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Schedule B Schedule of Contributors * - OM8 No 15456047

(Form 990, 990-£2..

or 990-PF) 2@ 12
Depariment ‘of the Treasury » Attach to Form 390, Form 990-EZ, or Form 990-PF.

I\nternal Revenue Service ]

Name of the organization Employer Identification number
THE KABACOFF FAMILY FOUNDATION 72-1307912

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ (3 501(cX ) (emter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J s27 political organization

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

[ 4947(a)(1) nonexempt chartable trust treated as a private founaation

] 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 980-PF that received during the year, $5,000 or more {in money or
property) from any one contrioutor Complete Parts | and i

Special Rules

O

Caution.

For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33'/3 % support test of the regulations
URDAP SARHAPIN RUILN || AN TUUR T RAVT N TeLelved o By uiie vonibutus, Jdunng tho yoar, a oontribytion et
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line 1h, or (i) Form 990-EZ, Iine 1.
Complete Parts | and |l

Far a section 501(e)7), @). or (10) organization liny Futi Y40 O 990-E7 that recelved from any one conlnbutur,
during the year, tetal contributions of mare than 41,0670 for nsa rxrlssively for religious charitable. scientific. literary.,
v b abhuial i s o the prevention of oruclty to ohildron o animals, Compiete Parts |, I, wd lil,

For a section 5U1(E)(7), (8), aF (10) organizatlon inyg Furi 990 u 990-EZ that iecewved fiom any one contrnbutor,
durtng the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
Lot total to moro than m1 lggg' If thig B ik 'ih?'ih?'il. ANAY hare tha tnral ~antribntinne that ware roraived rlunnt.\ the
year lor an éx¢/Usively railglous, charitable, ete, purpusy Du nul cuimplele any of the parts unless the Gencral Nulo
applies to this organization because it received nonexclusively religious, chantable, etc., contributions of $5,000 or
more during the year . Coe . . coe e > S

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

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

Part I, lin

e 2 of its Form 990-PF. to certify that it does not meet the fling requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Popcrwerk Paduction Act Notice, gep tha Inatrictions for Farm 990, 990-E2, or 990-PF.  Cat No, 30613X Schedule B (Form 990, 990-EZ, ar 980-PF) {2012)

KU 13093307 Ji IC:01 CI0C G1 «nrC



Schedule B {Form 990, 990-EZ, or 990-PF) (201?)

Page 2

Name of organization
THE KARBACOFF FAMILY FOUNDATION

l Employer identification number

i

72-1307912

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

(a) ®) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | ESTATE OF GLORIA S. KABACOFF (FED. 1D. NO. 45:6774976) Person
Payroll O
CIOMARGOT K THOMAS : EXECYUTRIX ... S 4,994,170 (CASH) Noncash O
{Complete Part Il f there s
4108 AVE. F, AUSTIN, TX 787514624 .. a noncash contrbution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— Person O
Payroli ]
____________________________________________________________________________________ N Noncash |
(Complete Part Il if there 15
___________________________________________________________________________________ a noncash contribution )
(2a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person O
Payroll 0
____________________________________________________________________________________ $ L Noncash |
(Complete Part i if there 1s
____________________________________________________________________________________ a noncash contnibution.)
(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person O
Payroll O
____________________________________________________________________________________ s Noncash O
{Complete Part )} /f there 1s
____________________________________________________________________________________ a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R R Person O
Payroll J
____________________________________________________________________________________ . Noncash ]
(Complete Part 1l if there 1s
___________________________________________________________________________________ a noncash contribution )
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person d
Payroll a
____________________________________________________________________________________ s Noncash O
(Complete Part Il if inere 1s
_______________________________________________________________________ a noncash contribut.on |
Schadule B (Form 890, 990-EZ, or 990-PF) (2012)
L-d Xdd 13ryd4sy1 dH TE:OT ETIDS 61 ung



0625869705
h June 13, 2013 LTR 2697C 0 R

T 72-1307912 201212 44
00026780

THE KABACOFF FAMILY FOUNDATION
106 AVCHUL T
AUSTIN TX 78751

DECLARATION

110794
under pengllies uf peprjur'y, 1 declare that I have

axamingy tne rpLury tuentifrled i Lhls letile) p includlinyg
- "any mrcompanyving achedulca ond statcments, and te the
- . best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
oeormanent part uvf that peturn.

Nacd 5 Thomas AT

Signatyre of Officer or Trustee Date

s

Title

g-d Xdd 13ry3syi dH OE:01 EIDZ BT ung



