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Form 930 or 990-FE2

Form 990-PF
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Schedule B (Form 990, 930-E2 or 990-PF) (2012) Page 2
Nama of organizahon Employer identification number

C W. Hicks Foundation

37-6046445

ERart 1

Contributors (see instructions). Use duplicate copies of Part 1 1f additional space 'c needad,

@ ] ey (a)
. MNo. L Elame, addres;_. _and 2P+ 4 Total c_ontnbuunns Type of contribution
1 D ShawnWCoady | e . ; Person P2
i l Bayrol) O
J24BayshoreOrve oS 5,000 00 Noncash [
{Comgplete Part Ml if there Is
Loda, IL 809488738 . . __ I a noncash contributien )
@ - ) {©) )
Noc. Name, address, and ZIP + 4 Totzl contributions Type of contribution
a ]
} : R e i Person O
Payroll J
: N R I e S Noncash O
{Complete Part il 1 thera 1s
N o o I e a nancash contributien.)
@ ® e (d)
No. Name, address, and ZIP - 4 Totai conwributions Type of contribution
. _ e s t Person 3
Payrolt ™
___________________________________________________________________________ S R T I Noncash O]
{Complete Part ti d there 1s
_ . _ o R 1 | a noncash contribution )
(a) )] {©) ( i
No. Name, address and Z|P + 4 Tote! cantribt'ans Type cf contritutien
PR ] -
} } ; e L | | Persan T
‘ l Payroll O
________________________ } o . e T i Nongash i
) | -T I! (Complete Part |l |f there is
______________________________________________________________________________ l a nancash contrioution )
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of comtribation
________________________________________ e ‘ Bavesn (|
Payroll [
______________________________________ I - W Noncash J
{Compiete Part Il if there 1s
: e e , a noncash contribution )
@ (o) _ @ 0 )
No. Nzme, address, ancd 2!0 + 4 . Tetal contributions Type of contribution
;I Dearcon -
’ ’ Payroll |
_____________________________________________________________________________ 8 Noncash 0
- - - 17T (Complete Part It i there Is
. . R e t . 1 nonces! cormibutiasy
Scnedude 8 (Form 860, 890-EZ, or 830-PF) (2013)
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Scheduto B (Famm 990, 980-FZ, or 930-PF) (2012) Pege 3
Name of arganization Employer idantification number

C.W. Hicks Faundation 37-6046445
atl Property (see instructions). Use duplicaze copies of Part |1 if additional space 15 needed.

Description of nor::;sh roperty given FMV(°'(?Sﬂmate) Date r(gc)ae'ved
crip prop 8 {aee Instructions) '
S
(?) No. ) S (c) Yrnat e
rom FVV (or estimate
Cart t Description of noncash property given tsom s m.—ucuom)) l Date received
O N O ! - S
o (b) FVIV (. e met ) @
am or estimate) Pt o Tyia
Part 1 Description of nov::cnsh oroperty given (866 melyacions] I Mot wapnlyaas
| e T ' } :
T S
P';’:" Description of noncash property given (nre (If'; 'if;:;mf} Date recelved
S . SER
J R S R [
Yeew EH N TETRI B
No.
(?30;: . () By (c*(?)sﬁr.:tej D o
part| Description of noncash property given (888 instructions) . ate received
I S S
o’ S FMV (or estimate) fai
om g or estimate,
part | Description of noncash property given (eee Instructions) Date received
— i }
0 SO A T (R
‘ S ST TRy

~ Schadula B (Form 890, 890-EZ, or $30-PF) (2012}
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Schaduie B (Torm 980, 980-£2, or 930-PF) (2012} Fago4
Name of organizgtion Employer identification rumber

Hicks Foundation 37-6046445

3 Exclusively religious, charitable, etc., individual cantnbutions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete calumns (2) through (e) and tha ‘clicvnng line ant~y
For organizations completing Part lll, enter the total of axclusively religious, charitable, stc.,
contributions of $1,080 or less for the year (Enter this information once See instructions) b §

Use duplicate copies of Part |ll if additional space is needed.

(?lo’:,? {b) Purpose of glft {c) Use of gift {d) Description of how gitt is held
Parti
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfaror to transferee
{aJ No. .
from {b) Purpose of gift {c) Use of gift (d) Description of how aitt is held
Part |
{e) Transfer of gift o
*“ Transferee's namoe, oddress, and ZIP ¢4 —- -7- Relaticnship 'of transteror ta transteree
¥ L _-__. -----------------------
{a] No. - — - ————
trom (b) Purpose of gitt [c) Use of gift {d} Description of how gift is held
Fant]
(e) Transfer of gift
Transferse's namo, address, and ZIP + 4 RAelationship of transferor ta transferee
{a)No | - .
from {b) Purpose of gitt I fc} Use of gift td) Descriotion of how aift is helg
Partl :
{e) Transfer of gift
Transferaa's »2me, cddress, 2nd 2P ¢ 4 Ralatenchls ol 4rangfovoy o tr2nlirae
1
i i

Schadule B (Form 890, BAD-EZ, or 880-PF) (2012




