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o @ A

Schedule B Schedule of Contributors OMSB No. 15450047
(Form 990, 990-E2, N
r 920-PF) b Attach to Form 880, Form 890-EZ, or Form 980-PF. 2@ 1 z
Department of the Treasury
Intemal Revenus Sarvice

‘ Name of the argantzation Employar (dantification number
WD FOUNDATION - 33-0769372

Orgenizatlon type (check ons):

Fllers of: Section:

Faorm 980 or 890-E2 D 501(c)( ) {(enter number) argantzatian
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 polltical organization

Farm 990-PF E‘J 501(c)(3) exampt privata foundation
D 4847(a){1) nonaexempt charitable trust treated as a private foundation

I:] §01(c}(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note. Only a sectlon 501(c)(7), (8), or (10) organization can check boxas for both the General Rule and a Speclal Rule. See
Instructions.

General Rule

@ For an organization fillng Form 880, 880-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts [ and Il.

Speclal Rulea

D For a sactlon 501(c)(3) arganization fillng Form 880 ar 880-EZ that met the 33 1/3 % support test of the regulations
undar sections 508(a)(1} and 17a(b)(1)(A)(vi) and received fram any ane contrlbutar, during the year, a cantribution of
the greater of (1) $5,000 ar (2) 2% af the amount an (i) Farm 990, fart VIli, lina 1h, or (i) Form 980-EZ, line 1.
Complata Parts | and II.

D Far a sectlon 501(c)(7), (8), or (10) arganization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 for use axclusively for religlous, charltable, sclentific, lterary,
or educatlonal purposes, or the prevention of cruelty to children or animals. Compiete Parts |, Il, and il

D For a sectlon 501(c)(7), (8), ar (10) orgahlzatlon fling Form 990 or 990-EZ that received from any ane contributor,
during the year, contributions for use exclusively for religious, charitable, atc., purposes, but these contributions did
not total to mara than $1,000. If this box Is checked, anter hers the total contributions that were received during the
year for an axclusively religious, charltable, etc., purpasa. Do not complate any of the parts unless the Ganeral Rule
applies to this organizatlon because it racaeived nonexclusively religlous, charitable, ete., contributions of $5,000 or
mare duringtheyear . ., ., . . ..... e e e N

Cautlon. An organization that ls not covered by the Genesal Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF}, but it muat angwer "No* on Part iV, line 2 of its Farm 890; or chack the box on line H of its Form 880-EZ or on
Part |, line 2 of its Farm 990-PF, to certdy that it does not meet the filing requirementa of Schedule B (Form 890, 990-EZ, or 880-PF).

For Paperwark Reduction Act Notice, sae the instructions tor Form 880, 880-E2, or 860-PF. Schedule B (Form 880, 980-E2, or 980-PF) (2012)

JSA
2E1251 1 000
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Schedula 8 (Form 990, 990-EZ, or 990-PF) (2012) Pege 2

Name oforganization
WD FOUNDATION

Employer Idantificetion numbaer

Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.

(e) {d {©) @
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution
1__ _| WESTERN DIGITAL TECHNOLOGIES, INC. ______ Paraon
Payrall
3355 MICHELSON DRIVE, SUITE 100 = |§__ 1 2,637,500.00_ | Noncash
(Complete Part | ff there Is
IRVINE, CA 92612 ___ ___ a noncash contribution.)
(a) (0) (c) (d)
No. Nama, address, and ZIP + 4 Total contributions _Type of contrlbutlon
| e Person
Payrall
__________________________________________________________ Noncash
(Compiete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) ®) (c) (d)
No. Name, address, and 2IP + 4 Total contributiona Type of contribution
me ]| —-— - e ———————————————————— Person
Payrall
__________ —_—— - S, Noncash
(Complete Part |l if there Is
————————————————— —-——— - a noncash contributian.)
(a) () (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
e e | e Person
Payroll
- - - e | O Noncash
(Comglate Part Il if there Is
—————————————————————————————————————————— a noncash cantribution.)
(a) ®) {c) ()
No. Name, addreas, and 2IP + 4 Total contributlons Type of contribution
S U - Person
Payroll
__________________________________________________________ Noncash
{Complete Part i if thera is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
me e e e ———— Peraon
Payroll
__________________________________________________________ Noncash

" T — —— —— —— —— e e " — —— —

(Complete Part i if there is
a noncash cantribution.}

JSA
2E 1253 1 000

Scheduls B (Form 880, 890-E2, or 980-PF) (2012)
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Schedula B (Form 980, 980-E2, or 990-PF) (2012)
Name qf organtzation Emplayer identitication number
WD FOUNDATION

Noncash Property (see Instructions). Use duplicate coples of Part |f if additional space Is needed.

Page 3

o ®) “ (
f
P':r? { Description of noncash property glven '(::‘: f:::::::::)) Date recalved
e Y B
(8) No. (c)
, ) (@
Pr:: | Descriptlon of nancash praperty given '::‘:: f::;:;'::::)) Date recelved
e e Y S
(a) No.
from 0 iotl ¢ ) h oro (ven FMV (or(:)stlmnle) Dat (:) Ived
Part] escription of noncash praparty give (see Instructions) ate racalve
S R S B
{a) No. ()
() (d
:::: | Description of noncash property glven '(:::: :::;::::L :::)) Date recelvad
L N S [
(a) No. : {c)
) (d)
;:Tl Description of noncash property given ':::: ::;::2:‘:'::)) Date recaived
S S DU
{a) No. ()
] (b (@
P:'tnl Deacription of noncash proparty given '(:::: f::;:::’:'::)) Date racelved
_____________________________________________ U U
JSA Schaduls B (Form 890, 980-EZ, or 3680-PF) (2012)

261254 1 000



040672 0271 WCLSTCNN DIGITAL

04:1C:41 pum 07-10-2014 o/0
Scheduls B (Form 830, 950-EZ, or 990-PF) (201- u Page 4
Name of organization Employer Identification number
WD FOUNDATION
Exciusively raligious, charltable, ete., individual contributions to section 501(c)(7), (8), or (10) organizationa
) that total more than $1,000 for the year. Complate columns {a) through (e) and the following line entry.
. For arganizations completing Part lll, enter the total of exclusively religlous, charitabie, etc.,
contributions of $1,000 or leas for the year. (Enter this information once. See Instructions.) »$__
____Use duplicate coplas of Part lil if additional space Is needed.
a) No.
('l}o't'\ll (b) Purpose of gift (c) Uae of gift (d) Deacription of how glift I hald
a
{e) Tranefer of giit
Tranefereo's name, addrasa, and ZIP + 4 Relationship of transferor to trancferee
(a) No.
;r:rt.n’ {b) Purpese of gift (c) Uge of gift {d) Deacription of how gift la held
{(a) Transfer of gitt
Tranaferse's name, addreas, and ZIP «+ 4 Rulationahlp of tranetaror to traneferee
() No.
S"?r':'l {b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
(o) Transfor of gift
Tranaferee'a name, addreas, and ZIP + 4 Relationship af transferor to ransferae
(a) Na.
|'='.°r':"| (b) Purpoas of gift {c) Uae of gift (d) Deacription of how gift [a hald
{e) Transter ot gift
Tranateree's name, address, end ZP + 4 Relationship of transtaror to transteres

4394
2E 1255 1 000

Schadula B (Form 890, 580-EZ, or 880-PF) (2012)



