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Form 930-PF (2014) ‘ Page 10
I Private Operating Foundations (see instructions and Part VII-A, question 9)

1a If the foundatlon has received a ruling or determination letter that It is a private operating

foundation, and the nuling Is effective for 2014, enterthe date of theruling . . . . . . »
b Check box to indicate whather the foundiation is a pnvate operating foundation described In soction [ 4842()(3) or (] 4342()(5)
2a Enter the lesser of the adjusted net Tax year Pnor 3 yaars (o) Total
income from Part | or the munimum (a) 2014 (b} 2013 (c) 2012 @2¢1

investment return from Part X fo-
eachyearlisted . . . . - . .

85%oflne2a . . . . . . .
Qualifying dlstributions from Part Xl),
line 4 for each yearlisted . .

d Amounts included in fine 2¢ not used diractt/
for activa eonduct of exempt activities .

Qualifylng distributions macle directly
tor active conduct of exempt activities.
Subtract Jine 2d from line 2¢
3 Complete 33, b, or ¢ for the
alternative test relied upon:

a “Assets” altemalive test—enter:
(1) Value ofall dssets . . . . .
(2) value of assets qualifying under

section 434203)B)D

b “Endowment” alfernative test—anter s
of minimum investment retum shown [
Part X, line B for each yaar listed .

¢ “Suppert” altemative test—enter:
{1) Total support other than gross
Investment  income  (Interest,
dwvidends, rents, paymants on

securities loans {section
512(a)(5)), or royalties) .

(2) Support from general publls
and 5 or more exempt
organizations as provided i1
section 4842(}3)(B)(i) .

(3) Largest amount of support frorn
an exempt organization . .

{4) Cross investment income . . .
Supplementary Information (Complete this part only if the foundation had $5,0C%) or more in assets at
any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a Llst any managers of the foundaticn who have contributed more than 2% of the total contnbutions rcelved by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d){(2).)

o

(2]

[

b List any managers of the foundation who own 10% or more of the stock of a corperation (or an ejually large pontion of the
ownership of a partnership or othe- entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, et¢c., Programs:
Check here B (] [f the foundation only makes contributions to preselected charitable orgarizatlens and does not accept
unsollcited requests for funds. If the foundation makes gifts, grants, etc. (see instructions} 10 individuals or organizations under
other conditions, complete tems 2a, b, c, and d.

a The name, address, and telephone number or e-mall address of the person to whom applications shi:uld be addressed:

b The form in which applications shculd be submitted and information and materials they should incluc!z:

(<]

Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kincls of institutions, or other
factors.

Form 990-PF (2014
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Schecule B Schedule of Contributors OUB o 1045 004

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 90, Form 980-EZ, or Form 990-PF. 2@1 4
m&'&ﬁw » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions Is a1 www.irs.gov/fomg3o.

Name of the organization Employer identification number
Denbaya Corporation 45-2384760

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ . O so(e) ) {enter number) organization
{71 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

O 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 Sjecial Rule. See
instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributlors totaling $5,000
or more {Ih money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contnbutions.

Special Rules

CJ  For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'2 % tupport test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 99)-E2), Part [l line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5.000 or (2) 2% of the amount on ()) Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, ine 1. Comj=lete Parts | and Il

O Foran organlzation described in zection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receivad from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charituble, scientific,
literary, ar educational purposes, or for the prevention of cruelty to children or animals. Complete Farts I, Il, and llf.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receivad from any one
contnbutor, during the year, conlributions exclusively for religious, charitable, etc., purpeses, but no such
contnbutions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the |sarts unless the
General Rule applies ta this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear ., . . . . . . . . . . . . . . . . . P g

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 “iVo" on Part IV, line 2, of its Form 990; or check the box on line H f its Form 990-EZ or on its
Form $90-PF, Part |, line 2, to centify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or S30-PF).

For Paperwork Reduction Act Notice, se¢ the Instructions for Form 990, 990-E2, or 890-PF.  Cat. No.30613X  Schedule B (Firm 990, 990-EZ, or 990-PF) (2014)
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Schedula B (Form 990, 990-5:2 or 950-PF) (2014) Page 2
Name of organization Empiloyer identification number
Deibays Cosyaration G5 —~235Y760
7
Cantributors (see Instruct ons). Use duplicate copies of Part | if additional space is needed.
@ ®) © @
No. Name, address, and ZIIP + 4 Total contributions Type of contribution
1 Richard Ofta Porson
T Payroll O
5840 Shady Oaks Lana $ 13530 Noncash O
(Complete Part il for
Naples. Florida 34119-1250 : noncash contributions.)
@ ) © | @
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
Person 0
Payroll O
$ Noncash 0O
(Complete Part il for
nancash contributions.)
~ fa) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll a
$ Noncash i

{Compicte Part I for
noncash contnbutions.)

(a) {b) © 1))
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person a
Payroll O
$ Noncash a

(Complete Part 1! for
noncash contributions.)

() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll O
$ Nancash O

(Complets Part Il for
noncash contributions.)

(a) {b) (¢) (d
No. Name, address, andZIP + 4 Total contributions Type of contribution

Person O
Payroll (]
$ Noncash |

{Complete Part Il for
noncash contributions.)

Schedule B (Fornm 930, 930-E2, or 990-PF) {2014)
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Sehedule B (Form 890, 930-EZ, or 930-PF) (2014)

MED/FP

[@oo7

Page 3

Name of organization Em |:»Io~yer identification number
Deu <o Coopesetioa YIS -21 Y760
] Noncash Propirty (see instructions). Use duplicate copies of Part 1l if additional spase is needed.
(a) No. (b) (or‘:?sﬁ ) (d)
from Ly _ FMV mato) .
Partl Description of noncash property given (see instructions) Data received
(2) No. ) o @
from . .. FMV (or estimate) .
Part| Description of noncash property given (sce instructions) Date received
i
(a) No. ®) ( (C)sﬁ ) : (d)
from Ay . FMV (or estimate] .
Part 1 i Description of nancash property given (see instructions) Date received
(6l No. ) MV for stimate (d
Ph:::‘ Description of nencash property given ‘see(.orl ctions) ) Date received
& o o) EMY (or o imate @
m Description of ncncash property given tso0 (i:;f:tc;'i';ns) ) Date received
{3) Na. ® (o) @
g:: \ Description of noncash property given f ‘seew" (or es;:r;::)e) Date received

Schedule B i7»rm 290, 390-E2, or 990-PF) (2a14)
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Schadule B (Farm 930, 990-E2, or 930-PF) (2014) Page 4
Name of organization Empiloyer identification number
" Qesbiyg (ovporsiien Y-23 59760
X Exclusively religious, charitable, etc., contnibutions to organizations descfibed in se«tion 501(c)(7), (8), or
(10) that total more than $7,000 for the year from any one contributor. Complete colurnns (a) through (e} and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitabls, etc.,
contributions of $1,000 or loss far the year. (Enter this information once. See instructions.) » §

Use duplitate copies of Parl lll if additional space is needed.

No. . ape =
B Re (&) Purpose of gift (c) Use of gift (d) Descripion of how gift is held
Partl
(e) Transfer of gift
Transferee’s name, acdress, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . -
m (b) Purpose af gift (c) Use of gift (d) Descrijztion of how gift is held
a
(e) Transfer of gift
Transferoe’s name, address, and ZIP + 4 Relatlonship of transfeuor to transferee
(@) No. _ . - I
'f:rm {b) Purpose of gift (c) Use af gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfaror to transferee
(al Na. .
m (b) Purpose of gift (c) Use of gift (d} Descripition of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (I*»rm 990, 990-E2, or 990-PF) (2014)
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0425899057
Mar. 18, 2015 LTR 2697C 0 R
: 45-2584760 201412 4a
. Input DOp: 0425899057 00025375

DENBAYA CORPORATION
5840 SHADY OAKS LANE
NAPLES FL 34119

DECLARATIDN
003849

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanyving schedules and statements, and to the
best ?f my knowledge and belief, it is trie;, ¢orrect and
complete. ] understand that this declaration will hecome
a permanent part of that return.

/L/z,///éﬁ" Y29 ~20/0"
Signature of Officer or Trustee Date

ﬁaq.h{ C[aéuuan

) Title




