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Schedule B Schedule of Contributors OMS o, 1645 0047
{Form 8090, 880-EZ,

or 990-PF) 2@1 1
Department of the Treasury » Attach to Form 800, Form 290-E2, or Form 990-PF.

Internal Aevenue Sarvice

Name of the organlzation Employer identitication number

EveRY SEFAsoN Foun hAY!ON 23- 423 6050

Orgenization type (check one):

Filers of: ) Section:

Form 680 or 880-EZ O s01(e) ) {enter number) organlzation
[0 4947(e)(1) nonexempt charitable trust not ireated as a privata foundation
O 527 political organization -

Form 880-PF E 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexemnpt oharitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check If your organization ls covered by the General Rule or a Spacial Rule,
Note. Only & sectlon 501(c)7), (8), or {10) organization oan oheck boxes for both the @eneral Rule end @ Speclal Ruls. Ses
Instructions.

General Rule

E’ For an orgenlzation flling Form 880, BB0-EZ, or 880-PF that received, during the year, $6,000 or more {in money or
property) from any one contributor. Complete Parts | and |l.

Speclal Rules

O Forasection 501(c)(3) organizatlon flling Form 890 or 890-EZ that met the 33'/s % support test of the regulations
under sections 508(a)(1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contributlon of
- the greater of (1) §5,000 or (2) 2% of the amount'on (i) Form 990, Part VIII, lIns 1h, or (Il) Form 880-EZ, line 1,
Complete Parts | and ii.

[J For asaction 501(c)(7), (8), or(10) organization fillng Form 990 or 990-EZ that received from any one contributor,
durlng the year, tatal contributlons of mors than $1,000 for use exclusively for rellglous, cheritabls, sclentifio, literary,
or educational purpoges, or the prevention of cruslty to children or animals. Complete Parts |, I, and Il

3 For a section 601{0)(7), (8), or (10) organization fling Form 880 or $80-EZ that recelved from any ane contributor,
during tha year, contributions for use axclusively for religious, oharitable, et¢., purposes, but these contributions did
not total to more than $1,000, Ifthis box |s checked, anter hers the total contributions that were recelved during the
year for an exclusively religious, charltable, etc., purpose, Do not complete any of the parts unless the General Rule
applles to this organization because !t recelved nonexclualvely rleglous, chantable, ste,, contributions of $5,000 or

moreduringtheyear . . . . . . . . N

Caution, An organization that Is not coverad by the General Rule and/or the Special Rules does not file Scheduls B (Form 990,
990-EZ, or 950-PF), but It must answer "No"” on Part IV, lIne 2, of Its Form 980; or check the box on line H of its Form 990-EZ or on
Part ], line 2, of Its Form 950-PF, to certlfy that It doss not meet the flling requirements of Schedula B (Form 990, $90-EZ, or 880-PF).

For Paperwork Reduction Act Notice, soe the (nstructions for Form 090, B90-EZ, or B90-PP.  Cat. N9, 30813X Schedule B (Form 850, 990-EZ, or BOO0-PF) (2011)
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Schedule B {Form 860, 980-EZ, or 580-PF) (2014) Page 2

Neme of orgenlzation Employsr ldentication number
FVERY KéasaN FouwdaTiow 2%-427% (080
Contributors (see instructions). Use duplicate coples of Part | If addltlonal space Is needed.
(b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L David ! RobiN WITMER . . porson 1
) Payroli O
109 FAILRWAY. DRIVE $. . 508,65 Noncash  [J
(Complete Part |l if there ia
ol T T W 4+ X §. ) S ‘__S_ _(_\_13_}_(_ _5::__13 ) a noneesh contribution.)
(@) () © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
Person 0
Payroll O
$ Noncash O

(Complete Part !l If there le
a noncash contribution.)

@ ®) o @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Perzon O
Payroll O
$ Noncash O

(Complate Part || If there ls
@ noncash contribution.)

(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
3 Noncash O
{Complete Part Il if there Is
a noncash contribution.)
(&) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of oontribution
Person O
Payroll |
8 Nonoash [0
{(Complete Part Il fthers Is
a noncesh contribution.)
(a) (b) (o) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash [J

(Complste Part Il If there is
anonoash oontribution.)

Schedule B (Form 800, 090-E2, or §80-FF) {2011)

5/ GB8E9-€v8-£0L 5a113siuly dIYysIaulleq SIEET Wd 25 70 210T-1E-AEW



v

Scheduls B (Form 850, 680-EZ, or 880-PF) (2011)

Page 3

Neme of orgsanization

Employer Identification number

EverRM sgASON FoUNDATION 2%-423F60850
Noncash Property (see Instructions). Uss duplicate coples of Part Il If additional space Is needed.
(6 ‘°’ (@
Dem.:rlptlon of noncash property given F(h::a (I::tgjgl;:::).) Date recelved
A
N L
/N
L
{(a) No. ) (o) | )
F"l:;t“l Description of noncash proparty given FP::’ ('::'ﬁ;,";::)‘) Date recelved
(B) No. (b) (C) " (d)
;’;’:“ Description of noncash property given F(Tx ('::::o‘:g::f) \ Dete received
om (®) FMV (or ostimt @
Praorscnl Description of noncash property glven (80 .(l?‘::::',f:ﬁ,)e) Date recelved
& ®) MV (or entimat ()
p':r';n | Descriptlon of nonoash property glven F(sx('::&?ct?;:ef) Date recelved
e ©) EMV @ timat @
,!,'::I Descriptlon of nonoash property given (s"('::;:’c"l';:s;” Date received
Sohedule B (Form 980, 890-EZ, or 890-PF) (2011)
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Schetlula B (Form 990, 990-EZ, or 390-PF) (2011) Paps 4

Name of-organization Bmployer identiflostion number
EVERY SEARON  GoundATION 27 -42% LOSO

Exclusively religious, charitable, ete., individual contributions to section 501(c)(7), (), or (10) organizations

that total more than $1,000 for the yeer, Complete columns (a) through () and ths following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this Information once. See instructions.) »  §

Use duplicate coples of Part Ill If additional space lsneeged. e

No:
‘?lon? {b) Purpose of gift (o) Uso of glft {d) Desoription of how gift Is held
Part| AN
~ ]
V) /
[ / /.
Vi / _ _
! {e) Transfer of gift
Transforee’s name, addrees, and ZIP « ¢ Relationship of transferor to transferce
Te} No. } .
;rorr'nl {b) Purpose of glft (c) Use of gift {d) Description of how glft Is held
—rarn
{e) Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a] No.
z,rorrtnl (b) Purpose of gift {0) Use of gift {d) Description of how glft Ia held
a .
(e Transfer of gift
Transferee's nama, address, and ZI|P » 4 Relationshlp of trenaferor to traneforee
Zmrﬁ N {b) Purpose of gift {c) Use of gift (d) Description of how glft Is held
[
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationship of traneferor to transferee

Sohedule B (Form 890, 990-EZ, or 990-PF) {2011)
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