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Schedule 8 Schedule of Contributors OMI No 15480047
{Form 990. 880-EZ, N

or 590-PF)

Dozarvnont of 1na Treasury » Attach to Form 980, Farm 990-EZ, or Form 930-PF. 2@ ﬂ ‘ﬂ

) strul Ravemm Sanits
m—————

Name ol tha erganizalion Employor idantification numbor

IN CHRISTO VERA EDUCATIO 65.2304838
Organization type (check ong),

Filars of: Sectlon:

Fotm 830 or 990-£2 D 50t(c){ 3 )({enter number) crganization
D 4947(s)(1) nonexempt charitabie trust not traaled as a privaie tounaation
D 527 political organization

Form 990-PF [x_'] £01(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treatad as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.,
Noto. Only a seclion S01(¢)(7), (8), or (10) orgamzation can chack boxes for both the Generat Rule and a Special Ruis Sas
mnstructions.

General Rute

For an organization fling Form 9380, 880-EZ, cr 880-PF that recelved, during the year, $5,600 or more (in money or
propeny) trom any ane contributer. Complete Parts | and 1.

Special Ruies

D For a section 501(c)(3) orgamization filing Form 890 or 980-EZ that met the 33 1/3% support tast of the ragulattons under
sections 509(2)(1) ang 170(b)}(1)}(A)(v1) and received from any one cantributer, during the year, & contibution of the greater
of {1) $5.000 or {2} 2% of the amount oa {§) Form 980, Part VI, flne 1h, or (i) Form 880-EZ, ine 1. Complete Parts | and
It

D For a section 501(¢)(7), (8), ot {(10) arganization filing Form $50 or 850-EZ that rucaivad frorm sny one contributor, during
the year, total contributions of more than $1,000 for use axclusively fof raligious, charitable, sclenltific, linarary, ar
educational purposes, or the prevention of cruelty to children or animats. Complele Pearts |, §i, and i1,

D For a section 501(e){7, (8), or (10} erganization filing Form 990 or 890-E2 that received from any one conlifbutor, during
the year, contributlons for use exciusively for religious, charitable, etc., purposes, bul these conlributions dld net
tetal to mere than 39,000 If this box 15 chocked, enter here the total contributions that were received guring the
year for an axciusively rehigious, charitable, etc., purpose Da not complele any of the parls unless thy Ganeral Rule
applies to this organt2ation because it reselved nonaxclusively religious, charitable, etc , contributions of $5,000 or more
dunngtheyear. . . , . . . . . .. A T

Caution. An organization that is not covered by the Genaral Rute and/or the Special Rules does nat file Schedule B (Form 990,
980-EZ, ar §80-PF), but t must answer "No"” on Part IV, line 2, of ts Form $80. or check the box on line H of ts Form 830-E2 or on
Part 1. hnw 2, of its Form BSC-PF, o certify that it does not meat tha filing requirements of Schedule B (Form 890, 880-EZ, or 980-PF)

Car Poporwork Reduction Act Notics, sas thu Inutructiens for Form 990, 330-€2, or 894-PF. Schediule 8 (Form 920, 830-E2. or 830-PF) (20111
{11TA)
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Schasvle B (Form 080, 580 B2 or 820-PF] [2011)
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Page 2

Namoe of organlzation

Employer identiflcation number

085-2384638

IN CHRISTO VERA EDUCATIO

Contributors (see instructions). Use duplicate copies of Part | if aaditional space is needed.

{b) (c) {d)
Name, address, and 2IP + 4 Total contributiona Type of contribution
i | SmidderksEstate ... Porson  {X]
2154 Bornie Brag AV . ... . ... ceiiieieiannes Paycon [ )
Glargmont CA__...oaTiy . ... R 2Py 9248 Noncash
Foreign Symte or Province. . ... .. .. _... eeraen {Complata Part 1 if there 15
F oI UMY e eane a nioncash conteloution.)
{a) {0} (c) {d)
No. Name, address, and ZIP + 4 Toral contributions Typa of contribution
PR e e, person (]
__________________________________________ payrot [
____________________________ e | S0 Nencash [ ]
Foreign Smm OFPIOVIRED . iiee. I (Complate Part Il if there 1s
Foreign Countny: _ e inamana- a rencaeh contnbution,)
(a) )] {e) (d)
No. Naina, address, and ZIP + 4 Total contrlibutions Type af contribution
TN RO e eeen. Person [ |
e e Payrall ]
.......................................................................... 0 Noncash []
Foregn State or Provines: | ____ .. ... ....c.ce... {Comalata Pan If i there (4
Feralgn Country ... e e, a noncash cantribution )
(2) {b) (¢} (<)
No. Name, addrees, and ZIP + 4 Tatal contributions Typo ot contribution
B O OO U persen ]
............. Payroli ||
.................................. R | Nencosh
Forean Stata ar PrOVINGE. o ivenenrmommanns (Complete Part Il (f thara Is
FGroIgn CauntY e a noncash cantribitian )
{a) B} (c) {d}
No. Name, addross, and ZIP + 4 Total contributions Type of cantribution
T U s Porson [
.................................................. Payroll [}
.......................................................................... 9 Noncash [}
Forelgn qme OrPravinge: | L LLiaeeieiiace. .. (Compteta Past i of there 1a
FOreIgn CourtrY e oeeeaaaenrene ... a rioncash cortrisuticn )
{a) {b) {c) {d)
No. Name, addross, and ZiP + 4 Tatal cantributions Type of contribution
I R e eren e e Porson ]
........ Peyrott [ |
________________________ Q Noncash

Fazagn Stute or Provinca:
Eareign Country'

{Cornplote Part 11 If there is
& noncash contribution.)

Scheduio B (Form B8O, 830-02, or 880-PF) (2011)

84B

981




