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- Na. 1S45-0047
Schedule B Schedule of Contilbutors [ Ouone sl
{Form £900, 990-£2.
or 590-PF) » Attach to Form: 830, Form 680-E2, or Form 890-PF. 2@15
Paparin of the Trex¥ | » tformaticin about Schestule 8 {forrs 930, 990-EZ, or 980-FF) and s textrucdlasis b t www.im goviormo,
Namo of the arganization . Employer Klentification mamber
Organization yps (check one):-
Fllers of: W%un:
Form 890 or 880-EZ 0 '501(eK ) (enter number) organization

] 4847(a)1) nonexempt chasitabla tust nat treated es a privato foundation
O 527 poeil organization

Form 930-PF 501{c)(3) exempn private foundation
0 4847(a){1) nonaxempt charitable trust wreated as a privata foundaton

O 561(cy3) taxable private foundatian

Check if your organizatlon Is covered by the General Rule or 3 Special Rute.
Note. Only a section 501(c)(N), (8), ar (10) ovgantzation can check boxes for both the General Rule and a Speeial Rute. Ses
Ingtructions.

Qaneral Ruls

@z For an orpantzation fillng Form 990, 980-EZ, of 890-PF that recelvad, curing the year, omtﬂbmlons totalnyg $5,000
or Mmore fin money o propeny) from any one cantridutor. Complets Pans § and il. See hstrucdom for datermining a
contributor's total contributions.

Spoclal Rules

) For an organization described In section 501(c)3) Gling Form 930 or BA0-E2 that met the 33's % suppor tast of the
requlations under sections 509(a){1) and 170{)(1)(Al{vi), that ohecked Schadule A {Formn 350 ar 990-E2), Part i, Jine
13, 16a, or 16b, and that received from any one contibutor, mnng the year, total contributions of the gremer of (1)
ssonoama%mmaamwnmm Form 990, Part VIIi, ine 1h, ar.(i) Form 890-E2, iine 1. Complete Parts | and Il

[0 Foran orgenization described in section 501(cK7). (8), of (10} fikng Form 980 or 990-E2 that recelved from any one
contributor, during the year, total contributions of more than $1,000 ‘axctusively for religious, charkable, selentific,
rarary, or educationat purpeses, or lor the prevantion of cruelty to children or enimals, Complata Parta |; [l and Iil.

O For an organization described in section S01(cH7), (8), o (10) fibng Form 990 or 980-E2 that raceived from any ane
contributor, dunng the year, contributions exdwhfw for rolgious chantahle, etc., purposes, but no such
canwibutions totaled more than s1.ooo 1 this box I ohecked, enter hers the total contributions tat ware réceived
during the yeas for an excwlveﬁy refigious, chartable, etc., purpose. Do nat complete any of the pans unless the
Qeneral Rule sppnes 10 this organizaton because it received nonaxeluslvely relvglous charitable, ett., contdbutions
tomlhgssmoamdumgmeyenr e e e .. . P.s

Gautlon. An crganization that (s nat coveied by the General Rule and/or the Special Ruses does not flle Sohecite,B (Form 890,
$80-E2, or 890-PF)}, but it must answer “No” on Part IV, fine 2, of ita Farm 990; ar eheok the box an tine H of s Form 930-EZ or on'its
Forrm 990-PF, Part |, Ene 2.to ceriify that it doea not meet the fing reguiremants of Schedule B (Form OQO.SBD-EZ.NBSO-PF)

mqwmmngm.mo-mmumggmmm-gzuw. Cat.AD. 20613X  Schadule B (Form 630, $0-E2. or 9X0-PP) B01)
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Scheckls i (Form 50, 000-EZ. cr 990-PF) 015} D _ Puge 2
Nama of argantzation - Emplayer identiftcation mumber
- Buonscorsi Faindstion e i 204147697
IEZZIN  Contributors (see Instructions). Use duplicate coples of Part I If additional space Is needed.

(a) ®) . ) . (d)- .
No. Nameo, eddrecs; snd 2IP » 4 Tota) contributions Type of contribution
-1 | MigtasiDovle . Person (4
Payroll ||
315 Rd., Sults 102 . $ 15,000 Moneash  [J
{Compiete Pan I for
Whestan, |l 69187 - ] L. RONCASH Contributions.)
{a) m ) ) @
No, Nams, address, end Z2IP + 4 Totaf contributions Typo of contribution
— . . Person O
Payron ]
. . I . . N; h (]
‘ T (Compiats Pert l) for
nongn: contribytions.}
(0} ®) e . {d)
No. Narna, address, end ZIP + 4 Total contributions Type of contribution
..... | % . Person cl
- Payroh (]}
8 Noncash O
) {Comieta Part 1l for
agsncash contributions)
(] o . & @
No. Neme, gddress, and ZIP+ 4 Total contribufions Type of contribution
e . Person O
i g T Payroli 0
s © Nencash (O
{Compiata Pant i for.
aontath contributions.)
(a) ® . {c) ’ . b -
No. Name, address, and ZIP + 4 Total contributivns Type of eontritnstion
s Parcon D
Payroll a
$ Noncash [
(Complate Part 11 for
noncash contributions.)
{a) [ =] (]
No. Name, address, and ZIP « 4 Total contridutions Fype of contribution
—— Person o
Payrot 0O
s . Nonoash [
Pert i for
R conusana)
Schadule B ¢"arm 090, S90-EZ, or $50-PF) [2015)
248824
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* Sonsoua B (Fom oD, 000-E2, ar O-PAROTS . Page 3
Name of organization g "Employer Kentification numbor
Buonacors Foundston __64jg6
BT MNoricash Property (see instryctions). Use duplicate copies of Pert | if edditional space is needed.
) No. ®) FMV (s (:)stlm te) {0
from Description of neneash property given P o oaimae Oate recaived
s )
s ‘>
@) No. ®) IV tor ok @
prom Desoription of noncash property given padtieairi e Dats rocolved
s >
‘:é."o: » ®) {0} )
pl Description of noncash property given e o aatrrate) -Dats received
$
() No. (c)
(b) (]
o Description of noacash property given R e mate) Date recived
$ -
(l"):':- o) MV &
“Part! Description of nancash property, ghven ‘lmfiot;vwﬂonud Dato recelved
" - T s - -
(:)NNI:. ) MV © dmato (]
Part] Desaription of nancash property given ! mﬁm’ Date raceived
3
Bchecule B (Form 900, s;o-n.wmva|n
L2224
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a1/1 842817 12:43 3127868708 HOOGENDOORNTALBOT

Scheuso 8 (Form $33, 890-EZ, o 950-PF) 2016 R . . - Paged

Ngrns of oypenization ) : ) ) Employer ientification number
. 264147687

@uonacors! Faundstlon
Exchusively religious, charitabls, stc, contributions to organizations describad in section 501{c}{(7). (6), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (&) and

the toflowing line entry. For organtzations completing Part Itf, enter the tolal of exclusively religlous, charftable, etc.,

o ]

confributions of $1,000 or lesa for the year. (Enter this Information once. See Insiructions) »  §°

Usa duplicats copies of Part lll i additional space is neaded.
Sl %) Purpose of gift ' () Use of gift (d} Description of haw gitt is heid

(o) Transfor of gift
Ralationship of trensteror to trensfores

Transteres's name, addreas, and 21P + 4

S

.

{d] Description of how gift is heid

MP‘mpouo!g'»ﬁ (o) Use of gift

a3z

o) Tranofer of gitt

Transferae's name, addrass, and ZIP + 4 Relationship of transferor to transferee

i
N

(e} Use af gift (d] Description of how gift is held

from (b} Purpose of gift

(o) Transter ol gift

Relstichahip of transferor to transforae

Transferee's riame, asddrass, and ZIP + 4

o ) Purpase of gift (c) Use ot g (d) Description of how gift is hald

- (0) Transfer of gift

' Yransforeo's nams, address, and ZIP + & Refstionship of transteror 1o transforeo:

Schodule 8 §Farm 900, 950-EX, or 850-PF) (2016)
BDABDBEA
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¥
0425830663 .
Oct. 25, 2016 LYR 2697C O R
26-4147697 201512 4§ ]
00016407
BUONACORSI FOUNDATION
330 S NAPERVILLE RD BTE€ 102
WHEATON L 60187
’ DECLARATION
030046 - . . . )
Under penalties: of perjury, I daclere that ‘I have
examined the returh identified in this letter; Including
any accoapanying ccheduled ‘and statements, and to the
bost of .ay knowledge and.belfief, it 5 true, correct and
coaplete. I understs that this daeclpration will bacome
a parmon fpary o ﬂ.
v (-(8-20s7
Signature of Officer or Truﬂn Date
Ma 225l gnt
Tltln)
o> wm—
= e I e e e i oS = ¢ .
DALS04
-

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=en-US&client... 2/23/2017




