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Schedule B ;
(Form 990, 890.62, Schedule of Contributors

or 930-PF) > Attach to Form 990, Farm 990-EZ, or Form 990-PF 2@ 1 3

E::::T::::::.’:’sr.':::w » Information about Schedule 8 (Form 930, 990-EZ, or 330-PF) and its instructions 1s at www irs gov/form390,

Name of the organization Employer identification number
EDGAR & PAULINE MAIN FAMILY FOUMNDATION 22-6732452
Organization type (check one)

OMB No 1545-0047

Filers of. Section:
Form 990 or 990-E2 I:l 501(c) ) (enter number) organization
D 4947(a)(1) nonexempt chantabie trust not treated as a private foundation
D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(¢)(7). (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an orgamization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and I}

Special Rules

D For a section 501(c)(3) orgaﬁlzahon filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w1) and received from any one contributor, during the year, a conliribution of the greater

of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VINI, ine 1h, or () Form 980-EZ, ine 1 Complete Parts | and
]

I:I For a section 501(c){7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one coninbutor, dunng
the year, total contnbutions of more than $1,000 for use exclusively for religious, charitable, scienlific, hterary, or
educational purposes, or the prevention of cruelty to children or améimals Complete Parts 1, !l, and 11

D For a section S01(c)(7). (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
total to more than $1,000 If thws box 1s checked, enter here the total contributions that were received durnng the
year for an exclusively rehgious, chaniable, etc , purpose Do not complete any of the parts unless the General Rule
apphes to this organization because 1t received nonexclusively religious, chartable, etc., contributtons of $5,000 or more
during the year . . . | I

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), bul it must answer "No" on Parl IV, kne 2, of its Form 980, or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, ine 2, to certify that it does not meet the filng requirements of Schedule B (Form 990, 990-EZ, or 990-PF}

For Paperwork Reduction Act Notice, sce the Instructions for Form 990, $90.EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) (2013)
HTA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2013)
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Page 2

Name of arganization
EDGAR & PAULINE MAIN FAMILY FOUNDATION

Employer identification number

22-6732462

m Contributors (sce mnstructions) Use duplicate copies of Part 1 if addilional space 1s nceded

(a) (b) (©) (d)
No Name, address, and ZIP + 4 Total contnibutions Type of contribution
b | MAINGHARITABLELEADTRUST .. ... Person
PQBOXIS0N payroll  [_]
FENNINGTON_ . NJ__....08534:-1801 . mmeeenae...._28340 Noncash
Foreign State or Province ..., {Complete Part Il for
Foregn Countty e aancash contiibutions )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroli D
_____________________________________________________ e Noncash D
Foreign Stale or Province’ _ _ ... .. (Complete Part ll {or
Foteign Country. . noncash contributions )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll - l:l
____________________________________________________________________________ Noncash
Foreign State of Province ..o (Compiete Part I} for
Foreign Country e noncash contribulions )
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll [:]
____________________________________________________________________________ Noncash D
Foreign State or Province ..o . (Complete Parl Il tor
Foreign Country noncash contributions )
(a) (b} (c) {9)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash
Foreign State of Province e (Complete Part Il for
ForeIgn CoOUMIY e noncash contnbutions.)
- (@ (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contnbution

Foreign State or Province
Foreign Country

Person [:]
Payroll I:]
Noncash D

(Complete Part Il for
noncash contnbutions.)

Schedule B (Form 990, 990-C2Z, or $30-PF) (2013)
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Name of orgamzation
EDGAR & PAULINE MAIN FAMILY FOQUNDATION

Employer identification number

22-6732462

. m Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

{a) No.

{c)

b) . (d)
from ( . FMV (or estimate) .
Parti Description of noncash property given (see(inslructions) Date received
{a) No. ©)
b) (d)
from ( . FMV (or cstimate
Part! Description of noncash property given (see(ins"uc“ons)) Date received
SO URRE B SRR
(a) No. (c)
b) . (d)
from . ( . FMV (or estimate .
Part | Description of noncash property given (see(lnstruchons)) Date received
{a) No. (c)
b) . (d)
from A ( FMV (or estimate
Part | Description of noncash property given (see(mstrucllons)) Date received
(a) No (c)
b) : (d)
from . ( , FMV (or estimate) .
Part 1 Descnption of noncash property given (see mstructions) Date received
{a) No. {c)
b) (d)
from .. ( . FMV (or estimate) .
Parti Description of noncash property given (sce (mstruc“o"s) Date received




. Schedule 8 (Form 890 990-EZ, or 990-PF) (2012)
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Name of organization
EDGAR & PAULINE MAIN FAMILY FOUNDATION

Employer identification number
22-6732462

Exclusively religious, chantable, etc., individual contributions to section 501{(c)(7), (8), or (10} organizations

total more than $1,000 for the year. Complete columns {a) through (e) and the folowing line entry
For organizations completing Part lil, enter the total of exclusively religious, chantable, etc,

contributions of $1,000 or less for the year (Enter this information once See instructions )

Use duphcate coples of Part 11l f additional space 1s n

eeded

{a) No
from
Part |

(b) Purpose of gift

{c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For Prav Country

(a) No
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For_Prov Cauntry

{a) No.
from
Part}

(b) Purpose of gift

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferce

Country

{a) No
from
Part |

(b) Purposc of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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ENDGAR & PAULINE MAIN FAMILY
FOUNDATION

PO BOX 1501

PENNINGTON NJ 08534

DECLARATION

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

a permanent part of tha et .
L ]
S lsven 2 Ay /43

12/2 [2014
Signature of Officer or Trustee Date
ﬂ;vs4ct
Title
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