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J For a section 501(c)(3)

1SS DPAX46 e ————————————

g‘&% Schedule of COnﬁbuim OMB Mo, 15450047
;2?5.“3" B Atiach to Form 990, 930-EZ, or 880-PF. 2@09
ne of tho organization Employer identification number
WARD & WANDA JOR FAMILY FOUNDATION 36-3586729
manization type (check ana):
s of: Secfion:
990 or 980-E2 [0 301(c) ) (enter number) organization

CJ 4847(a)(1) nonexempt charitable trust not treated}as a private foundation

3 427 poiitica) organization
n 990-PF X 401(c)(3) exempt private foundation

O ]:7@)(1) nonaxempt charitable trust treated as & private foundation

(J 401(q)(3) taxable private foundation .
K if your organizaton is coverpd by the Gensral Rule or a Special Rule.

3. Only a section 501(c)(7). (8)
uctions.

eral Rule
{0 Foran organization fiing Fq

m 980, 990-E2, or 980-PF that received, during

property) from any one confibutor. Compiete Parts | and Il

clal Rules

sections 509(a){1) and 170(
of (1) $5,000 or (2) 2% of
.

1 For a section 501(c)7). (8).

educational purposes, or th

){1)(A)(vi), and received from any one contrib
amount on () Form 990, Part VI, tine th or

wihaﬁonﬁlhghmmﬂmmatmetm

or (10) organization filing Form 880 or 890-EZ

or {10) organization can check boxes for both qe General Rule and a Spedal Rule. See

the year, $5,000 or more (in money or

3% % support test of the regulations under

, during the year, a contribution of the greater
Form 990-EZ, @ine 1. Compiete Parts | and

recelved from any one contributor, during
igious, charitable, scientific, literary, or

prevention of cruelty to children or animals. Conjplete Parts |, il, and Il

meyear.aggresatocomibquofmmmanﬂ.OOOformaxduslvelyfor

] For a section 501(c)(7). (8).
the year, contributions for
aggregate to more than $1,
year for an exciusively
applies to this organization
during the year . .

jon. An organization that is
=2, or 980-PF), but it must
i ine 2 of its Form 890-PF, to
10-PF).

(10) organization filing Form 990 or 890-E2
exciusively for religious, charitable, etc., p

. if this box is checked, enter here the total
, charitable, ete, purpose. Do not complete
it recelved nonexclusively religious,
covered by the General Rule and/or the S
“No" on Part 1V, line 2 of its Form 990, or
that it does not meet the filing i

received from any one contributor, during
, but these contributions did not
tributions that were received during the .
of the parts unless the General Rule
le, etc., contributions of $5,000 or more
BN G T

Rules does not file Schedule B (Form 980,
the box on line H of its Form §80-E2,
ts of Schedule B (Form 990, 9S0-EZ,

fvacy Act and Paperwork Reduction, Notice, see the instructions

rm 990, 990-EZ, or 830-PF.

Schedule B (Form 890, 950-EZ, or 890-PF) {2009)

$4B .DD1




CISSDP4X46

. Schadule B (Form 980, 990-EZ, or 690-PF) (2009)

Page of of Part )

Name of organization

Employer identification number

B Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

()
Type of contribution

[

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)
Type of contribution

<

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution )

(b)
Namae, address, and ZIP + 4

(c)

{d)

Fngsan. Massion. Bsa
M ............. 7 M

Type of contribution
Person

b
Payroll D

Noncash l:l

(Complete Part Il f there is
a noncash contribution )

(a)
No.

(b)

{c)

(d)
Type of contribution

Person
Payroll
Noncash

uf
0

{Complete Part Il if there is
a noncash contnbution )

(v)

{c)
Agagraoate contributions

(d)
Type of contribution

5. \DO.O0

Person
Payrofl
Noncash

of
O

(Complete Part li if there I1s
a noncash contribution.)

(a)
No.

(b)

{c)

Aggregate contributions

(d)
Type of contribution

Person B
Payroll D
Noncash,

(Comptlete Parn Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-E2, or 980-PF) {2009)

T4B .UYD1




CISSDP4X46

« Schedule 8 (Form 990, 890-E2, or 990-PF) (2008)

Page of of Pant)

Name of organization

Employer Identification number

ZXM1 contrbutors (see instructions)

(a) -~ (b} () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... Person g
Payroll
$ .\m -qb ................ Noncash
(Comptete Part Il if there is
a noncash contribution.)
(a) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......... Prieshs of Sacred Yearts . person I
7. Co?s2pen to o Payroll
A L T /(/ ............. s-jm.'. .................... Noncash
ﬁﬂ?! - ~ 7l (Compiete Part (1 i there is
0’ ?d.a ....... (5/30.&? .............. a non‘;sh contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... Person g
Payroll L
Noncash L. }
(Complets Part |l if there is
a noncash contribution )
(2) (d)
No. Type of contribution
...... Person {
Payroli D
Noncash
(Comptete Part il f there is
a noncash contrnbution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... ] &QFJ{‘:CN‘GJ’\‘\AT&" Person g
Z Ze Z ! Payroll
/_ ..................... /3 ....................... - 3.5.11790 ............ Noncash
/é 1O {Complels Par Il if there is
....................................................................... a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution

Prvencan, Bssn |

Person
Payroll

#
Noncash []

(Comptlete Part Il if there is
a noncash contribution.)

Schedula B (Form 990, 890-E2, or 930-PF) (2009)

438 .8B1




CISSDP4X46

Schedute B (Form 960, 860-E2, or 990-PF) (2009)

Pags of of Part i

Name of-organtzation

Employer identification number

Contributors (see instructions)

(a) (b) {c) (@9
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
...... Person g
Payroll
53000_0 ............ Noncash D
(Complete Pant Il if there is
a noncash contnbution.)
(a) (b} (c) @
No. Aggregate contrlbutions Type of contribution
...... Person E’
- oL Payroll
$bw ................ Noncash
{Complete Part |l if there 1s
a noncash coninbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........ Plohewers Pson rerson
G0 Payroll _J
................................................................. $\% Noncash (.
(Complete Part !l if there 1s
....................................................................... a noncash contribution )
(a) )} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
€0l3*€/“ .......... S ........................................ Parson %’
Fo's) Payroll
..................................................................... 5\00 Noncash D
(Complele Part Il if there I1s
_______________________________________________________________________ a noncash contribution )
(a) {b) (c) {d)
No. Aggregate contributions Type of contribution
...... Person g
Payroll
........... CD Noncash D
(Complete Part It if there is
a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

o) Ovees
N. CouZral Qe 5% %

Person g
0

Payroll
Noncash

(Complete Part I if there 1s
a noncash contribution.)

Schedute B (Form 980, 990.E2, or 890-PF) (2009)

v4B 981




. CISSDP4X46

“Schadiile B (Form 890, 890-E2, or 990-PF) (2009)

Page of of Part|

- Name of organization

Employer identification number

m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

283/ V- 3,

oF. Mangs fo00. Rank.....
783/ W B e

Person @'

Payroll
Noncash

{Complete Part Il if there is
a noncash contnbution )

(a) (b)

(d)
Type of contribution

Person BT

Payroll
Noncash

(Complete Part il if there 1s
a noncash contrnbution )

(a) (b)
No.

(c)

{d)
Type of contribution

Person 8’
Payroll
Noncash D

{Comptete Part {i if there is
a noncash contribution )

(a) (b)
No.

(c)
Aggregate contributions

(d)
Type of contribution:

Person
Payroll
Noncash

H

(Complete Part It if there is
a noncash contnbution.)

(a) (v)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Punedcan  Dbetes

Person
Payroll
Noncash

il

(Complete Part Il if there is
a noncash contnbution )

(a) {b)
No. Name, address, and ZIP + 4

(c)

(d)
Type of contribution

Davenal . Malbgle  Scerosis

Person {
[l

Payroll
Noncash

(Complete Part |l if there 15
a noncash contribution.)

Schedule B (Form 9980, 990-€Z, or 930-PF) (2009)

$4B .901



- CISSDP4X46

uruuie B (FoT vy, ¥30-EZ, or 990-PF) (2009)

Page of of Part |

' Name of organization

Employer identification number

Contributors (see instructions)

(a) (b) () ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... Person g
& Payroll
$\00 ................... Noncash D
(Complete Part [l if there 1
a noncash contribution.)
(a) {b) {c) (d)
No. Aggregate contributions Type of contribution
...... Person g
Payroll
ad
$.-L.’§£.O.f. ............... Noncash
{Complete Part il if there is
a noncash contrbution.)
(a) (b) (c) C)]
No. Aggregate contributions Type of contribution
...... Person g
Payroll
4« 0
SZX) e Noncash D
{Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... Miswonay Oblates porson ("
Payroll
....................................................................... 5\0000- Noncash [:]
(Complete Part Il if there 1s
....................................................................... a noncash contribution }
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......... CCtWOhCEX{'U\&OY) AR Person E/
(o1 Payroll
$l;000 ................. Noncash
(Complete Part I if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Aggregate contributions Type of contribution

Person
Payroll
Noncash

1]
O

(Complete Part |l if there 1s
a noncash contribution )

Schedute B (Form 990, 890-EZ, or 990-PF) (2009)

S£B . 881



" CISSDP4X46 _

£2. or 880-PF) (2009) Page of of Part |
‘Name of organization Employer identification number

Contributors (see instructions)

{a) d {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... Person @
Payroll
Noncash

(Complete Part il if there 1s
a noncash contribution.)

(a) () (c) (d)
Aggregate contributions Type of contribution

Person E

Payroil il

oo
5-2,.@; .............. Noncash

(Complete Part il if there is
a noncash contribution.)

(a) {b) (c) (d)

No. Aggregate contributions Type of contribution
...... ) Person [5‘/
o J%D Payroll
ﬂo‘ Waé ............................. “r. $b\m60 .............. Noncash

{Complete Part Il if there s
a noncash contnbution )

(a) (b) {c) (d)
Aggregate contributions Type of contribution

Person g
5000680 Noessh ]

{Complete Part Il if there 1s
a noncash contribution )

(a) (b) (c) (d)
Aggregate contributions Type of contribution

Person %/
P I
$ 55 00 ............. N::\r:ash D

(Complete Part I} if there 1S
a noncash contribution )

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........ Dtsp\ames@uwwrb?m e

, Payroll D

(9/)’05/\4/4/@( ..... &S/z ...... $p?+UDO” ............. Noncash
Bon loovh.... z«w&wg.ﬂg (Comoite Pat Lt et &

Schedule B (Form 990, 990-E2, or 990.PF) (2009)

4B .91




