule K. ff NG, ‘G0 t0 I8 252, ... .. oo 24a X
b Did the organization invest any proceeds of tax-exempt honds heyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease

ANY 1aX-EXEMPE DOMIOS T L.t e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 501(cX4), and 501(c)¥29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a X

b Is the orgarization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? If Yes,' compiete
SCheUlE L, Part § e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes," complete Scheduie L, Part il ... 0 ... .. . . . . . ... . R 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedufe L, Part Il . . 27 X

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

a A current or former officer, director, trustee, or key employee? #f 'Yes,’ complete Schedule L, Part V. ... ......... ... 28al | X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
SCREAUIE L, Part IV . e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ........................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedufe M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. .. .. .. 1| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% cf its net assets? If 'Yes,' complete
SOREAUIE N, Part I o e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... ... .. i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part !l, Ill, or IV,
AN Part V8 1 e 34 1 X
35a Did the organization have a controlled entity within the meaning of section B12(B)(1H7 . ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,' complefe Schedule R, Part V, line 2. ....................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,” complete Schedule R, Part V, line 2. .. ... . e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIl ..................... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote. All Form 990 filers are required to complete Schedule C.. ... o 38 X
BAA Form 990 (2017)
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Form 990 ¢2017) Jeff Gordon Children's Foundation 56-2174163 Page 5

Part.V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.. ... ... ... .. ... . ci0heiennnn.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta Al i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 4 -
¢ Did the organization comply with backup withhclding rules for reportable payments to venders and reportable gaming
(gambling) winnings to Prize WINNErS? ... ... 1e] X
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 8 ] Lo
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. z2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o :
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... 3a X
b If "Yes,' has it filed a Form 990-T for this year? if ‘No"to fine 3b, provide an explanation in Schedule O . ... ..o 3b
4a Ai any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a foreign ceuntry (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: » ' s
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : .
 §a Was the organization a party fo a prohibited tax shelter {ransaction at any time during the tax Year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?............ 5bh X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... .. e 5c
6a Does lhe organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as ¢haritable conttibutions?. . ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt X AeAUCHD I T e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ) SN
SEIVICES Provided 10 the PAYOTT. .. .. .\ttt ettt ettt e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ 7 - T O PP 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year....................oven. | 7dl T e
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TEOUIEEA . .« oottt e e e 79
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a
O F008- 7 . ettt e e e e et e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1
organization have excess business holdings at any time duringthe year?. ... 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under section 49667 ....................oo 9a
b Did the sponsoring organization make a distribution te a donor, donor advisor, or related person? ... 9b
10 Section 501(cX7) organizations. Enter: o
a Initiation fees and capital contributions included on Part Vil line 12...................... 10a
b Gross receipts, included on Form 998, Part VIiI, line 12, for public use of club facilities . ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... i1b _
12a Section 4247(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ..., I 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. K
a Is the organization licensed to issue qualified health plans in more than one state?. ... 13a
Note. See the insiructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.. ........................ 13b
¢ Enter the amount of reserves on hand ...... ... o 13¢ R |
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f 'No, provide an explanation in Schedule O ............... 14b

BAA TEEADIOBL 08/0817

Form 990 (2017)



Form 990 {2017y Jeff Gordon Children's Foundation 56-2174163 Page 6

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

Check if Schedule O contains a response of note to any line inthisPart V...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 6 '
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commiitee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent.....| 1b 5
2 Did any officer, director, frustee, or key employae have a family relationship or a business relationship with any other N T D
officer, director, trustee, Or KeY EMPIOYEET .. ... . ittt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fllea T . . .. e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?, . ............ 5 X
6 Did the organization have members or stockholders?. ... ... 6 X
7 a Did the organization have members, stockholders, or other perscns who had the power to elect or appoint one or more
members of the gQOVerning Body 7 . ... ... o e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persons other than the governing body? . ... . s 7hb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by L
the following: : .
A THE GOVEIMING DOGY 2. . ... ittt ettt e et e e e e e Ba| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... o g8h| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached ai the
organization's mailing address? f ‘Yes,” provide the names and addresses in Schedule O................. ... .. ... ... 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
- Yes | No
10a Did the organization have local chapters, branches, or affiliates?........ S 10a X
b if 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrROSES? . ... . oo 10b
11 a Has the organization proviced a complete copy of this Form 390 to all members of its governing Sody befare filing the form?. ................... .. 11a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.  See Schedule O )
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13........... ...t 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICIS T . . ot e e ettt e e 12h| X
¢ Did the organization reguiarly and consistentlg monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done ... 88e. Schadule . O . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... o 13 X
14 Did the organization have a written document retention and destruction policy?.. ... 14 | X
15 Did the process for determining compensation of the follewing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a] X
b Other officers or key employees of the organization. ....... ... 15b| X

If "Yes' to line 15a or 15b, describe the process in Schedule O {(see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG the Y a2, .. ittt et e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the .
organization's exempt status with respect to such arrangements?. . ... ... .. 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed » See Schedule Q o ______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available, Check ali that apply.

Own website Another's website |:| Upon request |___| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Ryan Hutcheson 1310 S. Tryon Street Charlotte NC 28203 980-993-5145
BAA TEEAD106L 08/08/17 ’ Form 990 (2017)




Form 990 (2017) Jeff Gordon Children's Foundation 56-2174163 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense or note to any line inthis Part VIl . ... ... ... . oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the organization's current officers, directers, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

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

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

 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such perscns.

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

©)
. (B) | oan e box, s porson () (E) F)
Name and Title Average is both an officer and a Reportable Repartable Estimated
hours directorftrustee) compensation from compensatien from amount of other
per  ——— the organization related organizations compensation
week (2 3| 3 Sla 1583 (WQ:‘I%QQ-MISC) (W-2/1089-MISC) from the
(list any |2 2= F g H § organization
rowstfrid 51 E e |8 |2 8|3 and related
related g. g_, g S |8 ol organizations
or%aor:‘uga- S - = & %
below | B = 5| B
dotted @ % §
ling) 3 g
_M Jeffery M. Gordon _________ 0.5
Founder 0 X X 0 0 0.
_@ Jeffrey W. Chell, M.D. _____ _1_
Director 0 X 0. 0. 0.
_G Rick Hendrick _ __________ | 0.25
Director 0 X 0. 0. 0
-®_D. Wade Clapp, M.D.________ | _1.
Director 0 X 0. 0. 0
_®) James Reichard __________ | 0.25
Director 0 X 0. 0. 0.
_®_Glenn Schineller __________ _1_
Chairman 0 X 0. 0. 0.
__Patricia Kriger ___ _______ | _40_
Executive Dir. 0 X 107,000, 0. 0.
_®_Ryan Hutcheson __________ | _4A_
CFO 0 X 9,000. 0. 0.
e ] e
@ __] o
oy ] e
s ] N
e ] o
o ____] ——

BAA TEEAQIDZL 0810817 Form 990 (2017)



Form 990 (2017) Jeff Gordon Children's Foundation 56-2174163 Page 8
[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
Positi
(A) Azerage t(Jdo notlche(:(;v.mrtr:l:))?e,thte)ant one D) (E) ®
. ours ox, unless person s both an i d
Name and titie \feegk ‘ officer and : director/trusiee) Comg:npg‘:;obr}efmm CFTEE:RSO;?O?AEf{pm amEﬁgtmtaaft%}gﬁr
— all
Wy RE 225 B S| Wy | GBS e the
ors i, S =& « T § 3 organizaticn
Ifotrd a5 s8(gl28a and related
orreg:n?za % ‘é = S |8 e = organizations
tons | = = 2 =]
below = &l B
dotted % & 7 N
ling) @ 2
k=3
s e
ae e
an ]
a. ]
as ]
@ ] e
@y ]
@
@ e
ey
[ P P
B SUBOMAL . et e d 116, 000. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA....................... > 0. 0. 0.
d Total (add ines TH ANA 1€). . ... o.ovve i ia e e > 116,000. 0. 0.
2 Toial number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ i
Yes | No
3 Did the organization list any former officer, director, or trustee, kay employee, or highest compensated employee S FEE
on line 1a? If 'Yes,' complete Schedule J for such individual. . ..........o.ooooiiiiin e 3 X _

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the J‘cl)rg:l:ljnizatic:!n and related organizaticns greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH TIGRVIGURL - - oo ot e e et e e e e s

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson.... ... o vrzio-- 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independsnt contractors that received more than $100,000 of
compensation from ihe organization. Report cormpgnsation for ihe calendar year ending with or within the organization's tax year.

A B _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited fo those fisted above) who received more than
$100,000 of compensation from the organization ™ L S
BAA TEEADTOSL 08/08/17 Form 990 (2017}




Form 990 (2017) Jeff Gordon Children's Foundation 56-2174163 Page 9
Part VIll| Statement of Revenue I

Check if Schedule O contains a respanse or note to any line inthisPart VIl .. ....... ... ... oo e

(A) (8) © @)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

w S revenue 512-514
'2: 1a Federated campaigns......... 1a L S5 -
;‘!E b Membership dues............. 1b
S‘;ﬂ ¢ Fundraising events.......... .. 1¢
E d Refated organizations......... 1d
m e Government granis (contributions} . . . . 1e
.§, f Al other contributions, %;ifts, grants, and :
g similar amounts not included above ... | 1f 645, 903.
=
£
£
Q,

Program Service Revenue and Other Similar Amounts

g Noncash contributions included in lings Ta-1f. & 68,695, -
h Total. Add lines 1a-1t . ......... ... .. ... .. ...... -
Business Code S
2a B L
b .
c__
d
€
f All other program service revenue. ...
g Total. Add lines 2a-2f . .................... .t >
3 Investment income {including dividends, interest and
other similar amounts).............................. > 6,726. 6,726.
4 Income from investment of tax-exempt bond proceeds .»
B Rovalties................. i -
(i) Real (it} Perscnal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss} . . .
d Net rental income or {loss) . ........... ... oot >
7 a Gross amount from sales of | & Securities (ih Other :
assets other than inventary 11,676. 26,741 .50
b Less: cost or other basis
and sales expenses .. .. .. 7,960. i
¢ Gain or (loss)........ 3,716. 26,741,
dNetgainor{loss)...................... ol > 30,457.

g 8a Gr05§ inco_rne from fundraising events

= {not including. §

g of contributions reported on line 1c).

@]  SeeParlIV,line18................ a

E b Less: direct expenses.............. b

& | c Netincome or (loss) from fundraising events ... ...... -

9a Gross income from gaming activities.

See Part IV, line 19, ............... al 999,400.|
b Less: direct expenses.............. bl 110,233.[" S e B L A R
¢ Net income or (loss) from gaming activities........... > 889,167. 889,167.
10a Gross sales of inventory, less returns o . S R
and allowances.................... a
b Less: cost of goeds sold. . .......... b
¢ Net income or (loss) from sales of inventory. ......... >
Miscellaneous Revenue Business Code
na
b_
c
d All Other revenue ..................
e Total. Add lines 11a-11d.. ....... ... . ... ccoiiin. - . ) R R
12 Total revenue. See instructions...................... » 1,572,253, 0. 0. 926, 350,

BAA TEEADIO9L 08/08/17 Form 990 (2017}



Form 990 (2017)

Jeff Gordon Children's Foundation

56-2174163

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations rust complete all columns, All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B

Program service

EXpEnses

Management and
general expenses

0
Fundraising
expenses

1

Grants and other assistance to domestic
arganizations and domestic governments,
SeePartIV,line21........................

2 Grants and other assistance to domastic

individuals. See Part IV, line 22 .......... ..

Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

10
1

12
13
14
15
16
17
18

12
20
21
22

23
24

25

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, fo
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958} By ...l

Other salaries and wages . .................

Pension plan accruals and contributions
{include section 401(k) and 403(h)
employer contributions) ... ......... ... ...

Other employee benefits .. .................
Payrolltaxes. ........... ...
Fees for services (non-employees):

dlebbying. ............ ..o
@ Professional fundraising services. See Part IV, line 17. ..
f Investment management fees ..............

g Other. (If line 11g amount exceads 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). . . ..
Advertising and premotion..................

Office BXPENSES . .. ..t
Information technology.....................
Royalties. ............. ... ... ... . ...
OCCUPANCY . ... ..
Travel ..o

Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials. . .............. ... .. ...
Conferences, conventions, and meetings. ...
Interest .. ...
Payments to affiliates. . ............... .. ...
Depreciation, depletion, and amortization .. .

INSUrance . ...
Other expenses. itemize expenses not
covered above (List misceilaneous expenses
in ling 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24¢
expenses on Schedule ©.) . ................

998, 380.

998, 380.

116,000.

692,550,

30,400.

16,050.

0

0

0.

154,266.

50,583,

29,059,

74,624.

18,153.

8,062.

3,594,

6.090.

18,772,

8,788.

4,350,

6,634,

20,522,

9,122,

4,515.

6.885.

3,382,

3,382.

14,076.

14,076.

4,430,

4,430,

97,747.

8,694,

89,053.

62,948.

22,704.

11,237.

29,007.

23,600.

10, 363.

5,129.

§,108.

81,614,

70,404.

11,210.

74,821,

33,258.

12,721,

28,842,

24,857,

16,157.

2,486.

6,214.

13,906.

6,180.

3,060,

4,666.

2,956.

2,956,

9,761.

9,761,

4,668,

4,668,

4,462.

4,462,

780.

780.

e All otherexpenses...................ooot.
Total functional expenses. Add lines 1 through 2de. . . .

173.

103.

70.

1,751,274,

1,233,257,

226,172,

291,845,

26

Joint costs, Complete this line only if

the organizaticn reperted in column (B)
joint costs from a combined educational
campaign and fundraising soliciiation.
Check here » D if following

SOP 98-2 (ASC 958-720)...................

TEEAOT10L 08/08/17

Form 990 (2017)



Form 990 2017) Jeff Gordon Children's Foundation 56-2174163 Page 11
. [PartX . |Balance Sheet

Check if Schedule O contains a response of note toany lineinthisPart X ... e e |:|
. (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ...... ..ottt e 1,472,099.] 1 1,335,621,
2 Savings and temporary cashinvestments. ......... ... o 2
3 Pledges and grants receivable, et ... ..o vovr i e 10,692.] 3 15, 968.
4 Accounts receivable, net ... ... L 4
5 Loans and cther receivables from current and former officers, direciors,
trustees, key ernplozees, and highest compensated employees. Complete AR SRR CHI
Partllof Schedule L. ... ... o 5
6 Loans and other receivables from other disqualified persons (as defined under Sl
section 4958(R (1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(2)(9) voluntary employees' -
beneficiary organizations {see instructions). Complete Part Il of Schedule L...... 6
8 7 Notesand loans receivable, net.. ... 7
§; 8 Inventories for sale or USe. ... ... e 8
< | 9 Prepaid expenses and deferred charges............ ... e 1,697.] ¢ 16,356.
10a Land, buiidings, and equipment: cost or other basis. SR oo e
Complete Part VI of Schedule D .................. 10a 128,756.] e 1 I I o
b Less: accumulated depreciation, ................... 10b 74,656, 29,952, 10¢ 54,100.
11 Investments — publicly traded securities. . ... ... ... 376,171.| 1 452,384.
12 Investments — other securities. See Part IV, line 11, ...t 12
13 Investments — program-related. See Part IV, line 11............ it 13
14 Intangible assels. . ... 14
15 Other assets. See Part IV, line 11, ... ... i e 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,890,611.116 1,874,429,
17 Accounts payable and accrued eXpenses. ... i 46,530.,17 15,755,
T8 Grants payable ... ... .o . e 1,206,924,|18 1,333,035,
19 Deferred reVEMUE . .. ..ottt et ettt e e 19
20 Tax-exempt bond Rabilities . ........ ... . 20
,ﬂ' 21 Escrow or cusiodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees, :
o key employees, highest compensated employees, and disqualified persons. B e P B IR
.’~__‘|’ Complete Part Il of Schedule L ... ... i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduie D. 356,605.]25 375,464.
26 Total liabilities. Add lines 17 through 25, . ... ... ... cccieii it 1,610,059.| 26 1,724,254,
o Organizations that follow SFAS 117 (ASC 958), check here » and complete N it ' S
8 lines 27 through 29, and lines 33 and 34, ) I 1 T
5 27 Unrestricted net 25865, . . ..o s 264,735.| 27 134, 358.
g 28 Temporarily restricted net assets. ... ... i i 15,817.|28 15,817.
wo| 29 Permanently restricted netassets. ... 29
S| organizations that do ot follow SFAS 117 (ASC 958), check here » [ | BT '
‘t‘ and complete lines 30 through 34. ST R
; 30 Capital stock or trust principal, or currentfunds.......... ... 30
| 31 Paid-in or capital surplus, or tand, building, or equipment fund. ................. 31
2, 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
'za'a' 33 Total net assets or fuNd BalANCES . . . .. i e 280,552.[33 150,175,
34 Total liabilities and net assets/fund balances. .............. ... ... 1,890,611.;34 1,874,429,
BAA Form 990 (2017)

TEEAOI11L QB/OBN7



Form 990 (2017) Jeff Gordon Children's Foundation 56-2174163

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1, ........................ .

1 Tota! revenue (must equal Part VI, column (A), [ine 12). ... . i e e 1 1,572,253,
2 Total expenses (must equal Part IX, column (AY, N 25). ... .. ittt e 2 1,751,274,
3 Revenue less expenses. Subtract line 2 from line 1. ... .. . 3 -179,021.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A% ................. 4 280,552,
§ Net unrealized gains (10sses) 0N INVESIMENTS. ... .. .. e e 5 48, 644.
6 Donated services and use of facilities. ... ... .. . 6
7 INVES mENt XN S o 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule QY ........... ... .. . ... ... ... oo... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
COlUMN ) . 10 150,175.

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.. ... .o,

1 Accounting method used to prepare the Form 9%0: |:|Cash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'QOther,” explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁ)arate basis, consolidated basis, or both:

Separate basis |:|Consolidated hasis DBoth consolidated and separate basis

If "es,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If Yes' to line 2a or 20, does the organization have a committee that assumes responsibility for oversight cf the audit,
review, or compilation of its financial statemenis and selection of an independent accountamt? ........................

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A- 1337 . .. e e
h If 'Yes,' did the crganization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

b 5

2b
2¢ X
3a X
3b

BAA

TEEAQV12L 0BAOBN7
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. - - OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support -
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7
4947(aX1) nonexempt charitable trust. - —
» Attach to Form 290 or Form 930-EZ. " Open'to Public ° #
Pepartment of ihe_Treasury » Go to www.irs.gowForm990 for instructions and the latest information. : |ﬂSPedl0ﬂ ‘
Name of the organization Employer identification numbet
Jeff Gordon Children's Foundation 56-2174163

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only.ane box.)

1

Bt

[++]

10

n
12

b

c

al]

e

A church, convention of churches, or association of churches described in section 170(b)(1 XAXD)

A school described in section 170(b)(1XAXI). (Attach Schedule E {Form 990 or 99C¢-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)CY WANLD).

A medical research organization operated in conjunction with a hospital described in section 170{b)1 ¥ANiii). Enter the hospital's
name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bX1)(AXiv). (Complete Part Il.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1XAX V).
An organizaticn that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1}AXvi). (Complete Part I.)

D A community trust described in section 170(b)}1XAXvi). (Complete Part I1.}

An agricultural research organization described in section 170(b)1)(A)ix) cperated in conjunction with a land-grant college
or university or a non-langd-grant ceilege of agriculture {see instructions). Enter the name, city, and state of the college or

university:

D An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(aX2). (Complete Part lIl.)

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

An grganization organizéd 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 508(a)1} or section 509ﬁaX2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

Type I. A supporting organization operated, supervised, or controiled by is suppcrted organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting crganization. You must
complete Part 1V, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management o the SURI orting organization vested in the same persons that control or manage the supported organization{s}. You
must complete Part IV, Sections A and C.

|:| Type Il functionally integrated. A supporting organization operated in connection with, and functionatly integrated with, its supporled

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type [l non-functionally integrated, A supporting organization operated in connection with its supported organization{(s) that is not

functionally integrated. The organization generally must satisfy a distripution requirement and an attentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.,

Check this box if the erganization received a written determination from the IRS that it is a Type |, Type 1I, Type [l functionally
integrated, or Type Il non-functionally integrated supporting organization. I:I

f Enter the number of supported organizations ... ... oo o
g Provide the following information about the supported organization(s).

@ Name of supported organization (i) EIN Elii) Type of organization {iv) Is the {v) Amount of monetary {vi) Amount of other
descnbed on lines 1-10 organization listed | support (see instructions) support (see instructions)
ahove (see instructions)} in your governing
document?
Yes | No
()
(B)
©
D)
(E)
Total . C
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Jeff Gordon Children's Foundation 56-2174163 Page 2

Partll-|Support Schedule for Organizations Described in Sections 170(b)}1XA)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 fziled to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1l1.}

Section A. Public Support

E:é?ﬂg?;gyﬁ?)r-(-or fiscal year {a)2013 (b) 2014 (c) 2015 (d) 2016 (e)207 (f Total
1 Gifts, grants, contributions, and

membership fees received. ‘Do not

incluce any ‘unusual grants.’). ....... [1,577,068.[1,337,418.[1,615,554. 803,499. 645,903.| 5,979,442,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. . 0.

4 Toftal. Add lines 1 through3... [1,577,068.|1,337,418.]|1,615,554, 803,499. 645,903.| 5,979,442,

5 The portion of total R ' ' : o : :
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1|
ihat exceeds 2% of the amount | -
shown on line 11, column (). ..

1,516,121,

6 Public support. Subtract line 5 | ' . ol o _ :
fromline&.. ................. s R i o 4,463,321,

Section B. Total Support

Egg;ggf; gyfna)’,(f’ fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (@ Total
7 Amounts from lined.......... 1,577,068.(1,337,418.|1,615,554. §03,499. 645,903, 5,879,442,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources . .............. 15, 243. 7,433. 6,699, 4,406. 6,726. 40,507.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 OCther income. Do not include
gain or loss from the sale of

capital assets (Explaip i
Part VI.) geeeEﬁgrE%I 617,633, 718,398. 712,300. 565, 000. 889,167.( 3,502,498,
11 Total support. Add lines 7 | ' SRS SO
through 10 . .................. PLElL D : . 9,522,447,
12 Gross receipts from related activities, etc. (see instructions)......... . ... i | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
organizafion, check this box and O e . . .. .. > |:|
Section C. Computatien of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (0). .......................... 14 46.87%
15 Public support percentage from 2016 Schedule A, Part I, line 14, ... i e 15 46.02 %
16a 33-1/3% support test—2017. If the organization did not check the bex on {ine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... ... ... ... .. »

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... ... ... i > |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a putlicly supported organization.............. L H

18 Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-E2Z) 2017
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Jeff Gordon Children's Foundation
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Page 3

fails to qualify under the tests listed below, piease complete Part I1.)

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete cnly if you checked the bex on line 10 of Part | or if the crganization failed to qualify

under Part 11, If the organization

Section A. Public Support

Cale
1

ndar year (or fiscal year heginning in) »
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual granis.).........
Gross receipts from admissions,
merchandise sold or services

erformed, or facilities

urnished in any activity that is
related to the crganization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated irade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1 through 5. ..

7a Amounts included cn lines 1,

2, and 3 received from
disqualified persens...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines7aand 7b...........

8

Public support. (Subtract line

7Zcfromline6.)............... i

(a) 2013

(b} 2014

(c) 2015

{d) 2016

(e} 2017

(1) Total

Section B, Total Support

Calendar year (orfiscail year beginning in) ™

9

Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
renits, royalties, and income from
similar sources .. .......... ..., ..

b Unrelated business taxable

11

12

13

14

income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. .. ... ...,
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY .. ..................

Total support. (Add lines 9,
10, 1l,and 123 ... ... ...

(a) 2013

{b) 2014

(c) 2015

{d) 2016

(e} 2017

() Total

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here. ... ... et > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by fine 13, column {£))
16 Public support percentage from 2016 Schedule A, Part Ili, line 15

a°

o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)
Investment income percentage from 2016 Scheduie A, Part I, line 17

18

17

18

| 5@

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... » D

b 33-1/3% support tests—2016. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not move than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E2) 2017 Jeff Gordon Children's Foundation . 56-2174163 Page 4

Part ]V _|Supporting Organizations _
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, ' describe in Part W how the supported organizations are designated. If designated by class or purpose, describe :
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does net have an IRS determination of status under section
509(a){1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was N
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501()@), (6), or (6)7 if 'Yes," answer (b}
and (¢) below. 3a

b Did the erganization confirm that each supported organization qualified under section 507(c}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,’ describe in Part VI when and how the organization
made the determination. 3b.

¢ Did the organization ensure thai all support to such organizations was used exclusively for section 170(c){2)(B) -
purposes? i ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (foreign supported organization)? /f Yes' and
if you checked 12a or 12b in Part |, answer ¢b) and (c} below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if ‘Yes,' describe in Part VI how ihe organization had such controf and discretion despite being controlled -
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supperted organization that does not have an IRS determination under
sections 501{c)(3) and 509¢a)(}) or (2)7 If "Yes,’ explain in Part VI what controls the organization used fo ensure that =k
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B} purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer ()
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substitufed, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accompilished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the :

erganization's organizing document? 5h
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) io
anyone other than ()} its supperted organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part Vi. 6

7 Did the organization provide a grant, Joan, compensation, or other similar payment 10 a substantial coniributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L. (Form 990 or 990-E2). 7

8 Did the or%anization make a loan to a disqualified persen (as defined in section 4958) not described in line 72 if Yes,’ 1
compiete Part | of Schedule L (Form 990 or 930-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persans
as defined in section 4946 (other than foundation managers and organizations desctibed in section 509¢a)(1) or (2)7? e
If "Yes," provide detail in Part Vi. %a

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporting organizatien had an interest? ff *Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporiing organization also had an interest? f 'Yes,' provide detail in Part Vi.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(9) {regarding
certain Type |l supporting organizations, and all Type I non-functionally infegrated supporting organizations)? 1 'Yes,’ :
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrm 4720, fo determine -
whether the organization had excess business holdings.) 10b

BAA TEEAQ4Q4L 08M0/17 Schedule A (Form 890 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Jeff Gordon Children's Foundation 56-2174163 Page 5
| Part: IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? N

a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c) below, the At
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a persen described in (a) or (b) above? if 'Yes' lo a, b, or ¢, provide detail in Part VI, Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supporied organizations and what conditions or restrictions, if any, :
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the srganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the arganization's supparted organization(s)? J/f No,’ describe in Part VI how controf or management of the
supporting organization was vested in the same persons thaf controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played R
in this regard. 3

- Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Fart Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes [ No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? f 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted e
substantially all of ifs activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involverent, ona or more of
the organization's supperted organization{s) would have been engaged in? if 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the -
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAD4CSL  08/10/17 Schedule A (Form 930 or 990-EZ) 2017




Scheduie A (Form 990 or 980-EZ) 2017

Jeff Gordon Children's Foundation

56-2174163 Page €

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pari VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A Prior Year

{B) Current Year
(optional}

Net short-term capital gain

Recoveries of prier-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

glbh(wip|=

hlulhlw|ip|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
producticn of income (see instructions}

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 3, &, and 7 from line 4).

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short | ;

tax year or assets held for part of year):

{optional}

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V):

1d

Acquisition indebtedness applicable to non-exempi-use assets

[CR PR

w

Subtract line 2 from line 1d.

[i1]

F -9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035.

Recoveries of prior-year disiributions

|~|;y 1

Minimum Asset Amount (add line 7 to line 6)

O~ (0| | I

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Golumn A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of fine 2 or line 3.

Income tax imposed in prior year

Gllh|wW|h| =

onblw|n|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

7

D Check here if the current year is the organization's first as a non-functionally integrated Type II! supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2017 Jeff Gordon Children's Foundation 56-2174163 Page 7
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions tc attentive supported organizations to which the organization is responsive (provide details
in Part ¥l). See instructions.

Distributable amount for 2017 from Section C, line 6

W~ W

[+

10 Line 8 amount divided by line 9 amount

(ii) (Ii:ii)
i — Distri 1 i i i Exce Underdistributions Distributable
Section E — Distribution Allocations {see instructions) . Excess rdistrb aDistributable,

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2017
bFrom2013...............
CFrom2014...............
dFrom2015...............
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
fing 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4h from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

2 Excess from2013.......

b Excess from 2014 ... ...

¢ Excess from 2015.......

d Excess from 2016.......

€ Excess from 2017....... T . L L i i L
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 990-E7Z) 2017 Jeff Gordon Children's Foundation 56-2174163 Page 8

PartVI- SuPpIem_entaI Information. Provide the explanations required by Part fI, ling 10; Part II, line 17a or 17b:Part Il], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part |V, Section B, tines 1 and 2; Part IV, Section €, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; PartV,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

Corvette Raffle $ 889,167. & 565,000. & 712,300. § 718,398, § 613,462.

Royalties 4,171.
Total § 889,167. § 565,000. § 712,300. § 718,398. § 617,633,

BAA TEEAD40BL 0B/10/17 Schedule A (Form 990 or 990-E2Z) 2017



Schedule B PURLIC DISCLOSURE COPY OMB No. 1545 0047

o pry 20 ES Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 920-PF.

Interral Revenue Service * Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number
Jeff Gordon Children's Foundation 56-2174163
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501@)( 3 ) (enter number) organization

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

Form 990-PF El 501(c){3) exempt private foundation _
[l 4047 (2)(1) noneiempt charitable trust treated as a private foundation
|:| 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Oniy a section 501(c)7), (8), or {10} organization ¢an check boxes for both the Generai Rule and a Special Rule, See instructions.

General Rule

D For an organizaticn filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Farm 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b) (1) (A)vi), that checked Schedule A (Form 990 or 990-E2), Part |, line 13, 16a, or 16b, and that ]
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on M
Form 990, Part VlII, line 1h; or (iiy Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literaty, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and 11l

|:| For an organization described in section 501(c)(7), (8), or (10) filing Ferm 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

TEEAO701L 08/09/17



Schedule B {Form 990, 990-EZ, or 980-PF) (2017)

Page

1 of

Name of organization

Employer identification number

Jeff Gordon Children's Foundation 56-2174163
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) © d
Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
___________________________ Payroll |:|
____________________________________________ 92,999, MNoncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(2 (b} © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person |:|
____________ Payroll |:|
______________________________________ § ____68,695.| Noncash
{Complete Part Il for
______________________________________ noncash coniributions.)
(aL (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
}_ I Person
_______ Payroll |:|
____________________________________________ 50,000.| Noncash |:|
{Complete Part Ll for
______________________________________ noncash contributions.)
(aL (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
e Payroll [ ]
____________________________________________ 22,500.| Noncash [ |
(Complete Part Il for
______________________________________ nencash contributions.)
(a{) (b) (© d .
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
5L Person
- Payroll |:|
____________________________________________ 15,000.| Noncash [ ]
{Camplete Part [i for
______________________________________ noncash contribuiions.)
(a% (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions -
_6 I Person
Payroll |:|
____________________________________________ 50,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/17 Schedule B (Form 930, 990-EZ, or 990-PF) 2017)
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Schedule B (Form 950, 990-EZ, or 980-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

Jeff Gordon Children's Foundation

56-2174

Employer identification number

163

~:| Noncash Property (sec instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No. o (b _ © (d}
from Description of noncash property given FMV (or estimate}) Date received
Part| (See instructions.)
2017 Chevrolet Corvette ______________________|]
2 ]
IO A 68,695.| _8/30/17 _
(a) No. n b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No o ®) . (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.)
{(a) No. o (b i () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I ) S
(a) No. . (b) _ (©) . ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I AU
(a) No, o (b) \ ) d)
from Description of noncash property given FMV (or estimate) Date received
Part1 {See instructions.)
U AV
BAA Schedule B (Form 920, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlll
Name of organization Employer Identification number
Jeff Gordon Children's Foundation 56-2174163

Partill

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) threugh {e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............

Use duplicate copies of Part Ill if additional

space is needed.

>

a)
No. from

Part |

b
Purpose of gift

c
Use‘o% gift

d)
Description o} how giftis held

Transferee's name, addres

(&)
Transfer of gift
s,and ZIP + 4

a) L () . gd) .
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held

a

(&)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee

a by (€} . - fd) .
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held

a

Transferee's name, address, and ZIP +4

(e |
Transfer of gift

a
No. from
Partl

b)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 920, 990-EZ, or 990-PF) (2017)
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. . OMB No. 15450047
SCHEDULE D Supplemental Financial Statements =
(Form 920) » Complete if the organization answered "Yes' on Form 290, 201 7
Part IV, line 6,7, 8, 9,10, 11a,"1|'|b, Tic, 119%, 11e, 111, 12a, or 12b.

» Attach to Form 990. ™ ic
hepartment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. gggggg;‘qbl_lc
Name of the organization Employer identification number

Jeff Gordon Children's Foundation 56-2174163

Part |- [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atend of year...............,
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year) . ..... ...
Aggregate value at end of year.............

[* B - FTI N B

Did the organization inform all denors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. |:| Yes |:| No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat EPreservation of a certified historic structure
Preservation of open space ‘ ' w

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... . i i i s 2a
b Total acreage resiricted by conservation easements. . ..............cooii i 2b
¢ Number of conservation easements on a certified historic structure included in¢a)............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... ... ... ... . .. . . .. . . .. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year ™

4 Number of states where property subject to conservation easement is located »
5 Deoes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements ithelds?. ... |:|Yes |:| No
6 Staff and volunteer hours deveoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N A B i) 7 . o |:|Yes |:| No

9 In Part Xll, describe how the organization reports censervation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

4 1ll: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i} Revenue included on Form 990, Part VIIL, line 1. . . . i e e >3
(i) Assets included in Form 990, Part X .. ...t >3

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, [INe 1 ... oo et e e e >3
b Assets included in FOrm 990, Part X .. .. . . et e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Jeff Gordon Children's Foundation 56-2174163 Page 2
'Part lil. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan ot exchange pregrams
b Scholarly research Other
c Preservation for future generations

4 IErmtru)j(e[a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of ari, histerical treasures, or other similar assets
to be sold to raise funds rather than {o be maintained as part of the organlzatlon s COlleCtion?. ... D es D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets net in¢luded
ON FOrm 000, Part X7 . . . ottt e et e e e s |:| Yes |:| No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount

¢ Beginning T 2 TN B I~
d Additions during the Year. . . ... 1d
e Distributions during the Year. .. ... Te
f Ending balance ............................................................................ 1 f

[Part V- -| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Priar year {c) Two years back {d) Three years hack (e) Four years back

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment eamnings, gains,
andlosses ....................

d Grants or schotarships . ........

€ Other expenditures for facilities
and programs . ..., ............

f Administrative expenses.......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column {&)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated Organizations. ... ... . e 3a(i)
(i) related organizations. ... ... 3alii)

b If "Yes' on ling 3a(ii), are the related organizations listed as required on Schedule R? ........................ ..., 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

art VI’ | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (c) Accumuiated (d) Book value
(investment) asis (other) depreciation
Taland......... ... .. :

bBuildings. ........... ...

¢ Leasehold improvements. . .............. ...

dEquipment........... ... ... . i16,710. 7,067. 9,643.

eOther ... ... 112, 046. 67,589. 44 457,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lina 10¢c.)..................... > 54,100.
BAA Schedule B (Form 990) 2017

TEEA3302L Q8/10/17



Schedule D (Form 990) 2017 Jeff Gordon Children's Foundation 56-2174163 Page 3

| Investments — Other Securities. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
{1} Financial derlvatives. ...................coiiivinnn
(2) Closely-held equity interests.................oovv
(3) Other -

Total. (Cofumn (h) must equal Form 990, Part X, column (B} ling 12.). .. ™

Part VIl | Investments — Program Related. N/2 _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

M
@
€)]
@
5]
{&)
0]
8
)]
(9%
Total_ (Column (b) must egual Form 990, Part X, column (B) ling 13) . .

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

a
@
3)
@
®)
(6)
&)
8
&
(0
Total. (Column (b) must equal Form 390, Part X, column (B) line 15.). .. ... . . ... e >
Part X .| Other Liabilities.
Completa if the organization answered 'Yes' on Form 990, Part IV, line Tle or 11f See Form 990, Part X, ling 25
(a) Description of liability (b) Book valus .
(1) Federal income taxes
2) Due to related party 375,464,
1S)]
@
5
®)
)
8
)
(0
an
Total. (Cofumn (b) must egual Form 990, Part X, cofuma (B) fine 25.). . . . . . > 375,464 . [ : o : :
2. Ljability for uncertain tax positions. In Part XIll, provide the text of the fcotnote to the organization's flnancml statements that reports the orgamzatlon s liahility for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ... |:|
BAR TEEA3303L OB10/7 Schedule D {Form 950) 2017




ScheduleD(Form 290) 2017 Jeff Gordon Children's Foundation 56-2174163

Page 4

Part Xl

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statements. ........... ... ... 0 1 1,616,467.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

a Net unrealized gains (losses) on investments. ... ciinnininn. 2a 48,644,

b Donated services and use of facilities. .. ........... ...l 2b

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

d Cther (Describe inPart XILY. ... o 24d o

e Add lines 2a through 2d. . ... oottt e e 2e 48,644.
3 Subtract line 2e From e T. ... 3 1,567,823.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a 4,430,

b Other (Describe inPart XIILY . ... ... 4h e

cAddlinesdaand b .. ... e e 4c¢ 4,430,
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) ............00coociiiaains 5 1,572,253,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... .. e 1 1,746,844.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: '

a Donated services and use of facilities. .. ... ..o 2a

b Prior year adiustments. .. ... o 2b

G OtNEr OSSES. .ot e e 2¢

d Other (Describe inPart XILY ... o 2d :

e Add lines 2athrough 2d. . .. ... .. e 2e
3 Sublract line 2e from liNe . .. ... s 3 1,746,844.
4 Amounts inciuded on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a 4,430.

b Other Qescribein Part XY ... .o 4b

CAdd INes da and Ab ... .. e 4c¢ 4,430,
5 Totai expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.)........... ... ... ... .. 5 1,751,274.

[Part XIIl| Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Pari IV, lines 1b and 2b; Part vV, ] )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4h. Also complete this part to provide any additional information.

BAA

TEEA3304L 081017

Schedule D {Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) arganization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
» Attach to Form 980 or Form 990-E2. | Open fo Public -
D o Serue : » Go to www.irs.gow/Form990 for the latest instructions. lngpeu]bn -
MName of the organization Employer Identification number
Jeff Gordon Children's Foundation 56-2174163

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required {o complete this part.

1 Indicate whether the organization raised funds through any of the fotlowing activities, Check all that apply.

a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b |:| internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d [_] In-person soicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees lisied in Form 990, Part VII) or entity in connection with professional fundraising services? ... |:|Yes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

] o I . . ) (v) Ameunt paid to i A t paid 1o
(i) Name and address of individual | iy Activity |, 49 Oic fundraiser | (iv) Gross receipts {or retained by) (w()or ;g?al‘ligeg Qy)

or entity {fundraiser) have custody or conirel from activity fundraisar listed in e
of contributions? column (i) organization

Yes No

10

TOtal. o oo e > 0.

3 Llstl_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2017
TEEA3701L 08/0917



Schedule G (Form 990 or 990-EZ) 2017 Jeff Gordon Children’'s Foundation 56-2174163 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

{d) Total events
(add column {a)
through column (c))

(c) Other events

None
(total number)

{b) Event #2

{event Lype) {event type)

—

Gross receipts

mcCZm<mzn

Less: Contributions.

Gross income {line 1T minus line 2)

Cash prizes.

Noncash prizes

Rent/facilily costs

Food and beverages

Entertainment

QOther direct expenses.................

D
|
R
E
[
T
E
X
P
E
N
]
E
S

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (&)

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

. (b) Pull tabs/instant . (d) Total gaming
E {a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
1]
E | 1 Grossrevenue.............ovveivei.. 999, 400. 999,400.
2 Cashprizes..........cooeviiiiiiie., 15,000. 15,000.
b X
L El 38 Noncashprizes..............c........ 95, 233. 95, 233.
&S
TE| 4 Rentfacility costs................o...
5 Other direct expenses.................
Yes 0% | |Yes 0% |_|Yes 0%
6 Volunteerlabor....................... XiNo X[ No X|[No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > 110,233.
B Net gaming income summary. Subtract line 7 from line 1, column {d) ... Ld 889,167.

9 Enter the state(s) in which the organization conducts gaming activities: NC
a Is the organization licensed to conduct gaming activities in each of these states? . Yes
b If 'No," explain:

TEEA3702L 0911817 Schedule G (Form 990 or 990-E2Z) 2017



Schedule G (Form 990 or 990-E2) 2017 Jeff Gordon Children’'s Foundation 56-2174163 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... .. ... i Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admMinister ChartabIE GamMING 7. . .. e e e |:| Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCility. . . ... ... oo i e 13a 100.0%
b AN OUESIAE TACHIY. . -+ o v e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Address ™ 1310 S. Tryon. Street Suite 105, Charlotte, NC 28203 __ _______ __ ________

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... DYes No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third pary» $ 77
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] pirector/officer [ ]Employee D (ndependent contractor

17 Mandatory distributions:

a Is the organization required under stale law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ 8
Sup%[emental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18017 Schedule G (Form 290 or 990-EZ) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 1545904/
(Form 990 or 990-EZ) . L. . 7
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201
Bb, or 28c, or Form 990-EZ, Part V, line 38a or 40b. B
b tof the T __ » Attach to Form 990 or Form 990-EZ. = . . - Open To Public
\n?g?rlr;Tlggvé)nuEESErriiacs:ry * Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identlflcation number

Jeff Gordon Children's Foundation 56-2174163

Partil.; .| Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25k, or Form $90-EZ, Part V, line 40b.

(b) Relationship beiween disqualified {d) Comected?

1 {a) Name of disgualified person persen and organization {¢) Description of fransaction
Yes | No

m
@
E}]
@
o)

)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON BB L . e >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizatien. ........................ ... >4

Loans to and/or From Interested Petrsons.
Complete if the organization answered 'Yes' an Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amaunt on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (I_:?]Rela‘(io_nship (c} Purpose (d} Loan to or {e) Original (f) Balance due (9) In default? | (h) Approved | (f) Wrirlen7

with organization of loan orgf;%?;amg - principal amount Egﬂl:gn-?rrli :?r agreement?

To From Yes | No | Yes | No | Yes | No
M
@
&)
@
®
©)
Q)

......................................................................... -3

-.| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interesied persan {b) Relationship between interasted person (c) Amount of assisiance {d} Type of assistance (e) Purpose of assistance
and the organization

4]

@

E))

@

)]

)]

)

()]

@

(0)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 920 or 990-EZ) 2017

TEEA4S0IL  08/09/17



Schedule L (Form 990 or 990-EZ) 2017 Jeff Gordon Children's Foundation 56-2174163 Page 2
PartIV: | Business Transactions Involving Interested Persons.

Complete if the crganization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 2&c.

{a) Namne of interested person (b} Relationship between {c) Amount of {d) Description of transaction (e} Sharing of

interested perscn and the transaction organizatm_r)fs
organization revenues?

Yes No

(1) Jeff Gordon, Inc. Owner 375,464. Reimbursements X
(2) JG Real Property LLC Owner 42,000. Rent X
(3) '
@)
(5)
(6)
U
(8)
9
(10

Part V.| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information
The Foundation reimburses Jeff Gordon, Inc., an entity owned by Jeffery M.Gordon, for
the cost of certain salaries, employee benefits and operating expenses such as

telephone, legal fees, etc. provided on its behalf.

The Foundation has a triple net rental agreement with JG Real Property, LLC, an entity
related through common control, whereby JG Real Property, LLC is the lessor and the
Foundation is the lessee for office space. The lease agreement requires monthly rent
payments of $3,075 from September 1, 2015 through December 31, 2020. During the year
ended December 31, 2017, the Foundation paid JG Real Property, LLC $42,0Q0 in rent

payments.

Schedule L (Form 990 or 990-EZ) 2017
TEEA4501L  08/09/17



SCHEDULE M Noncash Contributions OMB No. 1545 2087

(Form 990) 201 7

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
- it = Attach to qum 990. . . ] Qpéﬁ.to:PubEic B
ebarent of the Ireasury * Go to www.irs.gov/Formg90 for the latest information, _ Iispection.
Name of the organization Employer Identification number

Jeff Gordon Children's Foundation 56-2174163
'art1. | Types of Property

(a) () c (d)
Check if Number of MNoncash contribution Method of determining
applicable contributions or amounts reported  [noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

Art —Worksofart. .................. ...
Art — Historical freasures ......................
Art — Fractional interests.......................
Books and pubfications. . .......................
Clothing and household goods.................. : :

Cars and other vehicles........................ X 1 68,695, NADA
Boatsand planes..............................
Intellectual property. ...........................
Securities — Publicly traded . ... ................
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................

W oSN s w N =

-
[}

-
-

'}
w

Qualified conservation contribution —
Histeric structures .. ...

14 Qualified conservation contribution — Other. .. . ..
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate —Other.......... ... ... ... ........
18 Collectibles. . ........ ... .. ... ... ... . ...,
19 Foodinventory......... ... ... .. ... ... ........
20 Drugs and medical supplies ....................
21 Taxidermy. ... ... ... ... e
22 Historical artifacts. . ............................
23 Scientificspecimens................ .. ... . ...
24 Archeological artifacts . ........................

25 Other™ C_____ )
26 Oter> (_____ ).
27 Other ™ )

28 Other™

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .................................. 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used I
for exemnpt purposes for the entire holding period?. ... .. ... .. . 30a X

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 3| o X

noncash Contri Ut ONS 2. . oL 32a X

b If 'Yes,' describe in Part Il i

33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2017)

TEEA4601L 081017



Schedule M (Form 990) (2017) Jeff Gordon Children's Foundation 56-2174163 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 18450017
(Form 990 or 930-EZ) Complete to provide Information for responses to specific questions on 201 7
Form 920 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

 Open to Public .

! T [ i I i I >
lnetgranr;ﬁg g; &geSerriiageuw Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
Jeff Gordon Children's Foundation 56-2174163

Fonm 990, Part VI, Line 11b - Form 990 Review Process

A copy of the Form 990 is provided toc the Chief Financial Officer and it is reviewed

and approved by the Board prior to filing.

Form 290, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Each director, principal officer and member of a committee with governing board

delegated powers shall annually sign a statement which affirms such person:

a. Has received a copy cf the conflicts of interest policy,

b. Has read and understands the policy,

c. Has agreed to comply with the policy, and

d. Understands the Foundation is charitable and in corder to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of
its tax exempt purposes.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The President and the Board of Directers Chairman review salaries and bonuses.

Form 9290, Part VI, Line 17 - List of States which this Return is Filed

AL RK AR CA CO CT FL GA HI IL KS KY ME MD MA MI MN MS NC ND NH NJ NM NV NY OH OR

PA RI SC TN UT VA WA WV WI

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The Annual Report is available on the Organization's website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L 08109117 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 890) 2017  Jeff Gordon Children's Foundation 56-2174163 Page 5

Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Part Ill - Partnership Full Name, Address, FEIN

JG Real Property, LLC 20-2687574 4325 Papa Joe Hendrick Blvd

Charlotte, NC 28262

BAA TEEAS0CEL  08/09/16 Schedule R (Form 950) 2017



2017 Federal Supplemental Information Page 1

Jeff Gordon Children's Foundation 56-2174163

Related Party Payroll Administrator

All of Foundation's staff is employed directly by Jeff Gordon, Inc. as disclosed in
Schedule L. This relationship exists in order to miminize overall payroll and
related benefit costs incurred by the Foundation.




2017 Federal Supporting Detail Page 1

Jeff Gordon Children's Foundation 56-2174163
Fundraising and Gaming
Noncash prizes
Corvette Raffle
Value of Corvette................ ... 5 68,695,
Federal income tax paid on behalf of winners.. ............................... 26,538,

Total § 95,233,




