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Schedule B Schedule of Contributors

OVB T (bt 0077

[Form K}, 9ug-E£2,

;:3?3]:!‘1' - » Attach to Form 990, Form 990 £Z, or Form 990-PF ;CQ (U; 1 5
Irearncl Revan e Sorvica ® lnforrnation sboul Schedule B {Form 830, 500-EZ, or 9%0-PFY and 115 inslruclions 15 ul wiwn ma gow/form§0

Name of the organization Empioyer identificatron number
Mt Nord Foundaton l 22 154318

Organization type iLheck one)
Fiders of Section
Farm 390 or ¢80 I [ sg1iei +{entar nurmber) arjanization

[} agd7(an 1y nonesirpt charatle trust not treatea as a onvafe fouds

0

527 political crgarzation

Farm QS0-PF

]

S1(e)3) axentpt dnivaie founcation

0

4447 ap1) nonexen pt charntable trast treatea as a private fo Indaiton -

]

AUHEKD) taczble prvate faurdation

Cheek dyo 7 orgerazalion s coverad oy thes General Rule or a Speciat Rule
Note Oniv a scohon SOEHTE (81 or [10) argarmzation can chack Loses for bott taz Gaoerat Rule ar d a Spectat Rule Hee
neruchiens

General Rule

(1 Feran srgawraton thag Form ©90 909-E/ a1 QI6-F that -ece ved, diz ng the year contnoutions totahng 3% CU
O mare (i rcaney of properly) from any ane coatnbetor Somplate Parts L ard It See instrue Jors ‘r\? ED

contrutoe s wtal cemoosehions
g FEB 2 4 2017
8

Special Rulesy

e
O Forun urun Lrabion descnbed n secuon 3010H3) ilg Forrn 290 or 360 £Z that met the 33', , i %9{,' FE‘B B g
requlaticns urder secticnz 533(ui(t) and 170iby 1i(ANv), thal crccked Beheduts A (Form 390 or ‘490 c._) l;ar{‘ﬂl'-l
13 lb:‘, cr 1&b and that recerved from anv one contributer, dunng the yacr, tolal contributions of the greater of {1)
$5 970 ». (2) 294 of the amaunt on (3 Form 9540, Part YIll hne *h ¢ 46 orm §90-E2 tine 1 Complcir Pans tand i

I For an argamzanon descnbent in section SC1e)7) (1), or (10) fil, ng Farm 633 or 880-£7 1ha' .ecaved hom any oe
voauibutoe dunng the year folal contrsubions of more *han $1 000 eaciusively 1or rehiaious, Liiantatle, scantihc,
Merary or educaliongl pu pes2s, ar tor the prevantior ol crughy (0 chiddren of ammals Comolete Parts | B oand il

.1 Foran nrganzaunn desenbed m sectior ST (8) ¢r 10; iling Form Q90 »r 990-E7 that receven f-om any one
contrbitor cunng the yoar Contnmauicrs eatiusieely for -ohiniocs chantable etc | purpnsas hut no surh
contntubors 1otaled more than $1,000 1 this pux s checked eier nere the 10131 COMMNbutons hat were recenven
durng the vear for ar exciusivelv ichgious crantabla eic purpose Do not complete any of the pa~s urless the
General Rule apnhi2s to this orgamzat on bezause it received aonexcluwvely religous, chantable, otc  contitbutions
totang £45,000 or mora dunag the yea- L
Caubtion An organi.alion *hat 1s noi covered b, the General Rule and/or the Lpec 2t Putes does nat hile Schedule B (Tcrm 930
AG(-E2Z, o7 22U-PH) but t must answer Mo or Parl IV hine &, o1 i1s Form €0 or check 1@ baox 07 ine H ot its Form 9U-EZ or on s
Forme 130-FF Far | ne 2 to ce-tiry that it dues not meet the fliag requiraments of Suhadute 8 (F orm 950, 90 EZ o 990-PF)

Fer Paperantk fleduttion act Notice 3o tha Instruztion= fur Forin 930, $90-£ 2, or 250-PF ot Ne 30C1GT Sehedule 8 (Form 930, 950-LZ or Y30-PF) {20151
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B EBPR

20of4

https./famscis.cnterprise.irs.gov/eis/ViewerContent/hib/client. htmi?logLevel=all&locale=e..  3/23/2017



Schizduie B (Fo m 930 950 2£ or w6C PRIZCIS

COrY

2aqe 2 '

Name of wrganization

Magna d Foundathian

(ORI FrLED (N JAN'UQQY>

Employer identification number

25 1133318

KEDR  Contributors (ses instructions)  Use duplicate copres ot Part 11t adait:onal space 15 needed

T (b) © @
Na., Name, address, and ZIP 4+ 4 Total contnbutions Type of contnbution
' Cerdigt nawerks R R . Person {71

Payrall 0
607 W Commerce S . % 50CCO. Noncash O
«Comprete Pa.tll fer
Dollas Ta 25200 noncach contnbulions }
(a) ) ) o) ()
No MName, address, and ZIP + 4 Total contnbutions Type of contnbution
Person ]
Payroli 3
. a 4 Noncash O
i WComgplete Par 1Hior
oncash cotrla ttuns )
Ta) b) @ %)
No Name, address, and ZIP + 4 Total contnbutions Type of contribution
...... Person 9]
Payroll O
________ _ S } Noncash 3
'Complete Paril or
nonsest £or trbutions }
Ty | (b} IR {c) {dy -
No Name. address, and ZIP + 4 Total contnbutions Type of contribution
Person ]
Payroll 7
N $ Nancash ]
WCompieta P a1 e
nenzash contridutions )
(a) (b) (4] (d}
No. Name, address and ZIP + 4 Total contnbutions Type of contnbution
- - - — _ : Person [
Payrofl O
- . } 3 Noncash ]
iConp'ew Par il for
_______ nengash contncutions }
@ o T ] i
No Name, address and ZIP + 4 Total contnbutions i Type of contribution
. I _ B e Person ]
Payroll L
el o S Noncash ]
Completa 22 1l lor
Aoeash cor nbutions )

Schedule B (Farm 990 990-&£2 or 990-FF) (2015}
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