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(Form 990, 990-EZ, Schedule of Contributors t

g; 99.0-PI:) fhe Treas » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
partment of the Treasury |, information about Schedule B (Form 990, 990-EZ, or 890-PF) and its instructions is at www.irs.gov/form990,

Intemal Revenue Service
Name of the organization Employer identification number

CHIL)-WV-CHERRIES c RrIT Y e Y6-2242302 .5

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ O 501(@)( } {enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

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

{0 501(c)(3) taxable private foundation

Check if your organization is covered by the General 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 Special Rule. See
instructions.

General Rule

@ For an organization filing Form 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. Complete Parts | and il. Ses instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I}, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P8

Caution. An organization that is not covered by the General Rule and/or the Specilal Rules does not file Schedule B (Form 930,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 890; 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 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B Form 990, 990-EZ, or 990-PF) (2015}

Page 2

Name of organization

CUHLL -/ ~CHERRIES  ClpreiTY  ja/ C

Employer identification number

Y6-224 3225

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/ E Do ~ H [ X Person 0
Payroll |

7975 TURF tarablSE

§ 24 834.56

Noncash b

FAIL cars ﬂm/CH/,TX 780)5

(Complete Part ll for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

2 LELAMND HIX

6915 W (1L

$Z7/.wé

Person 1
Payroll O
Noncash Bd

bu=793

EAU CLp i RE p WL

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

s EFE2—

Person a
Payroll O
Noncash |

{Complete Part i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |
Payroil |
Noncash O

(Complete Part !| for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person OJ
Payroll O
Noncash (m|

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) {2015)



’ Sc‘he;iule‘B (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization Employer identification number
Clriil ~pCgeRRICES  Cland) RIS 26%025

Noncash Property (see instructions). Use di duplicate copies of Part Il if additional space is needed.

(e) No. (b) « (d)
l‘;':rftnl Description of noncash property given F(sM;(I?\;::gun;::)e) Date recelved
|| P2 STHRGE ol KEAG. .27/
s /99100 | 100/s
(a) No. (b) (c) . ()
g:rT | Description of noncash property given Fm(fr";:us:u':::)e) Date received
1S G
Yoo SHARECS @ 10.2 4/ SH
2 Loo. SHAES ,@ TAC @) 5. 27/5/#
300 SHARCS. o LINE @ 2., 08/SH
Coo saancslef FoX © ql2a ik | $.10,757.00 10/5/15
(a) No. ®) (c) ()
g:rrtnl Description of noncash property given Fm(lg;:ﬁl'z::)e) Date recelved

1000 SHARES oL <CARD, 22./SlE

(= YZo SHARES ’of UANG) ]O.5L/SH
Bl A S S Bl e Lo

e s 6,672 | _lofills
{a) No. ®) {c) @
;,':r?, Description of noncash property given F(h:e\z (i:;::g";::)e) Date received
g | oo sHakas. % BLE2 . FFbS/SH......
5./0, 08090 /9,//0,// 53
(a) No. (b) {c) ) )
g:rTl Description of noncash property given F(h: e\i (i':;tf::::::;)e) Date received
......... 298 . MMS L7 .. 9 30k
Y I — ,2; 24..... 5-’ --------------- f@gbﬂ@agzz (s
o0
s 4,522.96| LAZ /5.
(a) No. ) (c) @
g:r'tnl Description of noncash property given F(Te‘: (l‘:;tf:gi':::;’) Date received

~

HnZ. SHITES %Lom_f &/ 2072/

$. 843394

_________ /23115

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
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0425867131

June 30, 2016 LTR 2697C 0 R
66-2263025 201512 44

00030792

CHILI-N-CHERRIES CHARITY INC
7975 TURF PARADISE
FAIR OAKS RANCH TX 78015

DECLARATION

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.

T % /5] 6

Signature of 0Officer or Trustee Daté

DILECToA Jefoo

Title 7/



