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Schedule B Schedule of Contributors OM8 No 154
F a0 900 EZ
2,'?;53 PF) » Attach to Form 990 Form 990 EZ or Form 990 PF 2@12
Depanment of the Treasury
intemel Revenue Serize |
Nare of the orgamization liEmployer identiflcatcon nurmnber
SCANSOURCE CHARITZIEPLE FOUNDATION 157-100295¢%
Organization type (check one)
Filars of Scution
Form 890 or 990 E2 D 501(c) ) {enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation

D 527 poliical organization
Form 930 PF 501(c)}(3) exampt private foundation

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

D 501{c)(3) taxabls privale foundation

Check If your organization Iy covered by the General Rule or 2 S8pecial Rule
Nots Only a sectlon 501(c)(7) (8) or (10) organization ¢an check boxes for both the General Rule and a Special Rule See
instructions

Ganaral Rule

]

For an organization filing Form 990 990 E2 or 990 PF that receved during the year $5 000 or more (in money or
property) from any ona contributor Complete Parts | and i

Speclal Rules

]

L

L]

For a section S01(¢)(3) orgamzation filing Form 990 or 930 EZ that met the 33 1/3 % support test of the regulations
under sections 08(a)(1) ana 170(b)(1){A)}w) and recewved fram any one contributor during the year a contribution of
the greater of (1) $5 0060 or (2) 2% of the amount on (1) Form 990 Part Vil hne 1h or (u) Form 980 EZ line 1
Complete Pans | sng §i

For a section 501(c)(7) (8) or (10) orgamization filing Form 390 or 990 EZ that received from any one contnbutor
during the year total contributions of more than §1 000 for use eaclusively for religious charitable scientific terary
or educational purposes or the preventlon of cruelty to children or animals Complete Parts | 1t and il

For a sactlan 501(c)(7) (8) -r (10) organization fiitng Form 890 or 990 EZ that received from any one contnibutor
during the ycar contributions for use exclusively for religious charitablc etc  purposes but these contributions did
not total 1o more than 31 000 If thiz oox 1s checked entar he e the total contributions that were received durnng the
year for an gxclusively religious chartable ete purposa Do not complete any of the parts uniess the Ganerat Rule
applies to this organization because it received nonexclusively religious charitable etc contributions of $5 000 or
more dunng the year >3

Caution An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 980
990 EZ or 990 PF) but it must arswer No on Part IV line 2 of its Form 990 or chech the box on line H of ts Form 990 £Z or on
Part | Iine 2 of its Form 9390 PF to certity that it doss not meet the filing requirements of Sthedule B (Form 990 990 EZ or 990 PF)

For Paparwork Reduction Act Notice ses the Inatructions for Form 880 990 EZ or 990 PF Schedufe B (Form 080 930 EZ, of 680 PF) (2012}

Jah

2B 511900
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¢ Page 2

Name of organizat vpn

Employer identification number

S7-100295¢

_GCANSOURSE CHARITAPIFE FOULDATION

F1idll Contributors (see instructions) Use duplicdte capies of Part | If additional space is needed

(a) (b) (¢) (d)
No Namae, address and ZIP + 4 Total contnbutions Type of contribution
1 __| JCANSQURCE, INC __ o ___ Parson
Payroll
£ LOGUE COURT _ ____ oo $______3500,000_00| Noncash
. S (Complete Part Il if thera 15
GREENVILLE. SC_ 79615 _ o ___ a noncash contribution )
1a) (b) () (9
No Name address and ZIP + 4 Total contributions Type of contrihution
¢_ __| SCANSOUECE._INC_ _PRLROLL_MATCA___ ________ Parson
Payroll
S_LEGUE_COURT _ _ __ oo $ ______._45,524_00| Noncash
. {Complete Part Il f therg is
GREENVILLE, 28 22635 . . ______ a noncash contribution )
(a) (b) (c) (d)
No Namc address ardZIP + 4 Total comtributions Type of contribution
3___| SCANSOURCE, INC _ EMPLOYEE PAYROLL _______ Parson ’___{
Payroll 2 |
5 ZOGUE COURT __ . . $ _______51.,457_02 | Noncash D
a (Complete Part I f there 1s
SREENVIITE, 5C 29615 o __ a nonc¢ash contribution )
(a) {b) {c) (d)
No Name address and ZIP + 4 Total contributions Typa of contribution
4___| D TECHNOLOGIES . ________________ Person
Payroll
1072« WAL ER STRE-T $___.___13,888_00| Noncash
R (Complete Part Il f there 5
v ~ 3
CXPRESS, _CA D0630 | a noncash contribution )
(a) {b) (<) (d)
No Nama address and ZIP + 4 Total contributions Typa of contribution
- _ e Porson
Payroall
_________________________________________ $_______-__________ Noncash
(Complate Part il if there 1s
———————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No Name address and ZIP + 4 Total contributions Type of contribution
el U Person
Payroll
_________________________________________ S . __._______| Noncash
{Complete Part li f there1s
----------------------------------------- a noncash contribution )

JGA

2E1 541000

Schedule B (Form 990 990 EZ aor 880 PFy (202,



