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Schedule B Schedule of Contributors OMB No 15450047
(Form 890, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 n

Oepartment o the Treasury
internal Revanue Service

Name of the organization Employer identification number
THE HAROLD AND MARILYN MELCHER FOUNDATION

43-1671354

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(e)( ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF @ 501(c)(3) exempt prlvéte foundation
D 4947(a)(1) nonaexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your orgamization is covered by the General Rule or a Special Rula.

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 contributor. Complete Parts | and Il

Special Rules

D For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b){(1)(A)wv1), 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 880, Part VIlI, line 1h or (1) Form 990-EZ, ine 1 Complete Parts
land I

D For a section 501(c)(7), (8), or (10) orgamzation filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or ammals Complete Parts |, If, and Iit

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose Do not complete any of the parts uniess the General Rule

applies to this organization because it raceived nonexclusively religious, chartable, etc , contributions of $5,000 or more
during the year )

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, ar check the box on line H of s Form 990-EZ, or on
line 2 ofits Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 930-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization THE HAROLD AND MARILYN MELCHER FOUNDATION

43-1671354

EEI Contributors (see instructions)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - } - _H_'_S_'_ & _PL'A'_ _M_E_L_C_H_E_R_ _F_Q.quQA_T_']_:.O_Ii ___________ Person
Payroll
_B_O_O__W_.__4_7_'I'_1-1__S_T_,_ _S_'ILE_]_Z_Q __________________ 3 ___..____}£,3_L§9_9.; Noncash
KANSAS CITY, MO 64112 (Complete Part il if there I1s
———————————— Sy RSy fhedo a nancash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__%_| B.5, & L.A. MELCHER FOUNDATION __________ Person
Payrofii
800 WEST 47TH ST, STE 720 $________117,123. | Noncash
KANSAS CITY, MO 64112 (Complete Part Il if there 1s
———————————— e e e a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
y
__3_| B.5. & L.F. MELCHER FOUNDATION __________ Person
Payroli
800 WesST 47TH ST., STE 720 $________125,054. ' Noncash
KANSAS CITY, MO 64112 (Complete Part li if there 1s
———————————— e L a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e Person
Payroll
__________________________________________ S Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R Person
Payroll
__________________________________________ o Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e O Person
Payroll
__________________________________________ S ____________| Noncash
(Complete Part Il if there s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2010)
0E1253 1 000

68092Q AlOP 6/29/2011 4:33:07 PM V 10-6.3

PAGE 17

of Partl
Employer identification number



T LNHWHDOVYLLIY

81 do¥d

ENIWHOVLLY

FGETLOT-EY

"989 "96¢

"¥S0 ‘921

T€TTLIT

"60G‘€TT

13044dns
o11dnd
LOFFIa

£°9-0T A Wd ST:PC*V 1102/62/9 d0T¥ 026089

SINAOWY NOILNFIYLNOD TWJOL

Z1Ip9 OW ‘XIID SYSNYMX
0Z,L ALS ‘°1S HLLP ISHM 008
0102/62/20 NOILYANNOd ¥AHDTHAW “d°T % "S°H

ZTIP9 OW ‘ALID SYSNYX
0zL dIS ‘LS HILY ISAM 008
0T102/62/20 NOTLYANNOI ¥EHOIEW V"1 % "S°H

ZITVP9 OW ‘RIID SYSNWMY
0ZL ALS ‘LS HILP "M 008
0T02/52/20 NOILYANNOd HUHDTIW "¥°d ¥ "S°H

dLYd SSTYAAY dN¥ dWUN

JEAIZDEY SINVED ANWY SLIID 'SNOIINdIHINOD - 1 L¥¥d '3d066 WHOd

NOILYANNOd YHHDTHAW NXTIYYW ANV dTOJVYH HTHL




