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OMB No 1545-
Schedute B Schedule of Contributors o 1450047
(Form 950, 990-EZ, {

or 830-PF) > Attach to Form 820, Farm 990-E2Z, or Form 890-PF. 2@ 1 4
Department of the wree=lY | b information about Schedula B (Form 930, 990-E2, or 890-PF) and its instructions s at www.irs.gov/farm840.,

Name of the organization Employer identification number
FAIRBURY CIVIC FOUNDATION 47-0850751
Organization type (check one):

Fllers of: Seaction:

Form 990 or 990-EZ O s01(c)( ) (enter number) organization

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

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

O 501(c)(3) taxable private foundation

Check if your organization is coverad by tha Ganaral 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 Spacial Rule. See
instructions

Qeaneral Rule

For an organization filing Farm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complata Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

L For an arganization described In section 501 (€)3) filing Form 930 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1I, Iine
13, 164, or 16b, and that received fram any one contributor, during the year, total contributions of the graater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, ine 1h, or (i)} Form 990-EZ, line 1. Complete Parta | and Il.

O For an organization described in saction 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from ary one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientlfic,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts |, Il, and Il

(J Foran organization daescribed in section 501(¢)(7), (8), or (10) fillng Farm 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charltable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, entar hare the total contributions that were received
dunng the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applles to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . e

Caution. An organization that is not covered by the General Rule and/or the Special Rules doas not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 880, 990-EZ, or 990-PP).

For Paperwork Reduetion Act Natice, aee the Inatructions for Form 890, 980-EZ, or 990-PF. Cat No. 30613X Schedute B (Form 990, 890-EZ, or 990-PF) {2014)




Schaduls B (Porm 930, 990-E2Z, or 990-PF) (2014)

Paege 2

Name of arganization
FAIRBURY CIVIC FOUNDATION

Employer identification number
470650751

Contributors {see instructions). Use duplicate copies of Part | if additional space Is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

©
Tatal contributions

(d)
Type of cantribution

RANDY BROWN

57080 712TH ROAD

FAIRBURY, NE 88352

Paraon (4]
Payroll O
Noncash O

(Complete Part I for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(¢
Total contributions

(4
Type of contribution

Person O
Payroll ]
Noncash |

(Complete Part |l for
noncash contributions )

(a)
No.

(b)
Name, addreas, and ZIP + 4

(©)
Total contributions

(d)
Type of cantribution

Pearaon a
Payroll O
Noncash (]

(Complete Pan Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributiona

(d)
Type of contribution

Parson O
Payroll a
Noncash O

(Complete Part It for
noneash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Totel contributions

(d)
Type of contribution

Person O
Payroll [
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

®)
Name, addrass, and ZIP « 4

©
Total contributions

@
Type of contribution

Person ]
Payroll O
Noncash O

(Compleata Part Il far
noncash contributions.)

Schedule B (Form 290, 990-£2, ar 880-PF) (2014)




