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Schedule B OMB No 15450047
\Form 990 990-EZ Schedule of Contributors j BT Tow

or 290 PF) \
Dep-ttnentottheTe  y > Attach to Form 990 Form 990 EZ or Form 990 PF 2b1 2

Inte nal Revenu  Sarace

Name of the organization Employer identificaion number

THE MICUAZ L~ NAUCY Batsk PN 31- 1144250

Organization type (check one)

Filers of Section

Form 990 or 990 EZ O s01¢)( ) {enter number) organization
[0 4947(a)(1) nonexermpt chantable trust not treated as a private foundation
3 527 political organization

Form 990 PF [ 501(c)(3) exermpt private foundation
O 4947(3)(1) nonexermpt charnitable trust treated as a private foundation

E/ 501{)3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule
Note Only a saction 501({c){7) (8) or {10) arganization can check boxes for both the General Rule and a Special Rule See
Instructions.

General Rule

L7_(‘ For an organization filing Form 990 990 EZ, or 990 PF that received, dunng the year $5 000 or imore (in money or
property) from any one contributor Corrplete Parts | and Il

Special Rules

under sections 509(a)(1) and 170{b){1){A){v1) and receivad from any one contributor during the year a contnibution of
the greater of (1) $5 000 or (2) 2% of the amount on {i) Form 990 Part Viil line 1h or (i) Form 990 EZ line 1 o~
Complete Parts | and il I~

S| JuL 102013

[J For 2section 501{c)(3) orgamzation filing Form 990 or 990 EZ that met the 33 /2% support test of the regulations ‘ RECE |VED

[ Forasection501(c){7) (8 or {10) crganization filing Form 990 or 990 EZ that received from any one contributor

IRS OSC

dunng the year total contnbutions of more than $1 000 for use exclusively for religious chantable scientfic iterary \ OGDEN UT
'

or educationa purposes or the prevention of cruelty to children or animals Complete Parts | 11 and il

O For asecton 501)7) (8) or {10) organizaton filing Form 990 or 990 EZ that received from any one contrbutor
during the year contributions for use exclusively for religious, chartable etc purposas but these contnbutions did
not total to more than $1 000 If this box 1s checked enter hete the total contributions that were received during the
year for an exclusively religious charitable etc purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious chantable etc contributions of $5 000 or
more duning the year > 3

Caution An organization that is not covared by the General Rule and/or the Special Rules does not file Schedule B (Form 990
990 EZ or 990 PF) butit must answer No on Part 1V line 2 of its Form 990 or check the box on Iine H of 1ts Form 990 EZ or on
Part| line 2 of its FOrm 990 PF  to certify that it does not meet the filing requirements of Schedule B (Form 990 990 EZ or 990 PF)

For Paperwork Reduction Act Notice see the Instructions for Form @90 900 EZ, or 900 PF Cat No 30613X Schedule B (Form 000 000-EZ, or 990 PF) {2012)



Schedule B iForm 890 990-EZ o 990-PF)i2012}

Page 2

Name of organzation

THE micHhEL

raycy Faked  FDN

Employer identification number

3/ - 1 7HLRSO

XMl Contributors (see instructions) Use duplicate copies of Part I1f addiiona space I1s needed

@ b ) {d
No Name address and ZIP + 4 Total contributions Type of contribution
| M) C MéL ZA’KE]@ Person 4B
y Payroll [}
1239 Géeevely (& |s 35,050 | fewan O
(Complate Partil if there 1s
C/A/CI /(//V}WT 014 %y a noncash contnbution )
(a) () (¢ [C]]
No Name address and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Partll (f there 1s
a noncash contnbution }
{a) b) (c} (d
No Name address and ZIP + 4 Total contnbutions Type of contribution
Person O
Payroll |
$ Noncash O
{Complete Partll if there 1s
a nonca.h contnbution))
@ ®) {c) (d
No Name address and ZIP + 4 Total contributions Type of contribution
Person [}
Payroll O
$ Noncash a
{Complete Part i if there 1s
a noncash contnbution )
(a) ®) {c) (d)
No Name address and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash n|
{Complete Part|l if there 1s
anonca h contnbution)
(a) ) ©) ()
No Name address and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash (]
{(Complete Partll if there 1s
a noncash contnbution )

Schedubk B (Form 000 900-EZ, or 900 PF) {2012)



Schedule B Foim 990 990-EZ or %0-PF) 12012)

Page 3

Name of orgapization

Employer identification humber

3l ~ 17t R0

THE MICHAEL q—NAvay Laker For/

Noncash Property (see instructions) Use duplicate coptes of Part Il if additiond space 1s needed

@) No ) e @

from FMV (or estimate)

Part | Description of noncash property given {see nstructions) Date recelved

A

(?) No o) FMV ( Q@ timate) @

rom lor estimate

Part | Description of noncash property given {see nstructions) Date recelved
g b) FMV (or obtimat (d)

(]

p';t": Description of noncash property given (see(l:';::cmnsf' Date recelved
(@ No ®) EMV for cotimet (‘”
g:nml Description of noncash property given (see(::: s:cluons? Date received
oo ®) WV (or & )
Par?tml Description of noncash property given (seefﬁ;::im?) Date received
rom &) FMV (or ostmat @
Pra?tml Description of noncash property given (seef:Z::cLonsf) Date recelved

Schedule B (Form 900 000-EZ, or 980 PF) 2012}



Schedule B (Foum 990 990-EZ o1 CO0-PF) (2012)

Page 4

Name of orgahization

LA L N o) faked FDr)

Employer identificaton number

Bl - 1Y R5D

Exclusively religious chantable etc individual contnbutions to section 501(c)(7) (8) or (10) organizations

that total more than $1 000 for the year Complete columns (a) through (e) and the following line entry
For organizations completing Part lll enter the total of exclusively religious chantable etc
contnbutions of $1 000 or less for the year (Enter this information once Seeinstructions) > §

Use duplicate copres of Part Ill if additional space 1s needed

{a} No
I‘;OTI {b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
ar "
{e) Transter of gift
Transferee s name address and ZIP + 4 Relationship of transferor to transferee
{a) No
goml (b) Purpose of gift {c) Use of gift {d) Description of how gift Is heid
art
{e) Transfer of gift
Transferee s name address and ZIP + 4 Relationship of transferor to transferee
{a) No
'l;oml {b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
art
{e) Transfer of gift
Transferee s name address and ZIP + 4 Relationship of transferor to transferee
{a) No
'f;oml {b) Purpose of gift {c) Use of gift (d} Description of how gift Is held
art

(e) Transfer of gift

Transferee s name address and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 000 990 EZ. or 000 PF) 2012)



