Schedule B Schedule of Contributors

i ey ] OME Mo, 1545-8047
or 990-PF) Supplementary Information for 200
agngaﬁ;ﬁw line 1 of Form 990, 990-EZ, and 990-PF (see instructions) G

Marme of organization | Employer identification number

MADDOY FOUNDATION 64-0917900
Organization type(chack ona):
Filers of; Section:
Farm 920 or 890-FF E—] SO 1 lenter number) organization

4847(a)1) nonaxempt charitabls trust not traated as a private foundation
527 political crganization
Form 820-PF

S501{e)(3) exempt private foundation

4347 (al(1) nenexempt charitable trust treated as 3 private foundation

U 0OM OO

S07{c)(3) taxable private faundation

Check if your organization is coverad by the General Rule ara Special Rule. (Note: Cnly @ section S07(c)7), (8), or (10) organization can check boxes
fer both the Genaral Aule and a Special Rule-see fnstructions.)

General Rule-

E For organizations filing Form 990, 830-EZ, or 990-F that recaivead, during the year, $5,000 or more (in monsy or property] from any ona
contributor. (Complete Parts [ and 11)

Special Rules-

D Fer a saction 501{e){3) organization filing Form 920, or Form 990-E7, that met the 33 1/3% support test of the regulations under
sactions S0Sa){1)170(b){1){A} v, and raceivad fram any one cantributor, duning the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these farms, {Complete Parts | and |].)

|:[ For a section 507(c)(7), (8), or (10) organization filing Farm 930, or Form 990-EZ, that received from gny ana contributor, during the year,
aggregate contributions or baguests of more than $1,000 lor use ewclusivaly far religious; charitable, scientific, literary, or educational
purposes, or tha prevention of cruelty to children or animals. (Complate Parts 1, 11, and [}

| Forasection S507{e}(7), (3), or (10} arganization filing Form 990, or Form S90-EZ, that racaivad from any one cantributor, during the year,
some contributions for use exclisively for rafigious, chantable, stc,, purpesas, but these contributions did not aggregata to more than
$1,000. (if this box is checked, enter here the total contributians that wers received during the year for an exclusively religious,
charitabla, stc,, purpose. Do not complete any of the Pars unless the General Ruls applies 1o this arganization because it received
nenexclusively refigious, charitable, ste., contrbutions of 35,000 or more during the year.) - 5

Caution: Organizations that ara not covered by the General Rule andor the Special Rules do not file Schedule 8 {Form 930, 990-EZ, or 980-PF), but
thay must check the box in the heading of their Form 890, Form 990-E2, or on line 2 of their Forn 990-PF, to certify that they do not meet the filing
requiremants of Schedule B (Form 320, 890-EZ, or 930-FF).

LHA For Paperwork Reduction Act Motice, see the Instructions Schedula B (Form 890, 890-EZ, or 980-PF) (2008)
for Form 990, Form 980-EZ, and Form 280-PF.

BZ23451 03-18-07
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Schadidn B Forn 890, #80-E2, or 300-FF} (2004)
Name of organization

MADDOX FOUNDATION
Part |

Page 1ot 1 ocipai
Employer identification number

64-0917900

Contributors (See Specific Instructions )

{a) ib)
Mo,

MName, address, and ZIP + 4
1

()

__Aggregate contributions

{d)

MARGARET ENERGY, INC.

180 W. COMMERCE STREET

Type of cantribution

Person |:|
Payroll |:|

HERNANDO, MS 38632

s 16,000,

(a) {12}
Mo,

Mancash I_Eﬂ

{Campleta Part I if there
is a noncash contribution,)

MName, address, and ZIP + 4

(c}

Aggregate contributions

(d}
Type of contribution

Person |:|
Payrall [:|

{a)

Moneash |:|

(Complate FPart Il if thera
is & noncash contribution.)

(b)
No. MName, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payrall [__|

(a) (k)
No.

Moncash |:|

(Complata Part Il if there
is & noncaszh eantribution.)

Name, address, and ZIP + 4

fe)
Aggregate contributions

(d)

Type of contribution

(a)

Person |;|
Payroll

Nencash [ |
(Complata Part Il if thers
i& & noneash contribution.)

iB)
Mao. Name, address, and ZIP + 4

(=]

(2 (B}
Mo,

Agoregate contributions

id)
Type of contribution

Person :
Payroll D
Noncash [ |
{Complata Part || If there
iz a noncash cantribution.)

Name, address, and ZIP + 4

(e}
Aggregate confributions

(d)
Type of contribution

§23452 01-18-07

Person |:|
Payroll ||
Moncash |:|

(Camplete Part Il if there

is a noncash contribution,)
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Schedule B (Form 890, 990-EZ, or 390-PF) (2006)



Schadu'a B (Form 890, 980-EZ, ar 90-FF) {(2004)

Pagn 1 o

1 otrann

Name of arganization

i Employer identification number

MADDOX FOUNDATION | 64-0917900
Partll Noncash Property (Sze Specific Instructions )
{a)
No. b) = (d)
Seitin B FMV (or estimate)
-y cription of noncash property given (see instructions) Date received
1% TNTEREST IN COMMERCIAT, QFFICE
1 | BUILDING
16,000. 03/01/08
(=)
No. (b) Vi @ } )
fr Lo . or estimate) :
P;—TI Description of noncash property given (see instructions) Date received
et (b) Ve i £
i L . or estimate
Pl'aﬂ:l Description of noncash property given {see instructions) Date recelved
{a)
Na. (b) FMV {urE ZLﬁmate} (d)
;ra:::_rtnl Description of nencash property given (see instructions) Date received
.. ®) o (d)
e y FMV (or estimate)
;;ﬂrl;rlj Description of noncash property given (G instrustions) Date received

(=)
MNo.
from
Part |

(k]
Daescription of noncash property given

ie)
FMV [or estimate)
{see instructions)

(d)
Date received

623453 01-16-G7
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Schedule B (Form 930, 980-EZ, or 990-PF) (2006)



