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Schedule B Schedule of Contributors OMa No. 1545047
{Form 990, 990-EZ,

o1 2011
Depantment of the Treasury » Attach to Form 930, Form 990-EZ, or Form 990-PF.

Intemal Revenue Service

Name of the organization Employer identification number

Gelben  Frandation 36- 340074

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 O s501(cX } (enter number) organization
{1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF X 501(c)}3) exempt pnvate foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c){3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

O For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33"/ % support test of the regulations
under sections 509({a)(1) and 170{b)(1}{A)(vi) and received from any one contributor, during the year, a contnbution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI|, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and I\.

O For a section 501(c)(7), (8). or {10) organization filing Form 980 or 990-E2 that received from any one contributor,
dunng the year, total contnbutions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animais. Complete Parts I, If, and Hli.

O For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbuter,
dunng the year, contnbutions for use exclusively for religious, chantable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
appties to this organization because it received nonexcluswely rehg:ous chantable, etc., co $2.000 or
more dunng the year . e e BN . R (' EN/CRTT—

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not rﬁ
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box orylirg H ofs ts‘f QIDE or
Form 990, 990- EZ, , 0990

Part |, fine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B

s
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A
For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 890-PF, Cat No 30613X  Schedulo B A= {1 AT
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Schedudo B (Form 990, 980-EZ, or 980-PF) (2011)

Page 2

Name of organization

Celbex F wadla Ao,\)

Employer identification number

Ié - I¥Po7Y¢

IEZ  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/ ﬁlfy4-ﬂ LeH ] Mddlm/ &a)‘k Person x
.o Payroll d
1690 Jeaﬂ ‘/iﬂ JM $ /00 Noncash a
Loeofns, NE 68506~ 125F monaash contribution;
(a) b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L /‘{;7‘;’{/ g Ef c p/ KON Person ®
. ao Payroll a
246 // “\/IM 6’6&/4 CT $ /00 Noncash g
Lweofw ,  NE. ¢I506 B monaash contiution]
(a) (b) {c) (d)
No. Name, address, and Z{P + 4 Total contributions Type of contribution
Eans Mol + Hak Shaoieo Porson &
00 Payroil (]
/53 F C’Mm/ AW' $ /00 _____ . Noncash a
Liddme b, ZL. boos/ oot
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
’( E’/ZICW w Jill  Se A,/ép— Person pY:f
.00 Payroli O
7 @L/(' 4 4«?1( ‘. $ ZOO * Noncash a
Clewcee, 2L 6902% et comttiony
{a) (®) {c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5‘ J—;’m J @-A«/ Person 4|
-7 Payroll O
/ﬂ? 77 ﬁ;‘d / 6‘@ ﬁl.” $ .{00 Noncash O
Co
LJ, Uﬂ&//fﬁ p .,[Z— . é o0 ?] g n:rlf:g: :oa:t:ilgmlrfnr? o
4
(a) () (c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
é /t/e “wUro /09 /44// +5 //A’O/Lﬁla’a{'. Person =4
K-z Payroll O
ZZZX S‘ /6 "% Suné o8 $ foo ’ Noncash 0
L /e o/A/J MNE $ 8So2 gc'?;pc:;: zin"u';b':ém e

Schodule B (Form 980, 890-EZ2, or 990-PF) (2011)
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Schedule B (Form 890, 930-EZ, or 880-PF) (2011)

Page 2

Name of organization

Employer identification number

Ce1ben  1duwsds fosd 36~ B4/P0T¥ p
0 Contributors (see instructions). Use duplicate copies of Part | 1f additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Ko  Seemeo. Loy . Person
20 Payroll ]
/52 ? M‘/M)‘Aﬂ A’(_ . $ {00 Noncash |

i e P 2. 60030 244 aroncash contbutan
f(::)). Name, addre(:;. ang ZIP + 4 Total cor('n‘;:'lbuﬁons Type of c(gl!ltribuﬁon
_____ g ﬁ/h)/dmﬁ &«/étd-— Person
190, Tahser VAL |5 26,079 |l D

(Complete Part ll if there1s

____________ C Hilase Jz— . 6 Q 90}1 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e brlber  bruys  LLL . . Person B
) . Payroll O
_[_‘// L‘j‘ W 24} ZIJ’LR R PO, agud © Noncash (i}
.......... { 74
{Complete Pant |1 1f there 18
______________ C _ é 1 Lea (7.2-2', 6a6O §/ a noncash contribution.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contnbution
23— Chopper. ... (%2 denlg, L4 Person €T
QO Payroll D
/7/ L\j Jj‘kk.fd«) SUﬂé 2o/A [ /5'0,, 050 Noncash O
(Complete Part il if there is
_____________ C A‘CQ a Z?.. éﬂ 60 )/ a noncash contrbution.)
(a) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________ Person 0
Payroll O
______________ $ Noncash (]
(Complete Part Il if there is
__________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________ Person dJ
Payroll 0
$ Noncash |

(Complete Part Il if there is
a noncash contribution )

Schedute B (Form 990, 890-E2, or 090-PF) (2011}

G4B GV1




Schedute B (Form 990.°990-EZ. or 990-PF) (2011}

Page 3

Name of organlzation

Gelpen.  funda R rm

Employer Identification number

36-34F07Y%

m Noncash Property (see instructions). Use duplicate copies of Part il if additionat space is needed.

(a) No.

(cl
from . (o) V (or esti (d)
Part | Description of noncash property given F(':'ee (l?\;:: clu'::.:.)e) Date recelved
e $
(a) No. b} FMV for ¢ (d)
rom -~ i
Part | Description of noncash property given (see (lgg:::;::::)e) Date received
e eeeee e e $..
(?) No. () (c) (d)
rom X \'} timat
Part | Description of noncash property given F::ee ﬂ:;::c"?;:sf) Date received
............................................................. U S
(t'l) No. ) © @
Pr:’;“' Description of noncash property given er:(ﬁ;:usg:::;)e) Date received
...... s .
o’ (o) FMV { () mat ) (d)
rom . . or estimate]
Part | Description of noncash property given (80 Instructions) Date received
$. ..
o (b) FMV ( ) imate (d)
. or estimate
Part | Description of noncash property given (see instructions) Date received
......................... R

Schedute B (Form 890, 990-E2, or 880-PF) {2011)
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Scheaule B (Form 990, 990-EZ, or 890-PP) 2011) _ Paged
Name of organization . Employer identification number
Lt)bem Fowsdaon 36- 2480746

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » § Z‘

Use duplicate copies of Part Il «f additional space is needed.

80’
,.099. %"

a) No
I:}omI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
$ Ponanos YArious  Chasibwss | PYonsion U-‘cd'(‘k,, .......
........ Varavs  chaghiis.
(e) Transfer of gift .
Transferee’'s name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No
'f,ror;nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
8
4 -Daaaham VAR 1038 Chasmidwe. | . Donadron Nsed Foc
___________________________________________________________________________ Vartiaus  chanihel
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. f .
't,rom (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
a
\o Danahen | VAaraaus  Chamires. | . Donahen  vsed oo
.................... Voiewl .  chasydri—
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
————
{alNo. -
;ro';nl (b) Purpose of gift (c) Use of glft (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 960, 990-EZ, or 890-PF) (2011)
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