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Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990.E2,

ore90pF) » Attach to Form 990, Form 990-EZ, ar Form 9980-PF. mil !
Intemal Revenye Service ==

Name of the arganaation Emplayer identification number
SKETCH FOUNDATION

95-4505487

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(O3 ) (enter number) organezation

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 pobtical organization

1

Form 990-PF §01(cX(3) exempt private foundation

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

(3 501(c)(3) taxable private foundaton

Check if your orgenization is covered by the General Ruie or a Special Ruls.
Note. Oniy a section 501(c)(7}. (8), or (10) organization can check boxes for both the Generaf Rule and & Special Rule. See
Ingtructions

General Rute

For an organization filing Form 990, 990-EZ, or 990-PF that raceived, dunng the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

]

Special Rules

D For a section 501(c}{(3) orgamization filng Form 990 or 890-EZ that mat the 33 1/3 % suppart test of the regulations
under sectons 509(a)(1) and 170(b){1)(A)(vi) and receved from any one cantributor, during tha year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amoun: an (1) Form 830, Part VIN, ine 1h, or (1) Form 990-EZ, fine 1
Complete Parts | and i}

(1 For a section 501(cX7), (8), or (10) organzation filing Form 990 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusvely for refigious, charntable, scientific, \terary.
or educational purposes, or the prevention of cruelty to childien or animais Complete Parts |, i, and il

D For a sectian 501(cX7), (8), or (10) arganization filing Form 990 or 990-EZ that received from any one contnbutor,
during the year, contributions for use exciusively far religious, charitable, etc., purposes, but these contributions did
not tctal to more than $1,000 If this box 15 checked, enter here the total contributions that were received during the
year for an axclusively retigious, chariable, atc., purpose Do not complete any of the parts unless the General Rule
applies to this orgamzation because it raceived nonexclusively religious, charitable, etc , contributions of §5,000 or
more dunng the year R

Caution. An orgamization thal 1s not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 830,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, ine 2, of its Form 990, or check the box on ine H of its Form 990-EZ or on
Part |, line 2, of #s Form 990-PF, to cerlify that t does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions fos Form 990, 990-EZ, or 990-PF. Schadule B (Form 990, 930-E2, or 390-PF) (201%)
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Namp of organization SKETCH FQUNDATION

Employer idertification number

95-4505487
G=LLkl - Contributors-(seennstructions)~Use duplicate toplesof Part Iif-add tional space is needed.
(a) (b) (<) {d)
No. Name, address, and ZIP* + 4 Total contributions Type of contribution
__ 1" | STEVEN & CHRISTINE MAZY ______ Person
Payroll
Q
N 1800 CENTURY PARK EAST, SUITE 600 s _________49,254. | wNoncash
LOS ANGELES, CA 90067-1508 (Complete Part I f thare 1S
------------------------------------------ @ noncash cantribution.)
(a) (b} {c} {d)
No, Name, address, and Z\P 4 4 Total comributions Type of contribution
e OO S Person
Payroll
e rrpmemmmmmmame | D e Noncash
(Complete Part Il if there 5
—————————————————————————————————————————— a noncash contrbution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
v m e e e e e e e ———— Person
Payroll
_________________________________________ - . e e e Noncash
(Complata Part l if there 15
_______________________________________ - & noncash contribution }
(a) b} (c) {h
No. Name, address, and 2IP + 4 Total contributions Type of contribution
mmm~] cmemrmccemvansrem———— e e asm e ————— e Parson
Payroll
__________________________________________________________ Noncash
(Complete Part il if there 1s
...................... e mammm e a noncgsh contribution )
(3) (&) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
cwee| ceastemccsmccser s manaa o~ e e e Person
Payroll
__________________________________________________________ Noncash
- (Complete Part il f there
------------------------------------------ a noncash contnbution )
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | o e e e ———— Person
Payroll
__________________________________________________________ Nancash
(Complete Part Il if there s
—————————————————————————————————————————— @ noncash contribution )
8A Schedule B (Form 990, 890-E2, or 990-PF) (2011)
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