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A

Schedule-B Schedule of Contributors [MEte 180047
(Form 950, #90-EZ, 2@ 1 5
or 960-PF) # Attach to Form $90, Form §90-EZ, or Form 990-PF. ‘
e ot { B> Intormation abow Schedule B (Form 560, §90-EZ, or §90-PF] and Ra tnstructions i &t waew.irs. govrm9da.
Name of the organwlon *1 Employer identification number
THE MICRAEL & RONNE COSEL FOUNDATION
N 20~8543624

Orgonization type {check one):
Filers of: Section:
Form 890 or 890-E2- [ sote) ) (enter number) organzaton

D 4947(a)(1) nonexampl charitable trust not treated as a qrivale fomdafion

D 527 political organizetion
Form 950-PF @ 501(c)(3) exempt private foundation

D 4947(a){1) nonexampt charitable trust treatad as a private foundation

D 501(c){3) taxable pnivate foundation’

Check i your organizaton is covered bythe General Rue ar a Special Rule.
Note. On!y 8 section 501(c)(7). (8), or (10} orgamzahon can check boxes for both the General Rula and a Special Rule. See
instructions.

General Rule

E‘] For an organization filing Form 980, 990-EZ, or 890-PF that received, during the yesr, contributions totaling $5.000
or more {in money or properly) from any ore contributer. Complete Pests | and i See metructions for detemuning 8
contributor's fotal contributions.

Special Rudes

D For an orgamzalcon described in section 501(¢)(3) fiing Form 990 or 990-EZ that met the 33 1/3 % support lest of the
regulations under sactions 509(a){1) and 170(b){1)(A)(vi), that checked Schadule A (Form 880 or 980-E2), Part i, line
13,168, or 18b, and tha{ received from any one contributor, during the year, total comribulions of the greater of (1)
$5.000 or {2) 2% of the amount on (i) Form 950, Part VI, line 1h, or (i) Farm 890-E2, Ime 1. Complete Parts }and Il

D For an organization described in section 501(c)(7). (8). or (10) fitng Form 990 or 890-EZ that received from any one
contributor, during the year, tolal contributions of more than $1,000 exciusively for religious, chantable, scientific,
Giterary, or educational purposes, or for the prevention of cruelty to chiidren or anmats. Complete Parts L 1, and [l

D For an organzation described in section S01{c}(7), (8). or (10) filing Form 990 or 990-EZ that retzlved from any one
contributor, during the yaar, contnbutions exclusively for ralig‘ous charilable, etc , purposas, but no such
contributions totaked more than $1,000. If this Box is checkad, entar here the total contributions that were received
during.the yaar for an exclusiwly relgious, charitable, etc.. purpose. Do nol complete any of the parts unless the
Genaral Rule appﬁes to this organization because t received nonexclusively religious, chantable. etc , contributions
totaling $5,000 or more during the year : ., . . . . e e NPT 2t T,

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not fig Scheduls B (Form 880,
990-EZor BBO-PF), but it must answer “No“ on Part (V, line 2, of its Form 980, or check the box on fine H'of fta Form 980-EZ or on its
Form 980-PF, Pad |, ine 2, to coruly that it does not meet the filing requirements of Schedule B (Fom. 990 890-£2; or 960-PF)

For Paparwork Reguctfon Act Notice, se¢ the instnuctions for Form 930, BR0-EZ, or 090-PF. Schodulo 8 (Form 890, mer. of $90-PF) (2016)
188
SE12812 000
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Name of organtation THE MICHREL & RONNE COSEL FOUNDATION Emplayer ident!fication number
20-8543624 -

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

{a) ) . fc) ¢
No. Nampe, address, and ZIF + 4 Yotal contributions _Type of contribution
1 RONNE S. COSEL Person
. : Payrofl
13 PLERSANT DRIVE 3$ 5,000. | n h
’ {Compiete Part I for
SETAUKET, NY 11733-1918 noncash contributions.)
{a) (6) G (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Porson
Payrofl
$ N no L
(Complete Part Il for
aoncash conlributions.)
{e) o () @
No.- Name, address, and ZIP + 4 Total contributions Type of contribition

Person
Payroit N
$ Noncash .

(Compiete Part 1l for
noncash contritutons.)

{2) L () )
No, Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payrall
$ _ N h

(Complete Part it for
noncash contribubons )

(a) ®) {c} (d)
No. Rame, address, and ZP + 4 Total contributions: Type of contribution

Person
Payroll
$ " N h

{Compiate Pant |l for
noncash contribubons.)

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

Porsen (
Payrofl
$ N h

h (¢

{Campiete Part i for

noncash contribinions.)
" A ) Scheduls B (FOrm 980; 080-EZ, o¢ 09APF) (2015)
561253 3 000 3 ; -
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Sc‘nedula B (Fonnm mo-ez.nrmm(zom e 3

Namo of organization  THE MICHAEL & RONNE COSEL FOURDATION Employer identification number
20-8543624
Noncash Property (see instructions). Use duphcate copies of Part Il if additional space is needed.
{a} No. (c)
B {b) (&)
:,:T‘ Description of noncesh proparty given F::(:‘:m;’ Date recolved
{8} No. (¢}
1 {b) EMV (or estimate e
P::"' Description of noncash property glven: { “.(:I re lmhn;w) ) Date roceived
{a) Mo, - ey -
{®) {d)
fi Fav estimate|
P'aor't“l Description of noncash property given (3"(!:;1 mm o) ! Date received
{a} No. {c}
{b) {d)
. Description of noncash proparty given FMY Lor dstimatel. Date rocaived
{a} No. {¢)
(b} {d)
,',:.?, Description of noncash property glven Fg:‘;:m: ! Date recelved
(a) No. {e)
{b) ; . {d)
;r::l Description of noncash proparty given’ F:g:‘;;m; ) Date receivod
o Schedule B (Form 990, 990-EZ, or $90-PF) (2018}
SE1254 2 000
00955X-M831 7/25/2016 .11:52:56 AM PRGE 17
648008
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Schedute B (Form 930, mez.wmmmisy s Paye &
Name of organizston THE MICHAEL & RONNE COSEL FOUNDATION Employer idontification number
20-8543624

Exdusively roligious, charitable, etc., contributions to organizations described in section S04(c¥7), (8), or

{10) that total more than $1,000 for the year from any one contribitor. Complete co!umns (a) throagh {e) and
the following line entry. For organizations completing Part Iit, entér the total of exclusively religicus, tharitable, etc ,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part il f addional space 15 needed

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&clientPath...

{a) Na.
'!,m‘l"n' {b) Purpase of gitt {c) Use of gitt (¢ Description of how pift is held
8
{e) Transfor ol gift
T f ‘s name, add and 2P ¢+ 4 Rels hip of | fi to 1
"GN "
‘l"tn':ll (b} Purpose of gt {c) Uso of gttt {d) Description of how gift is heid
8
(0} Tronster of git
T I ‘s nama, o<l and 2P ¢« 4 Relstionship of transforor 10 tranaforoo
(a) No.
:’r.orl:\' () Purpose of gitt {c) Use of gift {d} Description of how gift is hald
(e) Transter of gitt
Taansforae's namo, add and ZIP ¢ 4 Relations hip of tranaterorto transferee
WG - —
go;:l {b) Purposae of gt (¢} Use of gift {d) Description of trow gift is held
a ¥
(o) Transtef of ghit
Transferee's name, address, and ZIP + 4 R ip of feror to i
JBA Schedute B (Form $90, $90-EZ, or 990-PF) (2018)
SE1255 3 000
00955X M831 7/25/2036 11:52:56 AM PAGE 18
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