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Schedule B Schedule of Contributors OMB No 15435-0047
{Form 990, 990-EZ,

or 990-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ E 2
Department of the Treasury

Intemal Revenue Service

Name of the organtzation Employer identlfication number

INGREDICN CHARTI TABLE- FOUNDATIGON B0-0877126
Organization type (check one)

Filers of: Section:

Form 990 or 990-E2 D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 pohtical organization

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

D 4847(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization (s covered by the General Rule or a Special Rule.
Note Only a section 501(c)(7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule See

instructions
General Rule

For an organization filng Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money of
property) from any one contributer. Complete Pars | and I

Special Rules

I:] For a section 501(c)(3) arganization fling 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)(vi) 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 (1) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1
Complete Parts | and Il

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

D For a section 501(¢)(7), (8). or (10) organization filng Farm 990 or 890-EZ that recelved from any one contributor,
during the year, contributions far use exclusively for religious, chardable, etc , purposes. but these contributions did
not total to more than $1.000, If this box is checked, enter here the total contnibutions that were received dunng the
year for an exclusively religious, charitable, ete , purpose Do not complete any of the pants unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc  contributions of $5.000 or

more during the year S

Caution. An organzation thal is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 930-PF), but t must answer "Na" on Part IV, line 2 of 1ts Form 990, or check the box on line H of ts Form 990-EZ or on
Part |, ling 2 of its Farm 990-PF, to certfy that it does not meet the filing requiraments of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, 866 the instructions for Form 930, 990-EZ, or 990-PF Scheduie B (Ferm 990, 990-E2, or 990-PF) {2012}

JSA
2E1251 1 000



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

Page 2

Nams of orqanization

Emplayer identification number

80-0877126

INGREDION CHAERITARLE ECUNDATION

Contributors (see instructions) Use duplicate copies of Part | If additional space I1s needed

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contributtan

Person
Payroll
Nancash

(Complete Part il if there 15
a noncash contribution )

(a)
No

(c)
Total contributions

(d)
Type of cantribution

e e e e e e o e B P = e - - —— e e -

e e A A ——— e e - — o ——— ———

Person
Payroll
Noncash

(Complete Part Il if there s
a noncash contribution )

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Partll if there is
a noncash contribution )

(a)
No.

(b)
Name, address, and ZiP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 15
a noncash cantribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Tatal contributions

(d)
Type of contribution

o e e e . —_—— e A ——— - —

Person
Payroll
Nancash

{Complete Part Il if there 1s
a noncash cantribution.)

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

e . —_———— e s AA A e e - —— =

—_——_—— e A me~————

Person
Payroll
Noncash

{Compiete Part [l if there 1s
a noncash contribution )

JSA
2€1253 1000

_—

Schedule B {Form 990, 990-EZ, or 930FF) (2012)
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Schedule B (Form 990, 830-E2 or 980-PF) (2012)

Page 3

Name of organization

Employer identification number
E0-0R77126

INGREDION CHARITAEBLE FOUNDATION

Noncash Property (see instructions) Use duplicate copies of Part Il f additional space is needed

{a) No.
from
Part (

(b}
Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

e BB ——— AR ————— e —— — A A - —

e m—m——,F——— A EmE e A -

(a) No.
from
Part |

(b}

{c)
FMV (or estimate)
(see instructions)

CH

Date received

e Am -, ————————— — — —  Em R — —— e —— e am - —

{a) Na
from
Parti

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

e e e B —————— A EmE——— — . A mE————

S iy SV ———— T et

(a) No
from
Part)

(b}
Description of noncash property given

(¢}
FMYV (or estimate)
(see instructions)

{d)

Date received

- —

{2) No.
from
Part |

(b)

{c)
FMV (or estimate)
(see instructions)

{d)
Date received

e e A A T S e e - -

e e Y R Y e e e AR AN > _ - e o e - ———

{2) No.
from
Part |

(b}
Description of hancash property given

(e
FMV (or estimate)
(see instructions)

{d)

Date received

L M e e e ————— . - ———

I5A

2E1254 1 000

Schadule B {Form 990, 880-EZ, or 999-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

Page 4

Name of afganization

Emplayer ideatification number

80-0B77126

L,
FUllE Exclusively religious, charitable, etc., individua!l contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc .
contributions of $1,000 or less for the year (Enter this information once See instructions ) e $

Use duplicate copies of Part il if addwional space is needed.

(a) No
from
Pantl

{b) Purpose of gift

{c) U=e of gift

e e~ ————— e — - ——

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

A mEY——_———— e EmEme e ——— e — e

(a) Me.
from
Part !

e EmmYy————— e mEm_-————

-——— e — e —  EmEmr e ——————————

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

e e ———— —— — — —  EmE—-—————

(e) Transfer of qift

Transferee's name, address, and 2IP + 4

e e o e e . R e e e . e aa - A - ——

{a) No.
from
Part |

_—— -

(e) Transfer of gift

Transferee's name, address, and ZIP < 4

e e e o P e et e P = e e e e A s e e e

JSA
PE1255 1 000

Schedule B (Form 998, 990-EZ, or 930-PF) (2012)



