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Schedule B |
Schedule of Contributors

T-520 PO006/0008 F-159

QOMB No 15460047

(Form 990, SQO-E‘Z, pS
or $90-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
ﬂfgg{ﬂgl&m&sﬁ?ﬁ: v » Information about Schedule B (Form 990, 890-E2, or 990-PF) and its instructions is at www.irs gov/form380 .

Name of the organization .
THE BELLE BUOY FOUNDATION, INC
C/O0 JOHN A COMBIAS

Employer identification number

81-4660609

Organization type {chack one) X

)

Filers of: Section: ‘

|

Form 980 or 990-EZ D 50 1(cX ) (enter numb{er) organization

|
El 4947(a)(1) nonexempf charitz?ble frust not treated as a private foundation

D 527 political organization

Form 980-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt chantable trust treated as a private foundation
!

(] s01(c)3) taxable private foundation

Check if your organfzation is covered by the General Rule or a Special Rule.
Note. Oniy a section 501(c)(7), (8), or (10) orgamzation can checklboxes for both the General Rule and a Special Rule. See

instructions.
!

General Rule

@ For an organization filing Form 990, 890-EZ, ar 990-PF that received, duning the year, contnbutions totaling $5,000

or mora (in maney or property) from any one contributor domplete Parts [ and Il See nstructions for determining a

contributor's total contnbutions '

Special Rules

D Far an organization described in section 501(c)(3) fillng Form 980 or 990-EZ that mel the 335 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v)), that checked Schedule A (Form 990 or 890-E2), Fart Il ine
13, 16a, or 16b, and that recewved from any one contributor, during the year, total contribufions of the greater of (1)
$5,000 or (2) 2% of the amount on () Form 990, Part Vlll,’hne 1h, or (1) Form 990-EZ, line 1. Complete Pants | and Il

D For an siganization descnbed 1 secton 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receved from any one
contributor, dunng the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,

Werary, or educational purposes, or for the prevention of druelty to childran or animals Complete FParts |, I, and 1),
|

D For an erganization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ thal received fram any one
contributor, during the year, contributione exclusively for religious, chantable, etc , purposes, but no such
contribubions tataled more than $1,000 If this box 1s checked, enter here the total contributions that were received
duning the year for an exclusively religious, chantable, etc‘, purpose Don't complete any of the parts unless the

o ! .
General Rule applies to this organization because it received nonexclusively religious, chantable, elc , contributions
|

totaling $5,000 or more duning the year ! > s

Caution. An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No” on Part [V, line 2, of its Form 990, or check the bax on ine H of its Farm 980-EZ or on its
Form 880-PF, Fart i, ine 2, o certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form $90, 990.E2, or 990-PF.
]

!

DAA i

Schedule B (Farm 990, 930-E2, or 990-PF) (2016)

RECEIVED BY IRS-EEFAX 1073072017 5:38PM (GMT-04:00)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

T-520 PO007/0008 F-159

Page 1 of 1

Page 2

Name of organization

THE BELLE BUOY FOUNDATION, INC

81-4660609

Employer identification number

\.r
2 MU HA R

ﬁamg?w Contributors (See instructions). Use duplicate copies of Part | if additional space 1s needed

(@)
No.

.

(b}
Name, address, and ZIP + 4

()

Total contributions

C)

Type of contribution

1

JOHN COMBIAS
26 CRESCENT ROAD

MADISON

NS 67940

¢ 100,734

Person ’—I

Payroll

Noncash X
(Complete Part Il for
noncash contributions )

(a}
No.

{b)

Name, address, and ZIP + 4

()
Total contributions

(@)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contnbutions )

(a)
No

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person

Payrofl

Noncash
(Complete Part I for
noncash contriibutions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Tatal contributions

(@)

Type of contribution

(a)
No.

Person
Payroll
Nencash D

(Complete Part il for
noncash contributions }

(b)

{e)

Total contributions

{d)
Type of contribution

Name, address, and ZIP + 4

Person f_l
Payroll B
Noncash
(Complete Part il for
noncash contributions )

(a}
No

(b)

Name, address, and ZIF + 4

(c)
Total contributions

(d)
Type of contribution

Person |—|
Payroll
Noncash
{Complete Part Il for
noneash contributions.)

DAA

RECEIVED BY IRS-EEFAX

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

1073072017 5:38PM (GMT-04:00)
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T-620  PO008/0008 F-159

Scheduie B (Form 990, 990-E2, or 390-PF) (2016) Page 1 of 1 Page 3
Name of organization ‘ Employer identification number
THE BELLE BUOY FOUNDATION, INC 81-4660609
WRATliE  Noncash Property (See instiuctions). Use duplicate copies of Part 1l if additional space is needed.
a) No. ‘
@) (b) (c) . {d)
from Description of n h prope ivc£1 FMV {or estimate) Date received
Part | P oncash property ¢ '{ {8ee instructions)
847 SHsS. CELGENE CORP.
1 :
) 100,734 12/23/16
a) No. c
(a) ® {c) @
from Description of " . FMV (or estimate) Date received
C Vi
Partl pilon of noncash property given (See instructions)
[' P
a) No. c
(@) (®) , ) (d)
from Description of h property given FMV (or estimate) Date received
Part | pilon of noncash property give (See instructions)
|
|
s
i
{a} No. c
) | N (@
from Description of noncash property given FMV (or estimate) Date received
]
Part } prion of noncash property glve (See instructions)
i
!
t
[
l
(a) No. (*

(b) ! fe) (d)
from Description of nan¢ash rty given FMV (or estimate) Date received
Part| P sh property giver (See instructions)

3
!
¥
@N |
a) No. ("
from (b) ' ( )t' (d)
Description of noncash property given FIMV (or estimate) Date received
Part | ! (8ee instructions)
|
...l-
' Schedulo B (Form 990, 990-EZ, or 990-PF) (2016)
DAA '

10/30/2017 5:38PM (GMT-04:00)
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T-520 PO005/0008 F-153

0425876270
26, 2017 LTR 2897C 0 R

B81-4660609 201612 4%
Input Ops: 0625876270 00029054

!
I
|

THE BELLE BUOY FOUNDATION INC
% JOHN A COMBIAS ‘
26 CURESCENT RD !
HADISON NJ 07940 ;

, DECLARATION
000766 !

Under penalties of periury, 1 declare I've examined the

return identified in this letter, including any
accompanying schedules apd statements, and any
supplemental statements attached heresto, which are
intended as supplements to the return, and to the best
of my knowledge and belief, it's true, correct, and
complete, I undarstand this declaration will become

a parmanent part of the return.
- ?3““#§Eéﬂ?n=aam_
P et

sefsefi

Date

|
!
|
RECEIVED BY IRS-EEFAX
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