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Schedule B ' GMB No 15450047
(Form 890, 990-EZ, Schedule of Contributors . o

or 990-PF) . s

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 \Q) 1 2
Internal Revenue Service

Name of the organization Employer identification number

Ken 2 Shuclew \ounSnckie %lorsw Fordatin | FEF-ei 315\

Organization type (ciej one):

Filers of: Section:

Form 990 or 990-E2 J s01(c)( ) {enter number) organization
(0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
3 s27 pohtical organization

Form 990-PF \ﬂ 501{c)(3) exermpt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization 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 Rule. See
instructions.

General Rule

X For an organization fillng Form 990, 990-EZ. or 990-PF that received. during the year. $5.000 or rmore (in money or
property) from any one contnbutor. Complete Parts | and Il

Speclal Rules

O For asection 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/2 % support test of the regulations
under sections 509(z)(1) and 170(b)(1)(A){v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5.000 or {2} 2% of the amount on {)) Form 990. Part VI, ine 1h, or {il) Form 990-EZ Iine 1.
Complete Parts | and .

[0 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, literary,
or educational purposes, or the prevention of cruelty to chiidren or animals. Conmplete Parts |, |, and Il

O For asection 501(c)(7). (8). or (10) organization filing Form 990 or 990-EZ that recelved fromany one contributor,
during the year, contributions for use exclusively for religious, chantable. etc.. purposes, but these contnbutions did
not tota to more than $1.000. If this box I1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charntable, etc., purposa. Do not complete any of the parts unless the General Rule
applies to this organization because It recetved nonexclusively religious, charitable, etc.. contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . . . . . . oo, PS

Caution. An organization that is not covered by the General Rule and/or the Special Rules does P

990-EZ. or 990-PF). but it must answer “No” on Part 1V, line 2 of its Form 990; or check the box g

Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Scheduf ‘
o~

For Paporwork Reduction Act Notic, s6e the Instructions for Form 000, 00-EZ. or 800-PF.  Cat No 30613X  Scfiadule 8 Form db0. 8oy 3r ) 2012)
&

OGDEN, UT
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Schedule 8 (Form 890, 990-EZ. or 990-PF) (2012)

Page 2

Nameoforgamzaux 6»\\7'* '&,‘ \/0,\/\6 e I 6{/&“)‘-”5‘}?%[ g Emplq'wf;r-ld:néiﬁ‘ca;o%(r%er[

. Contributors (seé Shstructions). 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
115 hawq \/am___ﬁd’.lc _______ Person M
Payroll O
_____ (a 7 ' "" Zebvina P’ AL & 55\,@0@ Noncash (]
{Complete Partlif there 1s
Castsload, Ch . G201l . 3 noncash conbuen)
@ ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i i Person ]
Payroll O
. $ Noncash O
{Complete Partil if there s
i a noncash contnbution )
(a) (b) (© d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________ i Person d
Payroll O
______________________________________________ $ Noncash ]
{Complete Partll if there 1s
i a noncash contnbution)
(a) () © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person g
Payroll |
_______ s Noncash 4
{Complete Part il if there 1s
_______________________________ a noncash contnbution }
@ ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________ Person O
Payroll O
________________________________________________ $ . Noncash O
{Complete Part 1l if there 1s
_______ a noncash contnbution)
(a ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person O
Payroll O
___________________________ $ Noncash |
(Complete Partll if there 1s
______ a noncash contnbution )

Schedule B (Form 990, 900-EZ, or 880-PF) (2012)
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Schedule B (Form 990 990-EZ, or 990-PF) (2012)

Page 3

Name of organizat Employer identification number
i rkm GSm“(w Van 5 clcle %Qlﬂrs\w Fordah¥ 37~ Ol 3(S])
| . Noncash Property (see instructions). Use dupllcate copies of Part Il if additional space is needed.
(a) No. ®) EMV (or hti (d)
g,tm' Description of noncash property given ?:ee(i‘:::jzm‘;) Date recelved
........... y
""""""""""""""""""""""""""""""""""""" $ /
/
(a) No. ) <) )
",raonn" Description of noncash property given FM aﬂ:fimf) Date received
(a) No. ®) (c) «)
g:n"" Description of noncash property give, Fx;’e(::: :‘fim?) Date recelved
| e, / -
_______________________ $
{a) No. (c) | {d)
g:nml Description of sh property given le;’e(i‘:: :fztm)e) Date recelved
T /...IIZZIZIII__ .
__________________________ AR | B
/
(a) No. 4 ®) {c) )
g;tml Description of noncash property given F?fl‘gﬁiﬁﬂ,ﬁf’ Date recelved
___________________________ $
(a) No. ®) MV (c) )
g;tml Description of noncash property given F(see(i:';:::mf) Date received
NN I T— .

Schedule B {Form 900, 000-EZ, or 000-PF) (2012)
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Schedule B (Fom'\ 990, 990-EZ. or 990-PF) (2012}

Page 4

'Name-oforgamzatlon > Sk\bt/‘w \/&U’\WL &JAO\,&G\)—‘PW

Employer identifica uon number

FFr-Oib3(S|

)

Exclus:ve?y religious;<cHaritable, etc., individual contributions to section 501(c)(7), (8), or (10) orgamzatnons
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For orgarizations completing Part I, enter the total of exclusively religious, charitable, etc., ,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » §
Use duplicate copies of Part Ill if additional space is needed.
No.
‘Eloml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transter of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’mml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and 2P + 4 Relationship of transferor to transferee
{a) No.
'farom' {b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
art
(e) Transfter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f;oml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art

Transferee’s name, address, and ZIP + 4

{e) Transter of gift

Relationship of transferor to transferee

Schodule B (Fonm 980, 990-EZ, or 060-PF} 2012)
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77-0163151 201212 44

00022146

KEN & SHIRLEY VAN SICKLE
SCHOLARSHIP FOUNDATION
1030 COLLEGE AFE

MENLO PARK CA 94025

DECLARATION

044209 Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and

I understand that this declaration will become

complete.

Signature of Officer or Trustee Date

CHo

Title




