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Schedule 8 OMB No 1545-0047
Form 050, Q90-E2, Schedule of Contributors
or 880-PF) > Attach to Form 80, Fonm 960-E2, or Farm £90-PF. 2013
Department of In 1rea%¥ | b informotion about Scheculs B (Form 060, B00-EZ, ar 60-PF) nd Jta Instructions |s ot wiew. hgavmmsao

Namo of the organlizatie ~ yw |dentification numb
STl TRUDY Scarmon §pusperion e 63437
Organization type (check ofle):

Fllers of: Section:

Form 990 or 980-€2 O s01¢e) ) (enter numbar} organization
{7 4947(3)(1) nonexampt charitable trust not treatad as a private foundation
[ 527 political organization

Form 980-PF u{sm {c){3) exermpt privale foundation
(3 4347(a)(1) nonaxempt charitabia trust treated as a private foundatlon

] 501(c)3) taxable private foundation

Chack if your organization ls covared by the @enaral Rule or a Spaclal Rule.
Note. Qnly a saction 501(c)(?). (B). or (10) arganization can chack boxes for both the General Aule and a Spacial Rule. Sae
instructions,

Qeneral Rule

B/(For an organization {lling Form 980, 980-EZ, or 880-PF that recelved, during the yaar, $5,000 ar mara {in money or
property) from any one contributar. Complate Parts { and il.

Speoctal Rules

] For a section 501(c)(3) organization fillng Form 990 or 990-EZ that mat the 33'/> % suppont test of tha regulatione
under sactions S08(aj(1) andg 1 70()(1){A) (V) and racelved from any one contributor, during the yaar, a contribution of
tha greater of (1) $5,000 or (2) 2% of the amount on {l) Form 830, Part Vill, line 1h, or (i) Form 990-EZ, e 1.
Complate Partal ana i,

(O For a aection 501(c)(7), (8), or (10) organtzation filing Farm 980 or 990-E2 that recelved from any ana contrdbutor,
during the year, total contributions of more than $1,000 for use exclusivaly tar refiglous, charitable, ecientific, litarary,
or educationel purposes, ar tha prevention of cruelty to childran or animals. Complete Panta |, I, and 1i).

O Foraeection 501(c)(7), (8), or {10} organization flling Farm 880 or 990-EZ that recelved from any one contributor,
during the year, contributions for use exclusivaly for rellglous, charitable, ete., purposes, but these contriputions did
not total to more than $1,000. If this box ta checked, entet hare the total contributions that were recelvad during the
year for an exclusively religious, charitable, etc., purpose. Do not caomplete any af the parte unless the Qeneral Rule
applles to thls organization because it lecelved nonoxclus!voly rallglcus charftabia, etc , contributlone of $5,000 ar
more duringthayser . . . . . ....>$

Caution. An organl2ation that 1a not covered by the Qaneral Rula and/or the Speclal Rules does not flle Schedule B (Form 990,
990-E2, or 990-PF), but h must answar “No” on Pan |V, fine 2, ot its Form 9390; or check the box on line H of ts Form 990-E2 or on its
Form 890-PF, Part |, line 2, to certity that it does not meet the filing requirements of Schadule B (Form 890, 880-EZ, or 930-PF),

For Paperwork Retuoiion Aot Notios, ses the inetrnsotions for Form 000, 900-F2. or 980-PF,  Cat.No 30f13X  Sohodule B {Form 960, 090-EZ, or G00-PF) (2019)




-

08/30/2014 14:52 FAX

Schwdule B (Farm 880, 390-EZ, or 880-PF) (2013)

@oo4

Page 2

Name of arganization

v

So

©af

Employer dontification number

Sh—2b2-4 133

Contributors (see Instructions). Use duplicate copies of Part | If additionat space 13 needed.

(e)
No.

(b)
Name, address, and ZIP « 4

(c)
Total contributions

(d)
Type of contribution

A

SToNE bra Sels DOVE....
PaTile. Ctountl ih Fhb0E-S504

t. 00000

Person or
Payrol! ]
Nnncash [

{Campiete Pan Il for
noncash contributions.)

(a)
No.

{bj

' Name, addreas, and ZIP + 4

G
Total contributions

(d)
Type of contribution

Porson 0
Payroll ]
Noncash (]

(Comptete Pan H for

noncash coninbutions )

(8)
No.

(b}
Name, addreas, and ZIP « 4

()
Total contributions

(d}
Type of cantribution

Parson 0
Payrolt a
Noncash (]

{Complete Pan |l for

noncash contnbutrona.)

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributiona

(]
Type of contribution

Paraan 4d
Payroll a
Noncash ]

(Completa Pant 1l for

nonGash cantributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Parson a
Payrofl a
Noncash a

(Complete Part 1) for

noncash ¢antributions )

(0)
No.

(b)
Namo, address, and ZIP « 4

(c)
Total contributions

d)
Type of contribution

Perpon 0
Payroll (]
Nonaash a

(Complate Part li for

noncash contributions.)

Bohsdule B (Form 090, 990-E2, ar 600-PP) {2012)

848 .90




May 07,

Input Op:
THE TRUDY SCAMMON FOUNDATION

11516 NE GREN FELS DR
BATTLE GROUND WA 98604

DECLARATION
018046

S

Under penalties of perjury,
examined the return identified in this letter,
any accompanying schedules and statements,
best of my knowledge and belief, it is true,
complete.
a permanent part of that return.

Signgdture of Officer or Trustee

PEESIDENT

Title

2014
56-2636137

0425878
LTR 2697C
201312 a4
0425878018 00031

I declare that I have

including

and to the
correct and
I understand that this declaration will become

’
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