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ﬁgﬂiﬁ’o“;gogz Schedule of Contributors
8’ 93:1"’? e » Attach to Form 890, Form 990-E2, or Form 990-PF, 2@ 1 4
,nfgma| ;:,;,ue‘;,g‘j,‘g“’y » information about Schedule B {Form 990, $90-EZ, or $90-PF) and its mstructions is at www.irs gov/form39G.
Name of the organization Employer identification number
Mike and Dorothy Vondra Foundation 46-1612562

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ {1 501(cK ) {(enter number) organization
{J 4947(a)(1) nonexempt chantable trust not treated as a privats foundation '
O 527 poiitical organization

Form 990-RE. [7)-501(c)3) exempt.pnvate.toundation

[1 4947(a)(1) nonexempt chantable trust treated as a private foundation

[ 501(c)3) taxable private foundation

Check If your arganization s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (B), or (10} organization can check boxes for both the General Rule and a Special Rule. See
mnstructions

General Rule

For an organization fiing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contrnbutions

Special Rules

O Foran organization described in section 501(c)(3) tiling Form 950 or 590-E2Z that met the 33'/> % support test of the
regulations under sections 509(a)(1) and 170(b)}(1){(A)vi), that checked Schedule A (Form 890 or 990-E2), Part i1, line
13, 16a, or 16b, and that received from any one contributor, duning the year, total contnbutions of the greater of (1)
$5,000 or (2) 2% of the amount on {|) Form 990, Part VIl tine 1h, or (i) Form 990-EZ, tine 1. Camplete Parts | and Il

{7 For an orgamization descnbed in section 501(c)(7), {8), or {10} filng Form 990 or 980-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exclusively far religious, chantable, scientific,
ierary, or educational purposes, or for the prevention of cruelty to children or animals. Complste Parts J, I, and L.

O Foran organization described in section 501(c)(7), (8}, cr (10) fitng Form 990 or 990-EZ that recewved from any cne
contributor, during the year, contributions exclusively for rehigious, chantable, etc, purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contnbutions that were recewved
dunng the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General! Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more dunng the year . Coe e . A

Caution. An organization that is not covered by the General Rule and/or the Special Rules daes not filte Schedule 8 (Form 834,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Scheduls B (Form 990, 990-EZ, or 8990-PF).

For Paporwork Roduction Act Notice, see the Instructions tor Form 950, $90-E2, or 990-PF, Cat No. 30613X Schodulo B (Form 990, 890-E2, or 990-PF) (2014)




. P

CIS6F281KM

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization
Mike and Dorothy Vondra Foundation

Employer identification number

Contributors (see instructions). Use duplicate copies of Part { if additional space 1s needed.

(a) (b) {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Mike and Dorothy Vondra Person
Payroll O
4851 Bonita Bay Bivd. $500,000 Noncash ]
{Complete Part Il for
Bonita Springs, FL 34134 noncash contnbutions }
(@) ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............. } Person O
Payroll O
Noncash ]
{Completa Part !l for
I noncash contnbutions.)
(a) (b) (c) (d)
No. " Name, address, and ZIP + 4 Total contributions Type of contribution
e Person |
Payrofil d
- Noncash 0
{Complete Part 1) for
. noncash contnbutions )
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contrbution
....... Person dJ
Payroll )
e Noncash O
(Complete Part 1l for
. . noncash contnbutions )
(@ (b) {c) (d)
- No. . Name, address, and ZIP + 4 Total contributions -Type of contribution
- Person d
Payroll O
- . Noncash O
(Complete Part il for
. e et . noncash contnbutions )
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... Person O
Payroll 1
.- Noncash O
(Compiete Part il for
. noncash contnbutions )

Schedule B (Form 990, 890-EZ, or 890-PF) {2014)

T
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016907

0425867131
Oct. 17, 2014 LTR 2697C 0 R
46-1612562 201312 44
Input Op: 0425867131 00031989

MIKE AND DOROTHY VONDRA FOUNDATION

2250 SOUTHWIND BLVD
BARTLETT IL 60103

DECLARATION

Under penalties of perjury, I declare that I have

¢

-_-.
— -

[ cane’y

examined—the--return—identified—in—this—letter-i—including
any accompanyving schedules and statements, and to the
besl of mv knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

%/ p-2z-la
égggﬁéture of Dfficer or Trustee Date

Trayrer

Title




