Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2 @ 22
Department of the Tregsury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
APPALSHOP INC 61-0890210

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o 0o o oo @

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

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[0] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), 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 its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 1 of 10 of Partl

Name of organization
APPALSHOP INC

Employer identification number

61-0890210

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 National Endowment for the Humanities Person 0]
Payroll O
400 7TH STREET SW 10,000 Noncash |:|
(Complete Part Il for
WASHINGTON DC, DC 20506 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Chorus Foundation Person 0]
Payroll O
MOTT PHILANTHROPIC PRUDENTIAL TOWER 90,000 Noncash |:|
800 BLYLSTON STREE SUITE 1560 (Complete Part Il for
BOSTON, MA 02199 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Corporation for Public Broadcasting Person (o]
Payroll O
401 9TH STREET NW 112,229 Noncash |:|
(Complete Part Il for
WASHINGTON DC, DC 20004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |Kentucky Arts Council Person (o]
Payroll O
1025 CAPITOL CENTER DRIVE 3RD FLOOR 36,322 Noncash |:|
(Complete Part Il for
FRANKFORT, KY 40601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 National Endowment for the Arts Person 0]
Payroll O
400 7TH STREET SW 130,000 Noncash |:|
(Complete Part Il for
WASHINGTON DC, DC 20506 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 The Shubert Foundation Person 0]
Payroll O

234 WEST 44TH STREET

35,000

NEW YORK, NY 10036

Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2 of 10 of Part|

Name of organization
APPALSHOP INC

Employer identification number

61-0890210

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
7 Even Collinsworth Il Fund Person 0]
Payroll ]
¢ 0 Comm Foundation of Sarasota Co 5,000 Noncash [l
2635 Fruitville Road (Complete Part Il for
Sarasota, FL 34237 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 W L Lyons Brown Foundation Person (o]
Payroll O
Waterfront Plaza Suite 1110 40,000 Noncash [l
325 West Main Street (Complete Part Il for
Louisville, KY 40202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 South Arts Person 0]
Payroll O
1800 Peachtree Street NW 17,500 Noncash ]
Suite 808 (Complete Part Il for
Atlanta, GA 30309 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |Joy of Giving Something Person (o]
Payroll O
954 Lexington Ave 146 10,000 Noncash ]
(Complete Part Il for
New York, NY 10021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Community Foundation of Central Missouri Person (o]
Payroll O
PO Box 6015 5,000 Noncash ]
(Complete Part Il for
Columbia, MO 65205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Fairbanks Family Charitable Foundation Person (o]
Payroll O

PO Box 297

10,000

197 Longview Terrace

Williamstown, MA 01267

Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 3 of 10 of Partl

Name of organization
APPALSHOP INC

Employer identification number

61-0890210

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
13 |Fund for the Arts Person 0]
Payroll O
623 West Main Street 16,260 Noncash ]
(Complete Part Il for
Louisville, KY 40202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Kentucky Civic Engagement Table Person (o]
Payroll O

2508 Portland Avenue

7,500

Louisville, KY 40212

Noncash O

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

15 Kentucky Foundation for Women Inc

332 West Broadway

5,000

Suite 1215

Louisville, KY 40202

(d)
Type of contribution
Person 0]
Payroll |

Noncash O

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

16 National Film Preservation Foundation

145 Ninth Street Suite 260

62,120

San Francisco, CA 94103

(d)
Type of contribution
Person 0]
Payroll |

Noncash O

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17 Ruth Foundation for the Arts

234 W Florida Street Suite 310

75,000

Milwaukee, WI 53204

Person 0]
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

18 Solutions Journalism Network Inc

115 East 34th Street Unit 1806

16,500

New York, NY 10156

(d)
Type of contribution
Person 0]
Payroll [l

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 4 of 10 of Part|

Name of organization
APPALSHOP INC

Employer identification number

61-0890210

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

19 The Educational Foundation of America

co Foundation Source

40,000

55 Walls Drive Suite 302

Fairfield, CT 06834

(d)
Type of contribution
Person 0]
Payroll |

Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

20 The Ford Foundation

320 East 43rd St

100,000

New York, NY 10017

(d)
Type of contribution
Person 0]
Payroll |

Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

21 Power to Decide

1015 15th Street NW

110,000

Suite 1225

Washington, DC 20005

(d)
Type of contribution
Person 0]
Payroll |

Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

22 Commonwealth of Kentucky

125 Holmes Street

100,000

Frankfort, KY 40601

(d)
Type of contribution
Person 0]
Payroll |

Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

23 Kentucky Rising Fund

PO Box 331847

75,000

Nashville, TN 37203

(d)
Type of contribution
Person 0]
Payroll |

Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

24 EDA Grant

401 West Peachtree St NW

62,509

Suite 1820

Atlanta, GA 30308

(d)
Type of contribution
Person 0]
Payroll [l

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 5 of 10 of Partl

Name of organization
APPALSHOP INC

Employer identification number

61-0890210

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
25 |Vocal KY Grant Person 0]
Payroll O
118 Baugh St 50,000 Noncash ]
(Complete Part Il for
Berea, KY 40403 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26  |Just Transition Fund Person 0]
Payroll O
120 Broadway 25,000 Noncash ]
Suite 3475 (Complete Part Il for
New York, NY 10018 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27  |KY Humanities Council Person 0]
Payroll O
206 East Maxwell Street 20,000 Noncash ]
(Complete Part Il for
Lexington, KY 40508 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 National Recording Preservation Foundation Person (o]
Payroll O
PO Box 130824 11,350 Noncash |:|
(Complete Part Il for
Ann Arbor, Ml 48113 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 National Coal Heritage Grant Person (o]
Payroll ]
PO Box 15 9,875 Noncash ]
(Complete Part Il for
Oak Hill, WV 25901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Center for Cultural Vibrancy Person (o]
Payroll O

299 Market Street

7,500

Suite 250

Saddie Brook, NJ 07663

Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 6 of 10 of Partl

Name of organization
APPALSHOP INC

Employer identification number

61-0890210

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
31 |KY Historical Society Person (o]
Payroll O
100 W Broadway 7,500 Noncash ]
(Complete Part Il for
Frankfort, KY 40601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Greater Clark Foundation Person 0]
Payroll O
125 S Main St 5,000 Noncash ]
(Complete Part Il for
Winchester, KY 40391 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Marilyn & William Young Foundation Person (o]
Payroll O

PO Box 825

5,000

Owensboro, KY 42303

Noncash O

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

34 Student Health Coalition Legacy Fund

Summit Hill Drive

5,000

Suite 1101

Knoxville, TN 37902

(d)
Type of contribution
Person 0]
Payroll |

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 |HT Ewald Foundation Person 0]
Payroll O
15450 E Jefferson Ave 5,000 Noncash ]
Suite 180 (Complete Part Il for
Gross Pointe Park, MI 48230 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 |Hager Foundation Person (o]
Payroll O

401 Frederica St

5,000

Suite 203b

Owensboro, KY 42301

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 7 of 10 of Partl

Name of organization
APPALSHOP INC

Employer identification number

61-0890210

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
37 Council on Library and Information Resources Person (o]
Payroll O
1800 Diagonal Road 50,000 Noncash ]
Suite 600 (Complete Part Il for
Alexandria, VA 22314 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |Berea College Person (o]
Payroll O
CPO 2212 33,576 Noncash ]
(Complete Part Il for
Berea, KY 40404 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 |Land Line Presents Person 0]
Payroll O
504 Pyke Road 10,400 Noncash ]
(Complete Part Il for
Lexington, KY 40504 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Johnathan Gibson and Eliza Mabry Person (o]
Payroll O
2202 Keiffer Road 10,000 Noncash ]
(Complete Part Il for
Shrewbury, VT 05738 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41  |Estate of Dr Helen Lewis Person 0]
Payroll O
122 Elderspirit Court 10,000 Noncash ]
(Complete Part Il for
Abingdon, VA 24210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42  |Kentucky Coalition Person (o]
Payroll O

PO Box 1450

10,000

London, KY 40743

Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 8 of 10 of Partl

Name of organization
APPALSHOP INC

Employer identification number

61-0890210

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
43 Southeast Education Foundation Person 0]
Payroll O
700 College Rd 10,000 Noncash ]
(Complete Part Il for
Cumberland, KY 40823 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | Anna Richardson White Person 0]
Payroll ]
661 Windsor Dr 5,991 Noncash ]
(Complete Part Il for
Menlo Park, CA 94025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45  |Matthew Polly Person (o]
Payroll O
234 Eleanor Dr 5,976 Noncash ]
(Complete Part Il for
Woodside, CA 94062 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46  |Julia Ardery and Bill Bishop Person (o]
Payroll O
Box 646 5,000 Noncash ]
(Complete Part Il for
La Grange, TX 78945 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47  |Bill and Dani Kerrigan Person (o]
Payroll O
Po Box 12475 5,000 Noncash ]
(Complete Part Il for
Portland, OR 97212 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48  |Helen Stillman Person 0]
Payroll O

231 E 19th St

5,000

Apt 3

Brooklyn, NY 11226

Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 9 of 10 of Partl

Name of organization
APPALSHOP INC

Employer identification number

61-0890210

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
49  |TheBurl Person ]
Payroll O
375 Thompson Road 5,000 Noncash ]
(Complete Part Il for
Lexington, KY 40508 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 |The STAY Project Person (o]
Payroll O
1959 Highlander Way 5,000 Noncash ]
(Complete Part Il for
New Market, TN 37820 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Appalachian Pioneer Program Person (o]
Payroll O
314 Keeton Ave 5,000 Noncash ]
(Complete Part Il for
West Liberty, KY 41472 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 |Jarl and Pamela Mohn Person 0]
Payroll O
12875 Chaton Rd 5,000 Noncash ]
(Complete Part Il for
Los Angeles, CA 90049 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 |Robert S Hudson Person 0]
Payroll ]
2511 Great Oaks Parkway 5,000 Noncash ]
(Complete Part Il for
Austin, TX 78756 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Mary E Moore Family Foundation Person (o]
Payroll O

PO Box 10112

5,000

Fullerton, CA 92838

Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 10 of 10 of Part|

Name of organization
APPALSHOP INC

Employer identification number

61-0890210

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
55 |Scott and Yardly Jenkins Person (o]
Payroll O
24 Meadowood Road 5,000 Noncash |
(Complete Part Il for
Rosemont, PA 19010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 |Touchpoint Person (o]
Payroll O
PO Box 0116 5,000 Noncash ]
(Complete Part Il for
Concordville, PA 19331 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Evan Smith and Jessica Branham Person 0]
Payroll O

259 George Branch

5,000

East Point, KY 41216

Noncash [l

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 |Eleanor Bingham Miller Person (o]
Payroll O
PO Box 7907 5,000 Noncash ]
(Complete Part Il for
Louisville, KY 40257 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [l
Payroll O
Noncash [l

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page of of Part Il

Name of organization
APPALSHOP INC

Employer identification number

61-0890210

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

(a) No. ) (c) (d)

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page of of Part lll

Name of organization
APPALSHOP INC

Employer identification number
61-0890210

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations 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 Il if additional space is needed.

(a) No.
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDror't“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDror't“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (2022)



