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Schedule B Schedule of Contributors OMB No, 15450047
(Form 990, 830-E2Z,

or 990.PF ) > Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 o
Oepantment J e Tresavry

Intemal Revenug Sandca

Name 'the erganization Employer ldenufication number

The Edward L. Rispone Family Foundation

72-1474941
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 D 501(e)( ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D §27 political organization
Form 990-PF 501(c)(3) exempt private foundation

[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxabie private foundation

Check if your organization I8 covered by the General Rule or a Special Rute,

Note. Only 2 section 501(c)(7), (8), or (10) organization can check boxas for both the General Rule and a Special Rule See
instructions.

General Ruls

E For an grganlzation filing Form 990, 890-EZ, or 980-PF that receivad, during the year, 35,000 or more (In money or
property) from any one contributor. Complete Parts | and Il

Special Ruleg

[:] For a section 501(¢){(3) organization filing Form 890 or 980-E2 that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){v1), and received from any one contributor, during the year, a cantribution of the

greater of (1) $5,000 or (2) 2% of the amount on (I} Form 990, Part VIII, line 1h or (fi) Form 890-E2, ine 1 Complete Parts
land Il

D For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that recelved from any one comnibutor, dunng
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purpoaes, or the prevention of cruelty to children or arumals, Complete Parts |, Ii, and lll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not
aggregate to more than $1,000. If this box 15 checked, enter here the total contributions that were received during the
year for an oxclusively religious, charnable, etc, purpose Do not complete any of tha parts uniess the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or mare
duringthe year, . L e >$

Caution. An organization that is not covered by the General Rule and/or the Specral Rules does not file Schedule B (Form 990,

| 890-EZ, or 990-PF), but t must answer "No” on Part IV, line 2 of its Form 990, or check the box an Iine H of ts Form 990-EZ, or on
| line 2 of its Form 990-PF, to certify that it aoes not meet the filing requirements of Scheduls B (Form 890, 990-EZ, or 980-PF).

| _

| For Paperwork Reduction Act Notice, ass the Instructions for Form 990, 980-EZ, or 990-PF. Schodula B (Form 990, 880-E2, or 930-PF) {2010)

| JBA
| 12811000



Schedvle B (Form 980, 890-E2, or 950-PF) (2010)
Name of organization

cco (Of 1292 .4

page 1 of 1 orpani

The Edward L. Rispone Family Foundation

Emplayer Identification numbar
72~14749841

i «ntributors (see instructions)

(a)

NJ.

(b)
Name, addrass, and ZIP « 4

(c)

ragate contributions

(d)
A

(a)

Edwaxd L. Rispone

18260 S. Mission Hills Avenue

R e R = A = S B = g A . Y = YR e = W e = == = W e -

- P T e s = - — . P ——— i —

Type of contribution

Porson
Payroll

2,500,000 Noncash

(Complete Part Il If there Is
a noncash contribution.)

No.

(b)

(c)

G
Aggregate contributions

- - = -

(a)

o A B e A - = . e - R W e - Y W - = A = — - —
- i - " e e e o = G B = = - h= o — — A

e o A - . o W = v Y A o = —-—— " —

Typo of contribution

Person
Payroll
Noncash

- ——— e  — - - —

(Complete Partll if there is
a noncash contnibution.)

No.

(0)
Nama, address, and ZIP + 4

{¢)

{d)
Aggregate contributions

Type of contribution

(a)

——— A — —— E — — — ——  — —— o= - - - — —
- T g W == B M Y= e e == W v o A = WA = = W = -

- e B e P = P N - A o= v P G e o R o -

Porson
Payroll
Noncash

(Complete Part it if there is
a noncash contribution, )

No.

(b)

(c)

{d)
Aggregate contributions

Type of contrlbution

(a)

R e W . R e W e = L N D = - S -

Person
Payroll
Noncash

{Complste Part |l if there is
a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

{c)

(d)
ragate contributions

A Type of contribution

(a)

L e s B e v = R e = e . = —— - —— — - -
L i . e o " . = e = . e = 8 e o v . WP - = W o = . —— —— A

e S . e e Y e o e . M v - = . = —

Parson
Payroli
Nonc¢ash

— e — - - v - ———

(Complete Part if f there Is
a noncash contribution.)

No.

{b)
Name, address, and ZIP + 4

Agaregate contributions

{c) (d)

—— e . L S D e . - = = . = e - = m - = B A = . ——

FETY

M e i . o T A = W v o= Wh - om o ——

Type of contribution

Person
Payroll
Noncash

e~ a - — e ———-—

(Complete Part li if there is

a noncash contribution )

1263 1600

Schedule 8 (Farm 990, 960-E2, or 950-PF) (2010)
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THE EDWARD L RISPDNE FAMILY
FOUNDATIDN

18260 S MISSION HILLS AVE
BATON ROUGE LA 70810

DECLARATION

Under penalties of perjury, I declare that I have

examined the return iadentified in this letter,

including

any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and

complete. 1 und
a permanent p

5193225%9 of Afficer or Trustee
——
P resedd 7

Title

of that return.

stand that this declaration will become

2/
Date

&)



