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Schedule B Schedule of Contributors OME No. 1545-0047
E:“;;"o_gggi 980-E2, » Attach to Form 890, 990-EZ, and 990-PF,

Dapartment of the Tressury 2008
Internat Revenue Service

Name of the organization Employer identification number

MN OSBORNE CHARTTABLE FOUNDATION 71-6128871
Organization type (check ane).

Filers of: Section:

Form 9390 or 990-EZ O so1(c) ) {enter number) organization
[J 4847(a)(1) nonexempt chartable trust nat treated as a private foundation
[ 527 political organization

Form 990-PF 501(c)(3) exermpt private foundation
[ 4947(2)(1) nonexempt chartable trust troated as a private foundation

[0 501(c)3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule. (Note. Only a section 501(cX7), (8), or (10)
organization can check baxes for both the General Rule and a Soecial Rule See instruchnne )

General Rule

For organizatians fiing Form 980, $90-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or
property) from any one contributor, Complate Parts | and I,

Special Rules

[J For a section 501(c)3) organization filng Form 880, or Form 990-E2, that met the 33 1/3% suppon test of the regulations
under sectlops 50%(aX1)/170(bX1)(A)vi). and received from any one contributot, duting the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, fine
1 Complete Parts | and Il

[X] For a section 501(c)(?), (8), or {10} crganization fling Form 990, or Form 930-EZ, that recaived from any one contiibutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children ar animals Complete Parts |, I}, and Il

[J For a section 501(cX7). (8), or {10) crganization filing Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, some contnibutions for use exclusively for religious, charitable, etc., purpases, but these contributlans did
not aggregate to more than $1,000. (If this box is checked, enter here the total contnibutions that were received during
the year for an exclusively religlous, charitable, etc., purpose Do not completa any of the parts unless the General Rule
applies to this organ(zation because it received nonsxclusively religious, charitable, ete , contributions of $5,000 or mare
QUINGthe year ) . . o v i v v v s e e e e e e e e e e

Cautlon. Organizations that are not covared by the General Rule and/or the Spectal Rulss do not file Schedule B (Form 990,
990-EZ, or 390-PF), but they must answer "No" on Part IV, line 2 of therr Form 990, or check the box In the heading of their
Form 890-EZ, or on fine 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
890-EZ, or 990-PF),

For Privacy Act and Paperwork Reduction Act Notico, 3c0 the Instructiona EEA Schedule 8 (Form 990, 990-E2, or 390-PF) (2008)
for Form 990 These Inetruction= will be isswed separately.
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Schodulw B (Form 990, §90-E2Z, or 990-PF) (2008)

CHISM,JOHN & CO. CPA

501 371 39202 P.03

Page 1 of 1 of Partl

Name of organization
MN OSBORNE CHARITAELE FOUNDATION

Employer identificatlon number

71-6128871

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

M N OBBORNE

3417 E S47TH 8T

$ 168,900

Texarkana, AR 71854

Person &

Payroll O

Noncash []
(Complete Part |l it thare i3
a noncash contribution )

(a)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person O

Payroll 0

Noncash O
(Complete Part |l if there is
a noncash contribution )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person g

Payroll 0O

Nonecash (]
(Complete Part Il if there 1=
a noncash contribution. )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person [

Payroll |

Noncash [
(Complete Part || if there 13
a noneash contribution.)

(@
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of contribution

(a)

No.

Person 0

Payroll g

Noncash []
(Complete Part Ii if there 1s
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part |1 if thare is
a noncash contribution. )

EEA

Schedule B (Farm 990, 990-E2, or 990-PF) (2008)
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CHISM,JOHN & CO. CPA

Schedule B (Form 930, 990-EZ, or 990-FF) (2008)

501 371 9202 P.04

Page 1l of 1 of Pantti

Name of organization

Employer identlfication number

MN OSBORNE CHARITABLE FQUNDATION 71-6128871
Noncash Property (soo instructions)
(a') No. (b) MV { (c) ) (d)
rom . F or estimate .
Part | Description of noncash property given (see instructions) Date received
CA8H
1
2029
$ 168,900 VARIOUS
(a) No. (c)
b) : (d)
from s ( . FMV (or estimate) .
Part | Description of noncash property given (see instructlons) Date received
$
rom . or estimate
Part | Description of noncash property given (see instructions) Date received
$
a) No.
(onm Description of nos::)ash property glven FMV (or (:s);ﬁmate) Dat W ived
Part | P g (see Instructions) ate receive
$
(a) No. ( (c)
b) . (d)
from - FMV (or estimate) .
Part | Description of noncash properiy given (see instructions) Date received
$
(a) No. (b) (c) ()
from I FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
$
EEA

Schedulo B (Form 990, 990-E2, or 990-PF) (2008)

TOTAL P.0O4




0425876265

Mar. 01, 2010 LTR 2697C 0 R
71-6128817 200911 44

00019435

MN OSBORNE CHARITABLE FOUNDATION
3417 EAST 54TH STREET
TEXARKANA AR 71854

DECLARATION
621129

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a perman?7t part/of that return.

r\ﬂgfu 0/ 3/¢/0(0
e

Slgnaturg'of Of 1cer or Trustee

bMC(/M&W

Title




