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Name of organization

Employer identification number

BOWDEN-MASSEY FOUNDATION 74 2637829
Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.1 | Charles & VirginiaBowden Person O
Payroll 4
AT Muirfield St 23474 Noncash
(Complete Part If if there 1s
SanAntonio, TX 782294616 . a noncash contribution )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
____________________________________________________________ Person O
Payroll O
___________________________________________________________________________________ $ Noncash O
(Complete Part Il if there I1s
_____________________________________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________ Person ]
Payroll 4
e $ Noncash O
(Complete Part Il if there is
___________________________________________________________________________________ a noncash contribution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. Person ]
Payroll [
e s Noncash []
(Complete Part il If there 1s
i, a noncash contributton )
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__________________________________________________________________________________________ Person l
Payroll 0
___________________________________________________________________________________ e Noncash |
(Complete Part !l if there 1S
__________________________________________ a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__________________________________________________________________________________________ Person ]
Payroll 0

Noncash O

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