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Schedule B soiieouie of contributors *MNC we-0"" ­(Form 990, 990-EZ, M I
of 9""PF) p Anson to Form eao. eco-EZ. or sea-PF
Ilupnnmanr nf rhi- Treasuryinternal Revenue service
Name of me gygamzagiori Employer identification number
1,.-,iRr,ay "Phnm, Jean Thom & T-YL Foundation i7-0776789
Orgilrtllation type (check one)

Fllera of: Section:
Form 990 or 990-EZ i-I 501(c)( ) (enter number) organization

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

Ei 527 political organization

Form 9g0-PF IQ 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

i-i 501(c)(3) taxable private foundation

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

Note Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

51-I For an organization filing Form 990, 990-EZ, or 990-PF that received. during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts I and ll

Special Rules

lj For a section 501(c)(3) organization nling Form 990 or 990-EZ that met the 33%*/o support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater

of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vlll, line 1h or (ii) Form 990-EZ. line 1. Complete Parts l and
ll

Ci Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng

the year. aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or

educational purposes, or the prevention of cruelty to children or animals. Complete Parts I. ll, and lil

Ci For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during

the year, contributions for use exclusively for religious. charitable. etc., purposes, but these contributions did not

aggregate to more than $1,000 lf this box is checked, enter here the total contributions that were received during the
year for an exe/usivelyieligious, charitable, etc.. purpose. Do not complete any of the parts unless the General Rule
applies to this organization because lt received nnnexclusively religious, charitable. etc., contributions of $5.000 or moredunngtheyear..........  PS ,,,,,,,,,,,,,,,,,,,,,,, U

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990.
990-EZ. or 990-PF). but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to cenify that it does not rrieet the filing requirements of Schedule B (Form 990, 990-EZ,

or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instnictlons Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form B90, 990-EZ, or 990-PF

ISA
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Si-hediileR(Fcirm 990,900-Ez.ei99o-DF)(20o9) page 1 of 2 Qfpmi
Name of organization Employer identification number

li,LeRoy The-ii, tleoii Thom 6. T-L -Foundation -(YJ-//6/89
Contributors (see instructions)

(3)
No.

(bi

Narne, address, and ZIP + 4­

.1

iai ­
No.

..?.

Ls*-:B.9.ic..W.-...Il1.9.r.fi.

2585 South Maxon Av.

i1@.s&i.n.q.@.f...Ni2...@i899.i.......

(CI

Aggregate contributions
idi "

Type of contribution

$ 7,310,000
Person Ei
Payroll Ci
Noncash i.-i

(Complete Pan ii if inere (5
a noncash contnbulion )

(bi

Name. addreoth and ZIP 0- 4
ici W "

Aggregate contributions
(d) ..-.

Typo of contribution

rifiiifi?-*.?...I:.:...rl."i?9.f.fi ....................... ..

5130 Osborne Dr.j.vi-1 (5.1.-#L

*if*.?aF.i.f?.f3.$.f.,.NE..5.3.9.Q.% .... ..

S 51,000

(3)
No.

U " ibi
Name, address, and ZIP + 4

(C)

Aggregate contributions

Person iii
Payroll Ei
Noncash I-i

(Complete Per( ll if there is
a noncash contribuilon )

idi "
Type of contribution

D@.v.r.d,..L.-...IliQm. .. . ............ ..

F2999..we...f?i@i&F.@...f$.iy@z..l%@.@.@ .... ..

D951 .i.l?.U.f?.l.i.f...Fi@ ..9.5.f3.3.2. ................. ..

(di
No

(bi
Name, address. and ZIP + 4

$ 51,000
Person
Payroll Ei
Noncash ij

(Complete Part ll if there is
a noncash contribution )

(C)

Aggregatemcgntributions

.11 li.1"..C.l1.f?+f?.l...T.l@Qifi ........................... ..

.1..2..7..9...".".C."f...P5S??I.9i. ........................ ..

i*i.i.f*.f1.f?,0.i... NF.-. .?1@.9.5.9 ..................... ..

S 41,500

(ai
No.

(bl
Name, address, and ZIP + 4

(CI

Aggregate contributions

(di
Type of contribution

Person (Ei

Pay roll i-i
(IlNoncash

(Complete Pan ll if there is
e noi-:cash contnbulion )

. . -.-..(I1)-l
Type ot contribution

...5.

iai"
NO.

i1Il1.9me1.@1..Il"lis21.1i .............................. ..

.l..Q.1.7...C.@9i2E5y..Qi.v9..Prix? ........ ..

He&.C.i.n.9.@,f...Nl2..6.8.?.O.l ............... ..

S 21,000
Person i-Zi
Payroll Ei
Noncash Ci

(Complete Part II if there is
a noncash contribution )

. -Ri -- ..---0
Name. address. and ZIP + 4

(CI

Aggre.g-ate contributions

.C-li.f..i.-*9.@9.r?.i.i.@,r,...T.i.i.f.1.1ii ..................... ..

006 Liesure Lane

l1asP.aL.11q.$.f...NiS..6.@,9.Q.l ......................... .,

$ 3,100

(di

Ty pe of contribution

Person
Payroll (ri
Noncash Li

(Complete Pan ii i( (here is
a noncash contntiution.)

Schedule B (Form seo, seo-Ez. or 990-PF( (zoos)


