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Schedule B OM2 Na. 15450047
o TovEs Schedule of Contributors 1
Department of te Traasury > Atiach to Form 990, Form 959-EZ, or Form 990-PF 20 4
tnternal Reverue Sevvice > information about Schedule B (Form 950, 990-£7, 90-PF) and its instructions is st www_irs_ gov/Torm990.
Neme of the organization [ Empioyer tdentmication namber
Donald D. Lynch Family Foundation 56-2053851
Organtzation type (check one):
Filers of: Section:
Form 980 or 890-E7 [ Is01cx } (enter number) organization
D4947(a)(1)nmemnmtdﬁfitabbmmumasapﬁvate foundation
{1527 politicat organtzation
Form 880-PF 501(c)(3) exampt private foundation

[[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundstion

Check i your organization is covered by the General Rule or a Special Rule

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

General Rule

For an organization filing Form 980, 880-EZ, or 980-PF that received, during the year, contributions totafing $5.000 or more (in money or
Dpropeny)fmmanymemm.mmiandll.mmmmmamsmmm

Special Rules

DForanwganizaﬁon described in section 501{c)(3) filing Form 980 or 980-E2 that met the 33-1/3% test of the regulations
under sections 509(a}{1) and 170(bg(1mm,ﬁmdted<edsdne¢neA$gmwom990—EZLPat tine 13, 16a, or-t8hr-and.tha

received from contributor, . total contributions of of (1) $5.000 2% of the amount on (1) = =
Form 830, Part Vi1 line 1. or (i) Form B90.ED. Tne 1 Complote parte 1andm o o () or® ° n®=CEIVE

[_]For an organization described in section S01(c)(7), (8), o (10) filing Form 990 or 980-E2 that recaived from any one
during the year, total contributions of more than SLOOOexcklsivelyfofreﬁ@i@ﬁémadtable, scientific, iterary, or edug
purposes. of for the prevention of cruefly to children or animals. Complete 1, 1}, and 1)

O

Shirib

DFormmizaﬁmdesaibedhsacﬁm 50t(c)(7), (B), or (10) filing Form 880 or 980-EZ that received from any one contributer,
during the year, contributions exciusively for religious, charitahle, etc., purposes, but no such contrimziions totaled more than
$1.000. If this box is checked, enter here the total coniributions that were recsived during the yaar tor an exclusively religious,
charitebls, elc., purpose. Do not complete any of the parts unless the General Rule applies i this organization because
it recerved nonexciusively religious, charitable, etc., contributions totaling $5.000 or more during theyear . . . . . . - ¥

Caution: An organization that is not covered by the General Rule and/or the Speciat Rules does not fie Schedule B (Form 890, 990-EZ, or
920-PF), but it must answer “No’ on Part IV, tre 2, of its Form 990; or check the box on line H of its Form 980-E2 or on its Form 990-PF,
Part |, line 2, to certify that it does not mest the fiing requirements of Schedule B (Form 980, 830-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 988, SS0EZ, Sechadide B (Form 980, 890-E2Z, or 880-PF) (2014)
or 990-PF.
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Sthedule B (Form 890, 930-EZ, or 990-PF) (2014) Page 1 of 1 ofPart1
Narne of crgantzation Emnployer identification vamnbes
Donald D. Lynch Family Foundation 56-2053851
[Parti_] Contributors (see instctions). Use duplicate coples of Part | if additional space is needed.
Nu(:x)ber Nan'!e,addr&andﬂ?*d T(:t)al Typedédu)nramtion
contributions
1__ |ponald Lynch __ __ _ _ __ _ _ o __] Percon [x]
Payrot [ ]
108 Artillery Lane_ _ _ __ _ ___________._.___.__ 15 ____60,000.| Noncash [ ]
Raleigh, NC _ 27615 ___ ____________________ e contitaston
Hu(:t)har Namn.amg)s,andiﬂ'fl T(:!)zl Typeofgmmunon
contributions
Person D
_— e . e . . N —————— A ——— - — ——— = D
e A Noncash [ |
Completa Part ) for
—————————————————————————————————————— szau:ashconﬁhnions.)
Nu(r:i)ber m,m&mmn‘ 'I’(:I'nl Typedgmﬂmﬁon
contributions
Person D
S [ D
______________________________________ e ——_____| Noncash []
(Complete Part Il for
—————————————————————————————————————— noncash ¥
Nu(:\)ber Name.ad&&andll?*‘ 'I'(:t)al Typeoﬂ(:gmﬁuﬁon
contributions
Person [ |
e b e e e e e ] D
_____________________________________ e ______| Noncash []
{Complete Part il for
______________________________________ noncash o )
Nu(::)bet Hame.adaeas’)s.delP-tl T‘oct)ll Typedé:l)mmon
contributions
Person D
—_e— e e e e e - —— = —— e e e e e e — ' ” D
______________________________________ § o —————___| Noncash [}
(Complate Part i for
______________________________________ noncash contributions. )
Nu(:?bu Nm'e.nddre‘:?s,uvdZIPht T‘;)al Typedg-,mibuﬁon
contrihtions
Person D
—_— e D
______________________________________ S e — — — —_] Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.)

Schedule B (Form 990, 830-EZ, or 930-PF) (2014)




