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Gene:fa

For an organ‘zation fling Form 990, 890-E2Z, o7 890-PF that recewso. dunng the year, contributicns totaling $5.000
or more (in Money or property) from any one contnbuter. Complete Parts | and Il. See Instructions for determining 2
contributor’s total contnbutions.

Speciof Rules . ) ) . .

v

3 Foran orgamzatron descnbed i secton 561(c)(3) filtng Form 990 or 990-EZ thal met the 33'/1 % support test of the
regulations under secons S0a)(1) and 170D} ANV, that checked Schedule A (Form 920 or 990-E2), Pan I}, line
13, 18a, or 16b, snd that receved fiom any one contributor, during the year, tofal conrbutions of the greater of {1)
$5,000 or (2) 236 of the amount on () Form 930, Fart VI, kne 1h, or [} Form 990-EZ, lina 1. Complete Parts j and 1.

[J For an orgamzation described in section 501(c){7), (8). or (10} fitng Form §90 or $90-EZ that recelved from any one
coninbutor, dunng the year, total contributions of-more than $1,000 exciusively for rebgous, chamab!a. scientific,
literary, of cducatianal purposes, or for the preventron of cruelty to children or animals. complete Paﬁs I Il and 13}

[0 For an organization gescribed in section 501(cH7), {8), or (10) fling Form 990 or 990-E2 that recewved from any one
convibutor, during the year, contnbulions exciusively for reli glbus. charitable, etc., purposes, but no such
contributions totaleg imorg than $1,000 If this box s checked enler here the total contnbutions that were recesved
during the year for an exclusively religious, chamablc. etc |, purpose Don't complete any of the parts ynless the
Genera$ Rule appiies to this argamization tecause t received nonexclumvsly relig:ous. charitable, etc., contributions
totaling $5,000 or more during the year . e e e e .. . R &

- B FE 2 > ‘
" Schedule B . OMB No 15450047
Povm 990, 990-EZ, Schedule of Contributors |
muuur » Attach to Form 990, Form 990-E2, ar Form 980-PF. 2@16
Tremna Fevenue Sarvive | | W nformation stbout Schedule B (Form 990, 890-£2, or 990-PF) and its cstructons @ st wirw.rz gos/Tannses,
Nams of the organizotiog.. Emgloyer dontificaton number
DOrEr Lamily founaatian), 1 3/ 1) 4573

Orgamuhon type {check ane).
Filers of: Section:
Form 930 or 990-E2 O soien } (enter number) crgamtization

) 4947(a}(3} nonexempt chantable trust not treated as a private loundation

3 527 pontcat organizaton
Forrm 9380-PF mél {c)(3) axempt private foundation

{3 4947(a){1) nonexempt chanlable rus! trested as a pnvate foundation

O 501ic)(3) taxabie pnvate foundation . - -
Check If your crgam:zalion 15 covered by the General Rufe’or 2 Speciad Rule: - oed
Note" Only a section SDY{CK7), (8), or (10} cxganization can check hoxes for both the General Rule and a Speciy Rulé:See
nstructions '

»
3

Caution; An organization that isn't covered by the Geﬂera\ Rute and/or the Specia) Rules doesn't file Schedule B [Form 990

Form 930-PF, Part 1, ine 2, to certify that it doesn't meet the filing requireménts of Schedute B (Form 930, 390-€Z, or 980-PF).

980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of sts Form 980; o1 check the box on line H of s Form 990-EZ of on it

600/600d4 welE°60 L10Z 8 Qa4 E0LL-PTL-09C:%Ry SIS SLUOY GIANOS

Far Puparwork Redutton ACt Notice, sos the Instructions tor Forra 090, 900-EZ. or #90-PF,  Cat, No. 30813X Schoduc B (Form 890, 890-EZ, or 080-PF) 2010)
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Schoaute B (Form 580, 990-£2, or 890-PF) 2016}

Poge 2

Name of orgamzation

Employer u:lanﬂﬁmu:n number

Contributors (See instructions). Use duplicate copies of Part § if additional space 1s needed.

(a}

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

©
Total contmbutions

(d)
Type of contribution

I Porter Inc.

s P0.019.28

porson &

Payroll O
Nencash (]

{Comptote Part 1 for
noncash contributions.)

{a)

m)
No. Namo, pddross, and ZIP « 4

{c)
Total contributions

(d)
Type of conmribution

Parson a
Payroll a
Noncash a

{Complete Part |1 for
roncash contribubons.)

(a)

. ®)
No. Narmnc, address, and ZIP + 4

©
Total contributions

. Nz
Type of cortribution

Person (W]
Payroll 0
Noncash a. o

{Comptete Past I {or
noncash contnbutions.)

(a}

{b}
No. Name, address, and ZIP + 4

©
Total contnbutions

{d)
Type of contnbution

Person O
Payroll O
Noncash 0

{Complete Pant Il for
noncash contridutions.)

(a)

{b)
Nbo. Namo, address, and ZIP + 4

{c
Yotal contributions

N
Type,of contribution

Person O

. Payrolt |}

Noncash -0
{Compiete Part Il bor
ncncash conlributions.)

(a}

®)
No. Name, address, and ZIP + 4

(c)
Total contributions

c. 1G]
Type of contnbution

Parson O
Payroll ()
Moncash . [0

{Complote Pant fi for .
nanéash contnbutions.)

Sctedulo B (Form 90, 590-€2, ‘|¢rmnnmq

e . Page 5 of 9
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0425874017

Dec. 08, 2016 LTR 2697C
31-116954513 201605 44

0 R

Input Op: 0425874017 00021014

PORTER FAMILY FOUNDATION INC
22060 W MONROE ST
DECATUR IN 46733

DECLARATION
7353

Under penalties of perjury, 1 declare that 1 have
examined the return identified in thas 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.

74)»«3—-53 (e 2/2/7

Signature of Dfficer or Trustee Date

Bresident

Title
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