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OMB No 1545-0047

Schedule B Schedule of Con{ributors
(Form 000, 880-E2,
or 9U0-PF) 2@ 1 0
Departmand of tha Treasury » Atiach to Form 880, or 980-PF.
Imsrnal Revenus Jervice
Name of the arganization , Employer dentification numbaer
The Leon Algernon Dunn Jr. & Pattie McCay Dunn Family Foundation 56-1711109
Organization type (check one):
Fllers of: Section:
Form 990 or 890-EZ O sot(e) ) (enter number) arganizition

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

0 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trustfreated as a private foundation -

o D

501(c)(3) taxable private foundation ”

Chack if your organization is covered by the General Rule or a Speclal Rille.

Note. Only a sectlon 501(c}(7), (8), or (10) organization can check boxes 101 both the General Rule and a Special Rule See
Instructions.
QGeneral Rule

For an organization filing Form 980, 990-E2, or 390-PF that r ed, during the year, $5,000 or moare (in money or
property} from any one contributor. Complete Parts | and 1.

Speclal Rulas

D) For a section 501{c)(3) organization filing Form 990 or $90-E2 met the 33'/s % support test of the regulations under
sections 509(a)(1} and 170(b)(1}A)(vi), and received from any contributor, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount on (i) Form 930, Pait VIII, fine 1h or (i) Form 980-E2Z, line 1. Complete Parts
tand Il

O For a section 501(c)(7), (8), or (10) organization filing Form 990 or EZ that recelved from any one contnbutor, during
the year, aggregate contributions of more than $1,000 for use exgjusively for religious, charitable, scientific, Iiterary, or
educational purpases, or the prevention of cruelty to children or ghimals. Complete Parts 1, I, and |li.

(0 For a saction 501(c)(7), (8}, or (10) organization filing Form 990 0$990-EZ that received from any ane contributor, during
the year, contributions for use axclusively for refigious, charitable) etc., purposes, but these contributions did not
aggreqate to more than $1,000. if this box is checked, enter herd the total contributions that wera received during the
year for an exclusively religious, charitable, etc., purpose. Do nof,compiete any of the parts unless the General Rule
appfies to this arganization because It received nonexcluslvely [( Iglous charftable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . A o ]

Caution. An organization that is not coverad by the General Rule and/or {he Special Rules does not file Schedule B (Form 990,
990-EZ, or 330-PF), but it must answer “No” on Part [V, lina 2 of its Fa 90, or check the box on line H of its Form 3990-EZ, or on
Iine 2 of its Form 930-PF, to certify that it doss not meet the filing require{ents of Schedule B (Form 990, 990-E2Z, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 960, Q00-E2, or 880-F)F. Cat. No. 30813X Schadute B (Form 890, 980-EZ, or 880-PF) (2010)
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Schedule B (Form 890, 980-E2, or 830-PF) (2010)
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Page 1 of 1 ofPartl

Name of organization

Employer Identification number

The Leon Algernon Dumn Jr. & Pattie McCay Dunn Family Foundation §6-1711109
Contributors (see instructions)
(a) (] (c) ‘ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Guardian Holdings, Inc. Person
Payroll a
P O Box 7397 $ 13648.83 Noncash ()
(Complete Part 1) If there Is
Rocky Maurt, NC 27804 a a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate comributions Type of contribution
2 Pattie M. Dunn Peraon
Payroll 0
P O Box 7397 8 24000.00 Noncash a
(Complete Parst Il if there 1s
Rocky Mournt. NC 27804 a noncash cantnbution.)
|
(@ ®) ﬂ © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person a
Payroll O
$ Noncash a
(Compiete Part Il if there is
a noncash cantnbutian )
(a) ) [(5) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person dd
Payroll O
$ Noncash O
(Complete Part il if thare is
|h a noncash contnbution )
(a) ® {c) (d)
No. Name, address, and 2p + 4 Aggregate contributions Type of contribution
_______ Parson a
Payroll d
$ Noncash O
(Complete Part It if there I
a noncash comntribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..... - Person J
Payroll O
$ Noncash O
{Camplete Part |l If thera Is
a noncash contribution )

|

Schedute B (Farm 880, 890-EZ, or 980-PF) (2010)

- Oh‘baflb{ referna. .
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THE LEON ALGERNON DUNN JR & PATTIE
MCCAY DUNN FAMILY FOUNDATION
PO BOX 7397

ROCKY MOUNT NC 27804

DECLARATION

Under penalties of perijury,

complete.

I dec
examined the return identified in
any accompanying schedules and st
best of myv knowledge and belief,
I understand that this
a permanent part of that return.

s

cdtements,

[ R AP ST W - -

0425387453

June 30, 2011 LTR 2697C 0 R
56-1711109 201012 44

00026074

are that I have

this letter, including
and to the

t is true, correct and
leclaration will become

,LQ(IA A Dectli Yo tu
Signature of Officer or Trustee Date

Lo nmy/

Title




