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‘Schedule B Schedule of Contributors
(Form 990, 990-EZ,

or 990': f’f . > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
,,,’fg,‘,’,’;’,“ﬁgv:m}e%e:‘;‘a”’y » Information about Schedule B (Form 980, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ROBERT & HENATHER GROT TRe Fopnda | A H(T7X99

'‘YMB No 1545-0047

Orgamzatnon type (check one). Cicigy
Filers of: Section:
Form 990 or 990-EZ [ 501(c)( ) {enter number) organization

[] 4947(a)(1) nonexempt chantable trust not treated as a private foundation
[(J 527 political organization

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

] 501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.
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

For an organization filing 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 Ii.

Special Rules

(J For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, line 1
Complete Parts | and .

[J  For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one coniributqr,
during the year, total contributions of more than $1,000 for use exclusvely for religious nau?t‘lr,/é\'ﬁ}[ﬂc, erary, -
i, }

or educational purposes, or the prevention of cruelty to children or amimals. C nﬁ@ﬁf{%@

0 For a section 501(c)(7), (8), or (10) orgaruzation filing Form 990 or 990-EZ that recetved from a ntn
during the year, contributions for use exclusively for religious, chantable, etc , L@ﬁ) Ses, gl\lt tﬁeée contrlbut Qn dld
not total to more than $1,000. If this box is checked, enter here the total contributions that were recelved duhng the
year for an exclusively religious, charitable, etc., purpose. Do not complete any fn‘t e pa .un the téf? eral Bule
apples to this organization because 1t received nonexclusively religious, charitabje, et E}D& ~$5;000 or

more during the year

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but 1t must answer “No” on Part IV, ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No. 30613X Schedule B (Form 990, 990-EZ, or 980-PF) (2013)
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Name of organization

RORERT + HERTHER GRITIKE FooioaT e R)

Employer identification number

36 Ui 7299

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

(a)
No.

- (b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Rohet K, Criottlie

V15 NetHarhoy Or AT 00

— (o) =]
$ ‘:7‘,000 —

Checago, b, £060(:7¢32

Person [74]
Payroll |
Noncash |

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

C]
Total contributions

(d)
Type of contribution

I{QCL't";IQV‘ D, G’Vo't.f»)(f

00
s 1,000

11535 Sierre SKy D~
Whwittiey Cg, 9060(-1916

Person ¥
Payroll I
Noncash O

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |
Payroll O
Noncash O

(Complete Part il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part li for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll [l
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

Person 1
Payroll Il
Noncash O

(Complete Part Il for
noncash contnbutions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

Employer identification number

26 T I£x99

ROBELT « HEATUHER GRoTIRE FOVNDATICN

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

/
T ) . FMV (or(g)stimate) @ .
Description of noncash property given (see instructions) Date received
( [\} 2 A’“ 1.
iy ) FMV (or esti (d
m P . .
P: rt Description of noncash property given (see (iﬁ;tmes;:::;? Date received
’b N R4 A‘
(?) No. b) ( ) (d)
rom — . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
{a) No. {c)
from . (b) " FMV (or estimate) (d) .
Part! Description of noncash property given (see instructions) Date received
(a) No. (c)
from Description of norsgsh property given FMV (or estimate) Dat @ ived
Part | 9 {see instructions) ate receive
a) No.
(f'!om Description of non(:llsh roperty given FMv (or(:)stimme) o i
Partl prop 9 {see instructions) Date received

Schedule B (Form 990, 980-EZ, or 390-PF) (2013)



