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) CISP1HKS6Y
Schedule 8 Schedule of Contributors OMS o 1545 0047
"mdhr > Attach to Form 880, Form 890-E, or Form 890-PF. 2@13
pepartment U e Troee | » tntormation about Schoduts B (Form 890, 890-E2, ar 880-PF) end Nts Inotructions s st warw.r.goy(formaso,
Name of the organization Employer identification number
The Fullon Cwen Foundation 26-2199366_

Organtzation type (check one):
Flers of: Section:
Form 930 or 980-EZ 0O s01(ck ) (enter number) organization
O 4947(a)(1) nonexempt chantable trust not treatad as a private foundation
(O 527 polticat organization
Form 990-PF [¥] 501(c)(3) axempt pnvate foundation
O 4947(a)(1) nonsxempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rute or a Special Ruts.
Note. 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

9 Foran organization filing Form 890, 890-EZ, ar 990-PF that recelved, during the year, $5,000 or more (in money or
property) from any ona contributor. Completa Parts | and |l

Speclal Rules

O For a section 501 (ci3) organtzation fiting Form 980 or 990-EZ that met the 33'/2 % support test of the regutations
under sections 509(a)(1) and 170{(b)1){(A}vi) and received from any cne contributor, during tha year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (I} Form 990, Part VIlI, iine 1h, or {) Form 930-EZ, line 1.
Complete Parts | and It.

O For a section 501(cK7), (8), er (10) crganization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclssively for refigious, charitable, scientific, Ilterary,
or educational purposas, or the pravention of cruetty to children or animals. Complete Parts |, 11, and Iil.

3 For a section 501 (c)(?), (8). or (10) arganization fliing Form 990 or 930-EZ that received from any ane contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contnbutions did
not total to mora than $1,000. If this box Is checked, enter here the total contributions that ware recelved during the
year for an exciusively religlous, charitable, etc., purpase. Do not complete any of the parts unless the General Rule
appiles to thiy organization because i received nonexciusively religious, charftable, etc., contributions of $5,000 or
moredurngtheyear . . . . . . . . . . . . 4 i i e e e e e e e . 8

Caution. An arganization that is not covered by the General Rute and/or the Spectal Rudas doas not file Schedule B (Form 990,
990-E2Z, or 930-PF), but it must answer *No* on Part IV, line 2, of Its Form 990; or check the box on line H of s Form 880-EZ or on its
Form 990-PF, Part |, ine 2, to cartify that it doss not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwort Roduction Act Natics, 900 tho Instructions for Form 990, 890-EZ, or §90-PF.  Cat. No. 30813X Schedude B (Farm 980, 000-EZ, or 640-FF) 2013}
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Paooz

Name of ergantzation

Employer |dentification number

Contributors (see [nstructions). Use duplicate copies of Part { if additional space is needed.

{a}
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributdons

(d)
Typs of contribution

Jennle F. Owen

5306 Nassawango Rd.

Snow Hl, MD 21663

1,500,000 00

Peraon 2]
Payroll a
Noncash (1

(Completo Part 1l for
noncash contributions.)

{a)
No.

()
Name, addross, and ZIP + 4

()
Total contributions

(L]
Type of contribution

Person a
Payroll 0O
Moncash [

(Compiate Part il for
noncagh contribitions.)

(a)
No.

(b)
Name, addreas, and ZIP + 4

{c)
Total contributions

(d)
Type of contzibution

Peraon a
Payroll (|
Noncash a

(Compiete Part {} for
noncash contributions.)

{v)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Porson O
Payroll a
Noncash [

(Complete Part )l far
noncash contributions.)

(a)
No.

(b)
Name, eddress, and ZIP + 4

{e)
Total contributions

(L]
Type of contribution

Peorson 4
Payroll Qa
Nencash (O

(Complete Part Il for
noncash contributions )

()
No.

{b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Porson -
Payrol) a
Noncash a

(Comptste Pan i for
noncash contributions.)

Schedyls B (Form 060, 000-EZ, or 830-FF) (2013)

D5,
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Schedide B (Form 890, 980-E2. or 980-PF) 2013} Page 3
Name of organizstion Employer identification number

Noncash Property (see Instructions). Use duplicate copies of Part Il it additional space is needed.

Ds6

(e} No. ® te) o)
ml Description of noncash proporty given mg::m) Date received
None
$
(a) No. () (c} ()
m Daseription of noncash property given F::;(I“ astim m::” Date recelved
$
{a) No. ®) (] (@
m Description of nancash property given F:I:(lor |°mlh:,° ) Date received
$
(a) No. ®) 0] )
::,;"I Description of noncash property given F:\:.\:(lorlosﬂuma:)a) Date received
$
(a) No. ) (© ()
;’:n'"' Description of noncash property glven F::;(u:mm) Date received
$
(a) No. o) fc) (d)
:,':""" Descriptien of noncash property given F(.M.\:(Ior °mlhn:’ Date received
$

Schedule B (Form 990, 950-EZ, or 890-#F) (2013)
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Sehedude B (Form 990, 990-E2, or B90-PF) (2013) Poge 4
Nama of organkation Employer identification numbaer

XY Excluaively religious, charitable, etc., individual contributions to section SO1(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 tha total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See Instructions.) & §

Use duplicate coples of Part Il If additional space Is needed.

l?.:ﬂ '...": {b) Purpose of gift (c) Use of gife (d) Description of how gift Is held
{e) Transafer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to trenaferce
“@Re
m (b) Purpose of gift {c) Use of gift {d) Description of how gift Is hetd
(o) Transter of gift
Transferee's name, address, and ZIP + 4 Relationahip of transferor to transferee
"y Ne.
m (b) Purpose of gift {c) Use of gift (d) Deseription of how gift ia held
(o) Yranster of gift
Transferee's nama, address, and ZIP « 4 Relationship of ransferar to tranaferes
go’“' (b) Purpose of gift (c) Use of gift {d) Description of how gift Ia held
a
{e} Tranafer of gift
Transferee's name, addreas, and ZIP + 4 Relationship of transferor to transteree
/
9

Scheduls B (Form 800, 890-EZ, or B90-PF) (2013)




