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CISYFXQ764

Schedule B Schedule of Contributors OMB Mo 154570047

(Form 990, 490-E2,

g:pgai(r)n.:::n tne Troasury > Attach to Form 990, Form 990-EZ, or Form 890-PF. 2013

|rternal Revenue Service > information about Scheduls B (Form 990, 930-EZ, or 890-PF) and its instructions is al www.irs.gov/form930.

Name of the orgamzation Employer identification number
THB ROBERT &. SHAMBSrLAIN Fpr ik EA- L - NE Y

Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ 3 501(c) } lenter number) organization .

[J 4247(a)(1) nonexempt charitable trust not treated as a pnvate foundation

RECEIVED,

[ 527 poltucal organization §
Form 990-PF [R 501(c)(3) exempt private foundation b FEB 18 2015
(O 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation OGDEN, UT E

1 501(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 tne General Rule and a Special Rule See
mstructions

General Rule

™ Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributaor. Complete Parts ! and Il.

Special Rules

O For a section 501 (cX3) organization filng Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi) 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 VIli, line 1h, or (1} Form 990-EZ, line 1
Complete Parts | and 1.

[0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 390-EZ that received from any one contributor,
duning the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, hterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lil.

] For a section 501(c)(7), (8), or (10} organization fifing Form 990 or 990-EZ that received from any one coninbutor,
duning the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contnbutions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
appfies to this organization because it received nonexciusively religious, chantable, etc., contributions of $5,000 or
more dunng the year )s R

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), but it must answer “No" on Pant IV, hne 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, 890-EZ, or 990-PF. Cal No 30613X Schedule B (Form 990, 990-EZ, or 880-PF) (2013)

EF4E8. AN
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: CISYFXQ764

Schedula B (Form 980, 890-EZ, or 890-PF) (2013)

Page 2

Name of organization

THE RogseT &. ENAMBERLMAN FDA INc

Employer identification number

39-1419134

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

(a) (b}
No.

Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

Eogerr G. ClaMamrLA 10

Person
Payroll |
Noncash O

{Complete Part | for
noncash contnbutions )

X

(a) b)
No.

Total contributions

{d)
Type of contribution

O
a
(]

(Complete Part Il for
noncash contributions )

Person
Payroll
Noncash

(a) b
No.

(d)
Type of contribution

Person O
Payroll O
Noncash d

(Complete Part Il for

noncash contnbutions )

(a) (b)
No.

(c)
Total contributions

(d)
Type of contribution

O
0
O

Person
Payroll
Noncash

{Complete Part il for :
noncash contributions,) !

(al b)
No.

(e}
Total contributions

@ ]
Type of cantribution

Person O
Payroll 3
Noncash O

{Complete Part I for

noncash contnbutions.)

(a) (o)
No.

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll 0O

Noncash 1]

{Complete Part Ii for
noncash contnbutions.)

Schedufe B (Form 990, 990-EZ, or 990-PF) (2013)

948 120
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.~ CISYFXQ764

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

Page 3

Name of organization

THe ROBEET &§ Chamaee syl Fon INC

Employer identification number

29-1%219513,4-

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

(a) No. (b) (C) ) (d)
:,:.T l Description of noncash property given F(':L‘: (Iz;ﬁ:‘t'i::‘::;e, Date received
LINONE
(?) No. (b) MV ( (c) vimat @
P : or estimate, .
pr::‘ | Description of noncash property given (see inster:cltions)) Date received
(a) No. ) (<) ) @
:,'::‘ ! DescTiption of noncash property given F:‘:;‘;:ss::‘;::;’) Date received
g:rTl Description of noncash property given F(':‘xz(ig;tej:m::;?) Date received
{a) No. (b) {c) (d)
;:’,'1" | Description of noncash property given F::l;('::::;r‘z::)e) Date received
(7) -~ () FMV ( o timate) (d)
rom i . or estimate, .
Part| Description of noncash property given (soe Instructions) Date received

Schedulo B {Form 990, 990-EZ, or 990-PF) (2013}

4B .121
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0425874017
Dec. 12, 2014 LTR 2697C 0 R
39-1612134 2014606 44
Input Dp: 0425874017 00026988

Y

THE ROBERT G CHAMBERLAIN FDN INC
1348 S SEDONA CIR
ONEIDA WI 54155

DECLARATION

0165179
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of mv knuwledge and belief, it is true, cerrect and
complete. I understand that this declaration will become
a permanent part of that retuern.

~Cotle sk 4 Clonpe hohm o, E fw 75
Signature of Officer or Trustee Date
/f%AuL
Title

04B .117

_ ARt




