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Schedule B Schedule of Contributors o 1505000
(Form 990, 060-EZ,
or 990-PF) 2 @ 1 ﬂ
Departmant of tha Tragaury » Attach te Form 980, Form 990-€2, or Farm 990-PF.
Intamal Ravenue Senvico
Name of the organization Employer identification numbar
Cavington Cherltable Trust 36.7181333

Organlzation type (check cne)'

Fllars of: Section:

Form 990 or 990-EZ O 501(c) ) (enter number) organization
[3 4947{a)(1) nonexempt charitable trust not treated as a privata foundation
[ 527 polltical organzation

Form 990-PF 501(c)(3) sxempt private toundation
[J 4847(a){1) nonexempt charitable trust treated as a private foundation

O 501(c)3) taxable pr|\;ate faundation

Check if your organization i coverad by the General Rule or & Speclal Rule.

Note. Only a section 501(c){7). (8). or (10) organization can check boxes for both the General Rule and a Special Rule. Ses
Instructions.

General Rule

For an organizatie fillng Form 930, 980-EZ, or 990-PF that recelved. during the year, $5,000 or more (in money or
property) from any one contributor. Completa Parts | and I\,

Special Rules

O For a saction 501(:)(3) organization filing Form 990 or 990-EZ that mat the 33'/2 % support test of tha regulations
under sectlons 50'3(a)(1) and 170(b)(1)(A)(vi) and racalved from any ona contributor, during the year, a contribution of
the greater of (1) 15,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (1) Form $90-EZ, line 1.
Complete Parts | eind Il

O For a section 501(3H7), (8), or (10) organization fiing Form 990 ar 990-EZ that received from any one contributor,
during 1he year, tolial centributions of more than £1,000 for use exclusively for religious, charltatle, scientific, literary,
or educational purnioses, or the prevention of cruelty to children or animals. Complete Parts |, I, ana 11l

{J For a section 531(t)}(7), (8). or (10} organizaton filing Form 880 or 990-EZ that recelvad from any one contribLitor,
during the year, contributions far use exciusively for religlous, charitable, ete., purposes, but theee contributions dla
not total to more than $1,000. If this box Is checked, antar hare the total contrbutlons that were recelved during the
ysar for an exclusively religlous, charitable, etc., purpose Do not complate any of the pants unless tha General Rule
applies to this organization because it received nonexclusively religious, charltabls, etc., contributions of $5,000 or
more during the y:aar Coe . Lo e Co . > 3

Cautlon. An organization ti1at |s not covered by the General Aule and/or the Special Rules does not file Schedule B (Form 990,
Qg0-EZ, or 830-PF), but it rriust answer “No* on Part IV, line 2, of Ita Form 990, or check the box on ilne H of ts Form 990-EZ or on
Part I, line 2, of its Form 99C-PF, to certify that It does not meet the fling requiraments of Scheadule B (Ferm 990, 990-E2, or 990-PF)

For Paparwark Reducuian Act Nistlce, see the Inztructions for Form 980, 880-EZ, or 880-PF,  Cst. Nao 30613X Schedule B (Form 880, 89G-£2, or £60-PF) (2011)
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Scnedule B (Form 950 ©90-EZ, or €80-PF) (2017)
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Page 2

Name of organization

Employer |deniification number

Contributors (see instructions). Use duplicate copies of Part 1 1f additional space Is nesded.

(b)
Mame, address, and ZIP + 4

()
Total contributions

(@
Type of contribution

1| BeorgeM. Covington e Person d
Payroll 0
R R S 584000 Noncash
{Completa Par It f there Is
Lake BT L B0 & noncash contribution )
(a) (b) {c} (&)
No. Hame, sddress, and 2IP « 4 Total! contribhutions Type of contribution
.2 | GeorgeM Covngton .. ereneenmne e, . Parson -
Payroll O
5SS Shoreacres ROAA et 3898900 Noncash
. o e e e e - — - - - - --{Complete Par-iI-if thare 15
_Lake B_ly_[!_._l_\_.__t_ipgq _____________________________________________________ 8 noncash contribution.)
(a) (b} () (d)
No. Name, address, and 2IP « 4 Total contributions Type of cantribution
................................................................................... Parson d
Payroll (]
___________________________________________________________________________________ S e, Noncash [
(Complete Part I it thers s
e i a noncash contribution )
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
T O Person "
Payroll O
...................... OSSO [ NS Noncash  []
(Compiete Part ) If there is
_______________________________________________________________ a noncash ceontributian.)
(a) (b} {c) ()
No. Name, address, and 2IP + 4 Total contributions Type of contribution
........................................................................... Person u
Payroll d
................................................. SRR B SRR Noncash [
{Compiets Part 1! If there 'g
________________________________________________________________________________ & nenceah conlributlion )
(a) (b) (c) (d)
No. Name, address, and ZIP « 4 Total cantributions Type of cantribution
....................... Person c
Payroll O
% Noncash 3

{Complate Part il If thara Is
a noricash contrloutian.)

Sehatule 8 (Form 600, 880-EZ, or 530.PF) (2011)
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Schadula B (Form 990, 990-EZ, or $90-PF) (2011)

GLORGE_M_COVINGTON

oot

Page 3

Name of organization

Empioyer dentification numbar

N Noncash Property (see instructions), Usa duplicate copies of Part Il if addiional space is needed.

{a) No.
from
Part

)
Description of noncash property given

(e
FMY (or estimate)
(sea instructions)

(d)
Date recelved

’
e 8 581000 L z2o2om
{a) No. ®) (e} (@
;’::l Deticription of noncash property glven F(h::: ﬁ:;ﬁ:{:‘&;ﬂzf) Date received
184 shares of St Jude Medicallne e
S OSSOSO
e e o ] S 5969.00 Lo
{a} No. b MV {©) . )
g::. Decription of noncash property glven (08 (‘?\;:3;?:?.;)9) Date received
e ] S
a} No. (=
(flor: (®) FMV (or(e’stlmate) Dat (d) ivod
Part) {seeo Instructions) ate racelve
2O R
om ) EMV (or est @
m o ore at
P': i Description of noncash property glven (se® 1 Mmc"":ns)e) Data received
Y Yoo o
o (b) FMV for oot @
) ore ate .
pra r:nl Duascription of noncash property glven (see (("“: cl?;n 9 ) Date received

Schedulo 8 (Form 880, 830-£2, or 990-PF) (2011)



