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Schedule B Schedule of Contributors OMB No. 1545-004
80, 990-E2,
ﬁf%’g"&.?-p) 390-£2 » Attach to Farm 990, 880-EZ, or 990-PF. 2 @ 1 0
Osprartmant of tha Tregsury
intemal Revenus Servics :
Employer identiflcation number

Name of the organization
THE ROBERT & MARION SCHAMANN BROZOWSKI

FOUNDATION, INC.
Orpanization type (check uirs)

22-3613766

Filers of: Section:

Form 980 or 890-E2 [] sot¢eX ) (enter number) organization

D 4847(a)(1) nonexampt charitable trust not treated as a private foundation
D 52/ polucal organization

_ Form 880-PF 501(¢c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a $pecial Rule.
Note. Only a saction 501(c)(7). (&), or (10) srganization can rhack haxes far hoth the General Rule and a Special Rule See

instructions.
General Rule

lz] For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Camplete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 331/2% support test of the ragulations under
sections 509(a)(1) and 170(b){1)(A)(w1), and received trom any one contributar, during the year, a contribution of the
greatarof (1) $5,000 or (2) 2% of the amount on (i) Form 980, Pant VIIL. ine 1h or (i) Form 880-EZ. line 1. Complete Parts

land il

[:] For a saction 501(¢)(7). (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, dunng
the year, aggregaule coubibulions of more than 31,000 for use exclusively for religious, charltable, scientific, literary, or
educational purposes, or the prevention of cruelty to children of animals. Complete Parts |, i, and If.

[:] For a section 301(¢)(7), (8). or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to morc than $1,000 If thie box ls checked, enter hara the tatal contributions that were racewven during the
year for an exclusively religious, charitable, ete., purpose. Do not complete any of the pans uniess the General Rula
applies to this organization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or more
during the year e N

Caution. An organization that 1s not covered by the General Rule and/or the Speciai Rules does not file Schedule B (Form 990,
990-EZ, or 990-FPF), but R must answer "No” on Han (v, ine 2 of ts Form 990, or check the box on fine M of ks Form 980-EZ, or on
lina 2 af ita Form 990-PF, to cortify that it does not meat tha flling raquiramantn of Schadule 8 (Form 860, 990.€Z, or 960-PF)

For Paporwork Roduction Act Notiea, sae the Instructions for Form 390, 990-E2, or 990-PF. Schedule 8 (Form 990, 990-EZ, or 930-PF) (2010)
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Senadula B (Form 060, 990-E2, or 990.PF) (2010) Peae of _____ ofPart!
Namo of organizaten THE ROBERT & MARION SCHAMANN BROZOWSKI Employer Identification number
FOUNDATION, INC. 22-3613766
B contributors (see instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ESTATE OF MARION BROZOWSKI Person
Payroll
PO BOX 2028 o ommmeme—o- S .- 77,000. | Noncash |
(Complete Part ! If thera i1s
.I."_I_t‘]P_F_N_'- NI _ _0.7_0_3_6_-_0_0.1_0_ ................... a noncash contribution.)
(a) (b) (©
No. Nameo, address, and ZIP + 4 Aggregate contributions Type of contribution
oo e et mmm——te—m—— e m e m@Ane————— Person
Payroll
__________________________________________ $ ____ . __.--_| Nonecash
(Complete Part Il if there is
__________________________________________ a noncash contnbuliviv,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Agqgregate contributions Type of contribution
e | e e A mmmmer A e m e s asmm———————————— Peraon
Payroll
__________________________________________ S e _____ Noncash
(Complete Part ll If there is
------------------------------------------ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Jype of contribution
m e e e e et s meEm e — e m———— e Person
Payroll
__________________________________________ 3 oeme—___-____ | Noncash |
(Complete Part I if there is .
------------------------------------------ 3 noncaeh contribution.)
(a) (b) (c) (d)
No. Name, addreaa, and ZIP + 4 Aggregate contributione Type of contribution
N r__
e e e | A it e mm e —— i —————— Person
Payroll
__________________________________________ $ o eeeemaeo______ | Noncash
(Complete Fant Il it there 15
__________________________________________ a noncash contribution,)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e o Mmoo Person |
Payroll ,
__________________________________________ $..-_...____________ Noncash
(Complete Part Il if there Is
__________________________________________ a noncash contribution )
184 Schedule B (Form 890, 980-E2, or §90-PF) (2010)
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