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o ' . OMB No. 1545-0047
Schedule B Schedule of Contributors BNo-1

{Form £30, 980-EZ,

oF GI0-PF) 2@ nﬁ 2
Dapatirent of the Troasury B Attach to Forrn 990, Form $80-EZ, or Form 990-PF.

Intomat Rovenun Srrvies

Name of the oryg

Employer identification number

S TER / mm&]hé/w /@m/f%/ o5 A« ' 3l~/775308

Organization type (check one):
Filers of: Section:
Forrn 930 or 990-E2 0 s01e)( } enter numbe) organization

[C] 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation

{3 527 political organization

Form 390-PF %T (¢)(3) exempt private foundation

3 a947(a)(1) nonexempt charitable trust treated as a private foundation

0 s501c)(3) taxable private foundation

Chack it your organization is covered by the General Rute or a Special Rute.

Note. Only a section 501c)(7), (8). or (10) arganization can check boxes tor both the General Rule and a Special Rule. See
instnictions. \

Ge-ner‘eyﬂa

For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year. $5,000 or more (in money or
properly) from any one contributor. Comnplete Parts | and Il

Spoctat Rules

£

]

Fer a section 501(c)(3) organization filing Form 990 or 930-E2 that met the 33'/2 % support test of the regulations
undor sections 503({a)(1) and 170{)(1){(A)}{v)) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (%) 2% of the amourt on (i)} Form 990, Part Vill, tine 1h, or (ii) Form 990-EZ, line 1.
Zomplete Parts | and .

For a section 301(c)(7), (8), or {10} organtzation filing Form 930 or 390-EZ that received from any ane contnbutor,
during the year, total contributions of more than $1.000 for use exclusvely for religious, charitable, scientific, literary.
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and (Il

For a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-E2 that received from any one contributor,
during the ycar, contributions for use exclusively for religious, charitable, etc., purposes, but these contributons did
1ot total to more than $1,000. If ttus box is chacked, enter hers the total contributions that were received duning the
vear for an exciusively religious, charitable, ete., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it recaived nonexclusively religious, charitable, stc., contributions of $5,000 or
moreduringtheyear . . . . - . . L . L . i s e e e e e e . s

{Caution, An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on fine H of its Form 980-EZ or on
Far, |, line 2 of its Fonm 990-PF, to certify that it does not meet the filing requivements of Schedule B (Form 990. 990-EZ, or 990-PF).

lw BPaperwark Rediction Act Notice, soo tha istric@ons for Form 80, 930-E2, ov GB0-FFE.  Cat No. 30613% Schodutn B (Form 830, S30-EZ, or 580-PF) (2012)
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Page 2

RTIN o) omamimﬂcm

71.}&’ A

/ H’é’e/«.) /%dﬂy%?:lfn /‘D/\ [r){_f

Employer Identiflcation num A}{

[- (735 .30

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

(@)
No.

(b
Namne, address, and ZIP + 4

{©)
Toftai contributions

()
Type of contrbution

£555 ﬂ’)~e ”(@5‘2//4/{

$ 7@'00

Person D/

Payroll M
Moncash (18]

}L/ //V/ua:% A Goo3E

{Complate Part |l H there Is
a noncash contribution.)

(2)
No.

>)]
Narme, address, and ZIP + 4

{c)
Total comtributions

(d)
Type of contribution

Person |
Payroll ]
Noncash O

(Complete Pan [l if there Is
& noncash contnbution )

(a)
Non

{b)
Name, address, and ZiP + 8

()
Totai contributions

{9
Type of contribution

Person O
Payroll O
Moncash ™

(Complete Pant I I there Is
a noncash contribution.)

)

o.

()]
Name, address, and ZIP + 4

(0)
Total contributions

{)
Type of contribution

. Person O
Payrof R
Moncash O

(Complete Part Il if there I2
a noncaah contribution.)

{®)
Name, address, and ZiP + 4

()
Total coniributions

(d
Type of contributicn

Person |

Payvoll 0
Noncash 0

(Comnplate Part Il If there ig
a noncash contributlon.)

)
Ne,

®)
Mame, 2ddress, and ZiP + 4

()
Total contridvutions -

&
Type of contribution

Person D
Payrail O
Noncash ™

(Complete Part if if there 1
2 noncash eontribution.)

Sedwsduin B (Form G20, 980-EZ, or 980-FF) (2012)



L0/718/2913  12:49 591--354-1333 FEDEX OFFICE 0223 PAGE B4

06425876267
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00022073

THE STEPHEN WATSON FOUNDATION FDR
LIFE INC

1100 BISCAYNE BLVD STE 4601

MIAMI FL 33132

L

e
S o
'.EEL:

[T

DECLARATION
A Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of mv knowledge and belief, it is true, correct and
complete. I understand that this declaration will become

a peiijzﬁpﬁ part of that return.
& / 0//20/5
Date / ‘ ’

Signature fficer_or Trustee
ﬂ? ffﬂ/’f?ua7

Title




