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& . OMB No 1545-0047
22:%;’0“;;22. Schedule of Contributors °

1
or o0 1 > Attach to Form 980, Farm 980-EZ, or Farm 990-PF. 2014
mg"éé‘i&&%em”” » Information about Schedule B (Form 990, 990-EZ, or 930-FF) and rts instrucons 1s at www.irs.gov/form$90.
Name of the organlzation Employer identification numher
Eckroth Music Foundation 45-0478142

Organlzation type (check one):
Fllers of: Section:
Form 990 or 990-£Z J s01(c) ) (enter number) organization
[J 4947(a)(1) nonexempt charltable trust not treated as a private foundation
[J 527 political organization
) Form 990-PF 501(c)(3) axenjpt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Chsck If your organization 1s 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. Ses
Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that receved, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor Complete Parts | and If. See instructions for detemmining a
cantributar's total contributlons.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-E2 that met the 33'/2 % support test of the
ragulatians under sectlons 509(a}(1) and 170(b)(1)(A)(v)), that checked Schedule A Form 990 or 990-E2), Part I, line
13, 164, or 18b, and that receved from any one contributor, during the yaar, total contributions of the greater of (1
$5,000 or (2} 2% of the amount on (i) Form 990, Part VI, line 1h, or (1) Form 990-EZ, line 1. Complete Parts | and (.

[J Foran organization described in section 501(c)(7), (@), or (10) fitng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientric,
litgrary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, i, and lil.

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E2 that recetved from any one
contnbutor, during the year, contnhutions exciusively for religious, chantable, etc., purposes, but no such
contnbutions totaled more than $1,000. If this box Is checked, enter here the total contributions that wera receved
dunng tha year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applles to this organization becauss it raceived nonexclusively religious, chantabls, etc., contributions
totaling $5,000 or mora during the year . . . . .

Caution, An organlzatlon that is not covared by the General Rule and/or the Special Rulss does not file Schedule B (Form 990,
990-E2, or 990-PF), but it must answer “No® on Part IV, line 2, of its Form 830; or check the box on fine H of its Form 890-EZ or on its
Form 990-PF, Part 1, ine 2, to certify that it does not meet the filing requiremsnts of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, aee the Instructions for Form 990, 990-EZ, ar 890-PF  Cat No 30613X Scheduls B (Form 990, 990-EZ, or 990-PF) {2014)
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Behedula B (Form 590, 890-EZ, or 990-PF) (2014) Page 2
Name of organization Employer [dentification number
Eclaath Music Foundation 450476142
Contributors (see instructions). Use duplicate copies of Part ! if additional space 1s needed.
(@) ®) © @
No. Name, address, and ZIP » 4 Total contributions Type of contribution
1 Eckroth Music Company Person
Payroll O
1655 N Grandview Lane Suite201 S 5,953 Noncash
(Complets Part I for
| Bismarck ND 58503 noncash contributions )
| (a) ) (c) (d)
‘ No. Name, address, and ZIP + 4 Total contribinfons Type of contribution
B Person 0
Payroll 4
$ Noncash [

(Complete Part Il for
noncash contnbutions )

.........

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
Person O
Payroll O
_______ $ Noncash dJ

(Complete Part [l for
noncash contnbutions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
; Person a
: Payroll d
3 Noncash R

i (Complete Pan !l for
noncash contnbutions.)

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributian
Person 4
Payroll 0
$ ) N Noncash 0
(Complete Part Il for
noncagh contributions )
)] {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person a
Payroll O
. $ . . Noncash O

{Complete Fart ii for
noncash contnbutions,)

Schedufe B (Form 880, 990-EZ, or §90-PF) (2014)
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*Schedule B (Form 980, B30-E2, or 990-PF) (2014)
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P. 008

Page 3

Name of organization
Eckrath Music Foundation

Employer identification number

45-0476142

Noncash Property (see nstructions). Use duplicate copies of Part Il if additional space Is needed.

g (b) @ (@
om . . FMV (or estimate) .
Part | Description of noncash property given (see inatructions) Date received
Used Instruments
1
$ 3,000 s

{(a) No. (c)

from L b . FMV (or estimate @
Part| Description of noncash property given (see instructions) ) Date received

ettt e eeme e me e eee e et eeeme e ne $. .

(a) No. (c)

from e (b) FMV (or estimate) (d)

Part | Description of noncash property given (sea instructions) Date received

) § .

(a) No. / (c)

from () . FMV (or estimate @
Part | Description of noncash property given (ase inatruction s)) Date received
{a) No. {c)

from . e () FMV (or estimate I

Part | Description of noncash property given (see(ln structions) ) Date received
(a) No. (c)

from . (b) FMV (or estimata) (d)

Part | Description of noncash property given (s8e instructions) Date received

) TN [

Schedule B (Form €80, 830-EZ, or 820-PF) (2014)
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*Schedule B (Form 990, 990-EZ, or 590-PF) (2014)

FAX No. 701-223-7554 P. 009

Page 4

Name of arganization

Eckroth Music Foundation

Employer identiflcation number
A45-0476142

Exclusively religious, chantable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (s) through (e) and
the following Iine entry. For organizations completing Part Il enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » 3

Use duplicate copies of Part Il f additional space is nesded.

3) No.
rt;n:omI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
an
(e) Transfer of grft
Transferea’s name, address, and ZIP + 4 Re)athonship of transferor to transferee
(a) No. R
gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, sddress, and ZIP + 4 Relationship of transfaror to transferee
(a) No. i .
from (b) Purpose of glft (¢) Use of gift (d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transfaree
(8) Na. , . . o s
:aml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferar to transferee




