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Schedule B . OMB Na. 1545-0047
_, (Form 990, 950-£2, Schedule of Contributors o

or 990-PF)

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5
itreal Bovenue Serves || information about Schedale B (Form 90, 990-EZ, or 930-PF) and its instructions Is al wwaw.rs.gowlonm390.
Name of the organization Employer ldentification number
BISZANTZ CHARITABLE FOUNDATION 33-0589889
Organization type (check one):

Filars of: Section:

Form 990 or 980-EZ D 501(c)( ) (erter number) crganization
D 4947(a)X 1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Farm 990-PF 501(cX3) exempt prvate foundation
D 4947(a){ 1) nonexempt chantable trust treated as a private foundation

E] 501(c)(3) taxable private foundation

Check if your organlzation is covered by the Genaral 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 Speclal Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, dunng the year, contributions totaling $5,000
or more (In maney or property) from any one contributor. Complete Parts | and Il. See Instructions for determining a
contributor's total contributions.

Spaclal Rules

D For an organization descnbed in sectlon 501(c)(3) filing Form 890 or 990-EZ that met the 331/3 % support test of the
regulations under sections 508(a)(1) and 170(b){1)(A}w1), that checked Schedula A (Form 980 or 980-E2), Part II, line
13. 163, or 16b, and that recelved from any one contributor, dutlng the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (li) Form 990-EZ, lina 1. Complete Parts | and 1.

[:I For an organization described in saction 501(c)7), (8), or (10) filng Form 920 or 930-EZ that raceived from any one
contributor, during the year, total contnbutions of more than $1,000 excluswvely for religious, chantable, scientffic,
Iiterary, or educational purposes, or for the pravention of cruelty to children or animals. Complete Parts 1, I, and [Il.

[:] For an organization descnbed In sectlon 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the ysar, contributions exelusively for religious, charitable, etc., purposes, but no such
contnbutions totaled mare than $1,000. if this box is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
Ganoral Rule applies to this organization because it recaived nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . .. .. e e » %

Caution. An organization that is not covered by the Genaral Rule and/or the Special Rulas does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of lts Form 880; or check the box on line H of its Form 990-EZ or on Its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, $09 the Imstructiona for Form 999, 990-EZ, or 990-PF. Schedule 8 (Form 990, 9%-EZ, or 990-PF) (2015)
HTA
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Schedule B (Form 990, B80-EZ, or 980-PF) (2015) Page 2
Name of organization Employer ldentification numbar
BISZANTZ CHARITABLE FOUNDATION 33-0589889
m Contributors (see instructions). Use duplicate copies of Part | if addtional space 1s needed.
(a) (b) (c) (d)
No. Name, address, and ZiP+ 4 Total contributions Type of contribution
1. | GARY&FRANCESBBISZANTZCO-TTEES Person
MANACACIAAVE Payroll [ |
SOLANABEACH CA... 92075 S 30,000, Noncash [ ]
Foreign State or Province. ________ (Complete Part i for
ForeignCountry: ___ noncash contnbutions.)
(a) (b) () C)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payrofl D
________________________________________________________ - Noncash
Foreign State or Provinee: _______ {Complete Part 1t for
FereignCountry- noncash cantributions. )
(a) (v (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [:l
_________________________________________________________ S Noncasgh [:]
Foreign Staw or Provinee: ________ {Complete Part || for
Foreign Country: ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contnibutions Typs of contribution
_________________________________________________________________ Person [:]
_________________________________________________________ Payroll D
e e S Noncash [___]
Foreign State or Provinge: _____ (Complete Part Il for
Foreign Country: . noncash contributions.)
(@) (v () (d)
No. Name, address, and ZIP + 4 Total contributions Typs of contribution
S Person [:]
________________________________________________________ Payrolt I:]
_________________________________________________________ S e Noncagh D
Foregn State or Provinee: ___ (Complate Part Il for
Forelgn Country. _________ noncash contnbutions.)
(a) (v) (c) (d)
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [:]
_________________________________________________________ . N Noncash D
Forelgn Stateor Provinger ___ (Complete Part Il for
Foreign Cowry: .~ noncash contributions.)

Schedule B (Form 880, 880.E2, or 580-FF) (2018)
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Schedute B (Form 900, 990-EZ, or 820-PF) (2015) Page 3
Name of organization Employer Identification number
BISZANTZ CHARITABLE FOUNDATION 33-0580889
Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.
. F™ i
Part Description of noncash propaerty glven (se: f:;ﬁ;:::) Date received
Y I SO
(a) No. (c)
from . (b) FMV (or estimate) (d)
Part | Description of noncash property glven (see instructions) Date received
O - N
(:) No. b) (©) @
rom - . FMV (or sstimate .
Part | Description of noncash property given (see }nstructions)) Datw raceived
O - S IS
@) No. (b) © (@
To . FMV (or estimate ,
Part1 Description of noncash property given (see Emmu cuons)) Date received
N . S R
(a) No. ()
from R (b) FMV (or estimate’ (d)
Part | Description of noncash property glven (sce lnslruclions)) Dato recelved
I B JS R R
(2) No. (b) @ (@
Part! Description of noncash property given '::‘e: f:;tﬁ:;'i:::) Date recelved
U I SN [

Schedule B (Form 990, 880-EZ, or 990-PF) (2015)
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Schedule B (Form 930, 990-EZ, or 980-PF) (2015)

23~ 0 S THET

Page 4
Name of orpanization Employer identification numbers
BISZANTZ CHARITABLE FQUNDATION 33-0589889
Exclusively raliglous, charitable, ete., contributions to organlzatione described in gectlon 501(cX7). (B), or
(10) that total more than $1,000 for the ysar from any one contributor. Gomplete columns (a) through (e) and
the following Iine entry For organizations completing Part I, enter the total of exclusively religious, chartable, etc.,
contributions of $1,000 or less for tha year, (Enter this information once. See instructons)) ®» 8§ 0
Use duplicate copies of Part |l if additional space is needed.
{a) No.
'f'rorr'nl (b) Purposp of glft (c) Use of gift (d) Description of how gift is held
a
(a) Transfer of gift
Transforee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv, " Couty | e
(a) No,
'f,ro:‘nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transforee's name, address, and ZIP + 4 Rolationship of transferor to transferee
ForProv. " County | T
{a) No.
from (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
Part)
(a) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country | e
(a) No.
‘f,rorr:!l (b) Purposge of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transforee's name, address, and ZIP + 4 Ralationship of transferor to transfaree
For Prove County " | e

Schadute B (Form 990, 890-EZ, or 930-PF) (2015)
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BISZANTZ CHARITABLE FOUNDATION

119 N ACACIA AVE
SOLANA BEACH CA 92075

Ry

DECLARATION
017113

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

/S-,MA.« EM/W/AA/ —'fum 25/, 2615

Signature&ﬂ!Offéker oP Trustee Date

7?/ f.(’f':'w

Title




