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Schedule B : OMB No 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 2@1 2
Depentment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service —

Name of the organization Employer identification number

Ned R_McWherter Chartable Foundation, Inc. 62-1657841

Organization type (check one).

Filers of: Section:

Form 980 or 990-EZ D 501(c)( ) (enter number) organization

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

D 527 palitical organization

Form 990-PF 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization 1s 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 Rule See
Instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that receved, during the year, $5,000 or more (in money or
property) frcm any one contributor Complete Parts | and il

Special Rules

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules ddes n

[]

O

For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1)(A)(v1) and received from any one contnbutor, during the year, a contnbution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (u) Form 990-EZ, Iine 1. Complete Parts | and

il

For a section 501(c)(7), (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that recegrew_m.a%omr ninbutor, Juring
the year, contributions for use exclusively for religious, chartable, etc , purposes, ﬂfé&ntnp}_ﬂlons i toi
total to more than $1,000 If this box 1s checked, enter here the total contributions t Yeeevea e uring thel

year for an exciusively religious, charitable, etc , purpose. Do not complete any of tHa arts unless th Gen ral Rule
applies to this organization because 1t received nonexclusively religious, charitable, &tc: | contrlbutl&s of $5 000 j)_gmore
during the year . MY

aQEeN&B- !‘r"nﬁ%o.

990-EZ, or 990-PF), but it must answer "No" on Par IV, line 2 of its Form 990; or check the box on line H of its 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 980, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instryctions for Form 990, 990-E2Z, or 990-PF.

HTA

?4B.901

. w. . _.__ _______________

Schedule B (Form 990, 990-EZ, or 930-PF) (2012)
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Schedule B (Form 990 g90-EZ, or 890-PF) (2012)

Page 2

Name of organization
Ned R McWherter Charitable Foundation, Inc

Employer identification number
62-1657841

Contributors (see instructions). Use duplicate copies of Part ] if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...1... | NedR McWherter CLUT, M McWherter, Trustee. Person
PO.BOXIT62. . .. Payroll [ ]
Jackson ... TN,.....38302 .| S 311,735 Noncash [ ]
Foreign State or Province- ___ (Complete Part ll if there is
ForeignCountry a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [j
__________________________________________________ Payroll [:l
____________________________________________________________________________ Noncash
Foreign State or Province . __. (Complete Part 1 if there 1s
Fareign Country a noncash contnbution )
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributiong Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payrol [ |
____________________________________________________________________________ Noncash |:|
Foreign State or Province ... ____... (Complete Part Il if there 1s
Foreign Country. _ . a noncash contabution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Jotal contributions Type of contribution
_________________________________________________________ Person ':]
__________________________________________________ Payroll ,:]
____________________________________________________________________________ Noncash D
Forelgn State or Province" __________ . . _____ .. __. {Complete Part il if there 1s
Foreign Country . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person r_—]
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash E]
Foreign State or Province: . ____ . _____. (Complete Part i1 if there 1s
Foreign Country: _ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll E:]
____________________________________________________________________________ Noncash D
Foreign State or Province. . __._ .. _.___._. {Complete Part Il if there is
Foreign Country . a noncash contrnibution )

Schedule B (Form 890, 930-EZ, or 990-PF) (2012)

¢4B.201
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NED R MCWnERTER CHARITABLE
FOUNDATION INC

PO BOX 1762

JACKSON TN 38302

DECLARATION
011976
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanylng schedules and statements, ard to the
1 . 1t is true, correct and
eglaration will become

4B .091




