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" “Schedule B Schedule of Contributors OMB No. 1545-0047
.(Form 980, 880-EZ,

or 980-PF) Supplementary \nformation for 2@ 07
Department of tha Tressury line 1 of Form 990, 880-EZ, and 980-PF (sae Instructions)
Jntgmat Reverys Serce

Name of organization

Employer identification number

The Robert McEldowney Jr. Family Foundation 26-1536568
Organization type (check one):

Filors of: Section:
Form 990 or 980-EZ (3 s01(cX ) (enter number) arganization
[3 4947(a){1) nonexempt charitable trust not treated es a private foundation
[J 527 political organication
Form 980-PF [X] 501(c)(3) exempt private foundation
] 4947(a)1) nonexampt charitable trust treated 28 a private foundation
[C] 501(c)(3) taxable private foundation

Check if your organization s covered by the General Rule or a Spacial Rule. (Note: Only a secticn 501(c)(7), (8), or (10)
organization can check boxgs for both the General Rule anqa SQchal Rufe—sae instructions. ). -

General Rule—

[X] For organizations filing Form 990, 880-EZ, or 980-PF that recelved, during the year, $5,000 or more (in money or
proparty) from any one contributor. (Complete Parts | and J1.)

Special Rules—

[ For a section 501(c)3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sectiona 508(a)(1)/170(b){1)(AXVi), and receivad from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

[ For a section 501(c)(7), (8), or (10) organtzation filing Form 990, or Form 880-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for usae exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of crualty to children or animals. (Compiete Parts |, I, and iit.)

3 For a section 501(c){7), (8), or (10) organization filing Form 990, or Form §80-EZ, that received from any onse contributor,
during the year, some contributions for use exclusively for religlous, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (I this box Is checked, enter here the totat contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complate any of the Parts uniess the General Rule
applies to this organization because it recalved nonexclusively religious, charitable, etc., contributions of $5,0600 or more
duringtheyBar) . . . . . . . . L L e e e e e e e e e e e e |

Caution: Organizations that are not covered by the General Rule and/or the Speclel Rules do not fite Schedule B (Form 890,
890-EZ, or 990-PF), but they must check the box in the heading of thelr Form 990, Form 990-EZ, or an lina 2 of their Form
990-PF, o certify that they do not meet the filing requirements of Schedule B (Form 990, 990-E2, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 890, 980-EZ, or 950-PF) (2007)
for Form 990, Form 890-EZ, and Form 990PF.
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Scheduie B (Form 800, 880-EZ, or 980-PF) (2007)

Page_1 ot 1 of Part1
Namwe of erganization Employer identification number
The Robert McEldowney Jr. Family Foundation _26-1536568
Contributors (See Specific Instructions.)
(2) () ) ()
No. Namw, address. and ZIP + 4 Aggregate contributions Type of contribution
1 Robert McEldowney Person
Payroll
111 Moorings Park Drive, Apt 117 $ 1,738,477 Nencash [x]
Naples FL 34105 (Comgiete Part (L i there Is
Forelgn State or Province: @ noncash contribution.)
Forsign Country:
(a) (b) (e @
No. Namo, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroil
$ Noncash [_]
{Completa Part Il if there Is
Forelgn State or Province: a noncash contribution.)
Forelgn Countyy; _
{a) (&) (c) (d)
No. Name, address, and ZIP + 4 __Aggregate contributions _Type of cantribution
3 Person
Payrol}
$ Noncash [ |
(Complste Peart Il if thare is
Farelgn State or Province: a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and 21P + 4 __Aggregate contributions Type of contribution
4 Person
Payroll
$ Noncash
{Complate Part Hi if there ia
Farelgn State or Province; a noncash contribution.)
Forgign Country;
{a) (b) () @
"_No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Parson
Payroll
$ Noncash D
(Complete Part Il i there Is
Ferelgn State or Province: a noncash contribution.)
Foreign Country:
() . ®) (e) ()
No. Hame, address, and ZIP + 4 Aggregate contributions Type of contsibution
8 Person D
Payroll
$ Noncash
{Comptlate Part Il if there I8
Forelgn State or Province: @ noncash contnbution.)
Forgign Country:

Scheduie B (Form 930, 990-E2, or 980-PF) (2007)
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' B (Form 890, 980-E2, or @80-PF) (2007)

Pagse__ 1 of _1 of Partlll

Name of organization

Employer identification number

The Robert McEldowney Jr. Family Foundation . 26-1536588
Exclusively religious, charitable, etc., indlvidual contributions to section 301(c)(7), (8), or (10) organizations
aggregating more than $4,000 for the year. {Complate columns {a) through {e) and tve follawing line entry.)

For arganizations 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.)

L]

(b)
Purpose of gift

{c) .
Use of gift

(d)
Description of how gift is held

Initial Contribution fo Fund Foundatiol

Stogk

Transferee's name, address, and ZIP + 4

(o)
Transfer of gift

Relationship of tranafaror to transferee

Country

(d)
Description of how gift Is held

Transferee's name, address, and ZIP + 4

(o)
Transfer of gift

Relationship of transferor to transferee

(c)
Use of gift

{d)
Description of how gift Is held

Transferee's name, address, and ZIP + 4

(o)
Transfor of gift

Relationship of transferor to transferee

{d)
Description of how gift is held

Transferae's nams, address, and ZIP + 4

{e}
Transfer of gift

Relationghip of transferor to transferee

Sountry

Schedula 8 (Form 990, 990-EZ, or 690-PF} (2007
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00018286

THE ROBERT MCELDOWNEY JR FAMILY
FOUNDATION

111 MOORINGS PARK DRIVE APT 117
NAPLES FL 364105

DECLARATIDN

Under penalties of perjury, I declare that I have
examined the return identifiaed in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and beliaf, it 1s true, correect and
complete. I understand that this declaration will hecome
a permanent part of that return.

signafut:f25{24%Ai:2;:%Lrustfe<j/ Date

/ " Title




