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Check hers if the ofrganization is not required to attach

Schedule B. You must alsa sign the declaration at)e end of this
letter. ;
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06425876265
Oct. 22, 2012 LTR 2697C 0 R
57-1141278 201112 44

00021176

LUNEVICA FOUNDATION
60 MOUNTAINTOP RD
BERNARDSVILLE NJ D7924

ECLARATION
029116

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
8ny accompanying scheldules and statements, and to the
bast of my knowledge [and belief, it js true, correct and
complete. 1 understand that .this declaration will become

a permanent part of that‘prn.
(L ollwlg

Signature of Officer |or Trustee Date
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Schedule B chedule of Contributors
(Form 890, 900-E2,
g:oanm?d ha Troamury | 4 to Form 880, Form 880-EZ, or Farm 880-PF. 2© 1 2
intsmal Revenus Seéevice
Name of the arganization Employer idontification number
Lunewica Foundation 57-1141278
Organization type (check one):
Fllers of- Section:
Form 980 or 980-E2 8 s01e) 3 (enter numbaen) organization

O 4947(a)(1) nonekempt charitable trust not treated 8s 8 private foundation

O 527 poitical ordanizanon
Farm 930-PF ) 501{c)(3) exemgt private foundation

3 4847(a)(1) nonekempt charitable trust treated as a private foundation

3 501(c)3) tanabip private foundation

Check If your organization Is covered by the Qe ) Rule or a Spacial Rule.

Note. Only a section 501(c)({7), (8), or (10} organizatisn can check boxas for both the Genaral Rule and a Special Rule. Ses
nstructions.

General Rule

M For an organizetion filing Form 980, 830-E2, or 880-PF that racsived, during the year, $5,000 or more {in money or
property) from any one ¢contnbutor. Complete Parts § and ii.

Special Rules

O For a section 501(c)@) organization filing[Form 980 or 990-EZ that met the 33': % support test of the regulations
under sections 508{a)(1) and 170M){1}A)vi) and received from any ane cantributor, during the year, a contribution of

the greater of (1} $5.000 or (2} 2% of thelamount on () Form 990, Part VIil, line 1h, or (i) Form 990-EZ, line 1.
Comploete Parts | and 11,

O For a section 501(ci{7). (&), or (10) ergen:
during the year, total contributions of mo
or educational purposaes, of the preventi

tion filing Form 930 or §80-EZ that recaived from any one contributor,
e than $1,000 for use exciusively for refigious, charitable, scientific, literary,
of cruelty 10 children or animals. Complete Partg I, I, and |ll.

O For asection 501 (€)(7). (8), or (10) organijation filing Form 930 of 880-E2 that recelved from any one contsibutor,
during the yaar, contributions for use.ax usively far religious, charitable, elc., purposes, but these contributions did I
not tolal to more than $1,000. if this box |a checked, enter here the total contributions that were received Quring the !
year for an exclusively religious, charitabl, etc . purpose. Do not complete any of the parts unless the General Rules
applies 1o this organization bacause it re¢eived nonexclusivaly religious. charitable, etc., contnbutions of $5.000 or
mare during the year . > 8

Caution. An organization that is not covered byt
980-E2. or 990-PF), but it must answer “No" an
Part |, line 2 of Its Form 390-PF, 1o cenify that t d

General Rule and/or the Special Rules does not file Schedule B {Form 930,
rn IV, line 2 of its Form 980; or check the box an ne H of its Form 950-EZ or on
es not mest the filling requirements of Schedule B (Form 890, 980-E2, or 990-PF).

For Paperwork Roduction Act Mmmmlnm'J’meN}H.umﬂ. Cat No 30813X Schodule B (Form 600, 000-E2, or 990-PF) (2012

. . _pPAR BRI
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" Bchackuie B (Form 880, 980-E2. or 990-PF) 2012) Page 2
Name of arganization Employer identfication aumber
Lunewvica Foundation §7-1141278
Contributors (see instructions). Yse duplicate copies of Part | if additional space is needed.
@ | (o) ) @
No. Name, address, and ZIP « 4 Total contributions Type of contribution
1 Ivan Tnfunowvch Porson O
Payroll O
80 Moumainio Rg $ 91.400 Noncash (A
(Complate Part Il f there is
Bernardsville, N_J_o7924 & NoNcash contnution )
(a) m) {c) ™)
No. Name, addreas, and JIP « 4 Total contributions Type of contribution
Person O
Payroll 0
l S e Noncaah ]
{Complete Pen i il there ig
a noncash contribytion }
(a) ®) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ST I Person g
Payroll ()]
1% Noncash O
{Compieta Pan (i if there 13
........... o a noncash contribution.)
(@) (] ] {c) {d)
No. Name, address, md ZIP « 4 Total contributions Type of contribution
e Person [
Payroil O
. S Noncssh 0O
(Complats Pan Il f there 18
. 8 noncash conuibution.)
() &) (c) (9
No. Name, address, and 2P + 4 Total contributions Type of contribution
............... Person O
Payroll QO
amenevemees - $.__ . Noncash ]
{Complete Part il If thare g
............................ a nancash contributlon )
(a) ®) J () (D
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................... Person d
Payrol ]
.- mev-veceesemsne LY ; Nanaanh Q
(Compiste Part Il f there Is
...... 2 noncash contnbution.)

CEm e e v w e me——— vy E————

Bchedula B (Form 890, 090-EZ, or 980-PF) (2012}

- s -

i —

NA.8 0802
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" Seneaule B {Form 930, 990-E2, or 980-PF) (2012) Page d
Name of orgamzation Employar identfication number
Lunewvica Foundation

57-1141278

Noncash Property (see instructid

ns). Use duplicate copies of Part Il if aaditional space is needed.

om - . i
Pantt Description of noncash groperty given F:::(i::m:’ Date received
1 :@ijﬁ%iﬁﬁi&i’?ﬁi{@&'&'ﬁéiE&EEBEéié ces (HLES)
i 0 A X 81,400 .
(:2 No. {c) ()
om FMV {or estimata)
o)
Part | escription of noncash Tt’m given {860 instructions) Date received
5 -
{a) No. ()
from - ®l {d)
Portt Description of noncash graparty given Fmt::::’g::,” Data received
$
(a) No.
from () FAV (or o (c)
, estimate)
Part | Description of noncash ﬁmpeny given (sea instructions) Date recelved
..... ls
(?) Ne. {c) )
rom .
Part| Deacription of noncaah +openy given F(.M:“::f“ml at‘e) Datoe received
......................................... S ...
(@ Ne. aL ) @
rom
D ipti FMV (or estimata) .
Part! escription of noncash groperty given (s0® Instructions) Date received
o .
............................................... $

Schecule B (Fonm 680, 890-EZ, or 980-PF) (2012)

e e T e
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" Scheauls 8 (Fore 990, 990-EZ. or 890- PF) (2012) Page 4
Name of orgamzaton Employer \antfieation numbor
XY Exciusively retigious, charitable, 4tc., indiviaual contributions to section 501(c){7), {8), or (10} organizations
that total mare than $1,000 for the year. Camplete columnsg (a) through (e} and the following line entry.
For organi2ations completing Part Il, enter the 1otal of exclusively religious, charitable, etc..
contnibutions of $1,000 or less for the year. (Enter this information once. See instructons) » 8
Use duplicate copies of Part |l if additional space is needed.
zmm" (b} Purpose of gift (¢) Use of gift (d) Description of how gift i6 held
art
(o) Transater of gitt
Transtferse’s name, addross, $nd ZIP « 4 Relatlonship of transteror o trangferoe
!8, Na.
'l‘ro'r‘n' (b} Purposa of gift (c) Use of gift {d) Dascription of how gift Is haid
8
{e) Tranafer af gift
Traneferee's name, addross, 1 ndZP e« 4 Rolationship of traneferor to trensaferee
‘f‘v:'rtn' () Purpose of gift (¢} Use of gift (d) Descnption of haw gitt is held '
(e) Tranafer of gift
Yransfares's name, address, l»d 2Wes Ralationahip of tranateror to transteree
) .
'!,r:ﬂml {B) Purpoase of gift (¢) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transtoros’s name, eddress, Jnd P4 Relstionshio ot transtarar ¥a tranctorse
Bohedule B (Form 000, DOO-E2, uiﬂt&ﬂ 2019)
) ) AR BOI .
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' Forn 930-PF 2011)

1a |f the foundation has received a ruling or d
foundation, and the ruling |e eftective for 2011
Check box 16 Indicate whether the foundatid

b
2a

8016206607

P14t

Page 10

Private Operating Foundationg (see instructions and Part ViI-A, question 9

Enter the lesser of the adjusted nat
Income from Part | or the minimum
investment rotum from Pan X for
eachyearlisted . . . _ . . .

85% of line 2a Coe.
Quatifying dlstnbutions trom Part X1,
line 4 for each ysar listed .
Amounts included in ine 2¢ not used diractly
for active conduct of exampl activeies

Qualtying distnbutions made glrectly
for active conduct of axempt actiwtes
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
akemativa test ralled upon.

“Assets” ahomative test—enter:

(1) Vatua of all asgets .o

{3 Value of asseis quakfying under
soctlon 4942({3NBKI)

“Encowment” aliernalive tesi—enier 1>
of minimum invesiment ratum ghown in
Part X, line 6 tor aach year listea .

“Suppornt™ altamative test—enter

(1) Tow! suppon other than gross
invegtment  income  (Interest,
dividends, rents, payments on
securitias loans {section
$12(aNs)), or royalties) . ..

(2 Suppon from general public
and 5 or mora exempt
oOIQaNZAUONS a3 provided in
section 4942()B)(B)in

{3) Largest amount of support from
an exempt organization

4} Gross Investmant mcoma

jotermination letter that 4 is a private operating
, enter the date of the nuling .

n is a private operating foundatlen descnbed in section [ 48420)(3) or [} 4942()(S)

N

[Tax year

Prior 3 years

{a) 2011

) 2010

() 2009

[d} 2008

{s) Total

Supplementary Information (C
any time during the year—sas

pmplete this part only if the foundation had $5,000 or more In assets at
ingtructions.)

1

Infarmation Regarding Foundatian Managara:
@ List any managers of the foundatlon who Have contributed more than 2% of the total contributions recelved by the foundation

before the close of any tax year {but only it

van Tntunovich

hey have contnbuted mors than $5.000) {See section S07(c)(2).)

b List any managers of the foundation who
ownership of a partnership or other entlty)

pwn 10% or more of the stock of a corporation (or an equally large portion of the
pf which the foundation has a 10% or greater interest.

Information Regarding Contribution, G

t, Gify, Loan, Schelarship, otc., Programe:
Check here P {A If the foundation oaly fnakes contributions to preselected charitable crganizations and does not accept

unsoficited requests tor funds. if the toundftion makes gifts, grents, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a. b, ¢, and d.

The name, address, and telephone number

of the persan to whom applications should ba addressed:

The form in which applications should be s

rbmh\ed ana informatlon and materials they should inciuce:

Any submission deadlines

Any resirictions or limitations on awards,

factors:

such as by' gbographical araas, charitabla fields, kunda of institutions, or ather

Form 990-PF 2011

4B BRI2Z._




