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Schedule B
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Intema Revanua Sendce

OMB No 1545-0047

2012

Schedule of Contributors

> Attach to Form 890, Form 990-EZ, or Form 890-PF.

Name of the organizatio:

VIKING FOUNDATION O

F LINCOLN

Employer identification number

45-4491142

Organization type (che
Filers of:

Form 990 or 950-EZ

Form 990-PF

xck cne).

Section:
O s01(c) ) (enter number) organization

{J 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
[ 527 political organization

501 (©)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check 1f your organizatj

on is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7). (8), or {10) organization can check boxes for both the General Rule and a Special Rufe. See

instructions

General Rule

For an organi

tion filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property} from any one contributor Complete Parts | and It

Speclal Rules

or a section c)(3) organization filing Form 990 or 990- at met the 33'/3 % support test of the regulations
O F t 01{c)(3) ization filing F 9 0-EZ th he 33'/3 % test of th lati

under sectiong 509(a)(1) and 170(b)(1)(A}(v]) and received from any one contnbutor, dunng the year, a contnbution of
the greater of [1} $5,000 or (2) 2% of the amount on (i) Form 930, Part VIII, ine 1h, or (i) Form 990 -EZ, ling 1.

N

Complets Paris | and I} )
!_‘ _ RS ,’—-—1 .
t
O For a section 501{c)(7), (8), or (10} orgarzation filing Form 990 or 990-EZ that received from any one contnbutor, 2013 .
dunng the yea( total contnbutions of more than $1,000 for use exciusively for religious, charitablé, scnemlﬂc(literary u
or educational|purposes, or the prevention of cruelty ta children or animals. Complete Parts |, I, andlill. - G-y

‘. Ut |
(J For a section 501(c)(7). (8), or (10} organization fillng Form 990 or 990-EZ that received from any one conbutor

during the year, contnbutions for use exclusively for religious, charitable, etc., purposes, but thesecontrbutions did

o ‘,

not total to mg
year for an ex¢
applles to this
more dunng th

Caution. An organizatig
990-EZ, or 980-PF), but
Part |, line 2 of its Form

re than $1,000. If this box is checked, enter here the total contributions that were received during the
lusively religlous, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
organization because it received nonexcluslvely rel:glous charitable, etc., contributions of $5,000 or
e year .. Lo . > $

bn that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930,
it must answer “No” on Part IV, line 2 of its Form 8390; or check the box on line H of its Form 990-EZ or on
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 980-PF).

For Paperwork Reduction A

Cat. No 30613X Schedule B (Form 990, 890-EZ, or 890-PF) (2012}

ct Notice, see the Instructions for Form 8989, 880-EZ, or 890-PF.
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Schedule B (Form 990, 890-E4

, or 990-PF) (2012)

Page 2

Name of organization

LINCOLN

Employer identrfication number
45-4491142

VIKING FOUNDATION OF
[ETid Contrib

rs (see instructions). Use duplicate copies of Part | if additional space is neaded.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of cantribution

1 STEVENA. E

GGLAND

149,795

Person O
Payroll 0O
Noncash

{Complete Part Il if there Ig
a noncash contributlion }

(a)
No.

(b)

(c)
Total contributions

{d)
Type of contribution

Person d
Payroll O
Noncash O

{Complete Part |l if there Is
a noncash contribution.)

(a)
No.

(¢
Total contributions

(d)
Type of cantribution

.............................................

Person J
Payroll a

Noncash O

{Complete Part |l If there is
a noncash contribution.)

{a)
No.

(b)

(d)
Type of contribution

Person ]
Payroll d
Noncash a

{Complete Part || if there i3
a noncash cantribution )

(a)
No.

{b)
Name, address, and ZIP + 4

(d)
Type of contribution

Person O
Payroll O
Noncash ]

{Complete Part Il if there 13
a noncash contnbution )

b)

{d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il if there is
a noncash contribution.)

Schedule B {Form 890, 990-EZ, or 990-PF) {2012)
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7, ot 890-PF) (2012)

Page 3

Name of organization
VIKING FOUNDATION O

F LINCOLN

Employer ldentification number

45-4491142

[:Zigidll Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(:) No. ) — {c) ) ()
rom or estimate
Part ) Description of noncash property given (see Instructions) Date receilved
417 SHARES VANGUARD HEALTHCARE eereememaeeenneeaeanene
1
S $ 57976 | ay2002
(ef:) No. ®) " {c) )
rom or estimate,
Part | Description of noncash property glven (see Instructions) Date received
2759 SHARES VANGUARD BROADBASE . .
1
___________________________ $ 91819 81312012
($) No. (b) (c)
rom FMYV (or estimate)
Part| Description of noncash property given (see Instructions) Date received
A § e
(ifi) No. ®) MV (©
Pr:: | Description of noncash property given { ue(l:;:::ﬂ";:;)e) Date received
OV . OV
(a) No. ®) MV ( {c) 5 ) ()
from or estimate|
Part | Description of noncash property given (see instructions) Date recelved
Y [ I F——
{a) No. ®) Y ( (c)mi ) (d)
from F or estimate
Part | Dascription of noncash property given {see instructions) Date received
R T, S ..

Schedule B (Form 980, 880-EZ, ar 890-PF) (2012)




