See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_01_PF:38-3505870_990PR_201109.pdf
https://public.resource.org/privacy?2012_01_PF:38-3505870_990PR_201109.pdf

gfﬂﬁ"&gl Schedule of Contributors OMB No. 1545-0047

or 990-PF)' . . . 2@ 1 0

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.

Intermnal Revenue Service : d
Name of the organization . ) . Employer identification number
Malloure Family Foundation . 38-3505870

Organization type (check one):

Filers -of: . Sectien:

Form 990 or 890-EZ O s501(c) ) (enter number) organization

4947(a)(1) nonexempt chari_table trust not treated as a private foundation

527 political organization

O O

]

501 (c)(a) exempt private foundatlon

Form 980-PF

RECEIVED

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

a a.

501(c)(3) taxable private foundation . g “JAN 1 3 2012

b N AINI™AL 3
Check if your organization is covered by the General Rulé or a Special Rule. U\JU IN, UuT

IRS-0SC

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.

[7] Foran organlzatlon filing Form 990, 890-EZ, pr 990-PF that received, during the year $5,000 or more (|n money or
property) from any one contributor. Complete Parts | and Il. .

Special Rules

[J For a section 501 (e)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the yedr, a contribution of the
greater of (1) $5,000 or (2) 2%. of the amount on () Form'990, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land Il .

O For a section 501 (c)(7)',‘ (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, &uring
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Cornplete Parts |, Il, and lll.

O Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the yegr,.contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to 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. Do not complete any of the parts unless the General Rule .
applies to this organization because it recelved nonexclusively religious, charitable, etc., contributions of $5,000 or more
dunngtheyear................... .....bs

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, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 980, 980-EZ, or 990-PF_).

. For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 880-PF) {2010)



Schecuie'B (Form 990, 990-EZ, or 990-PF) (2010)

Page_1_of _1 of Partl

. Nameof organization
Malloure Family Foundation

Employer identification number

38-3505870

" Contributors (see instructions)

-
-

(a) (b)
No.

©
Aggregate contributions

@ -
Type of contribution

Name, address, and ZIP + 4

1 | Lucille MaNioure

27475 Huron Circle, Apt 321

Novi, MI 48377-3445

i

Person .
Payroll O
Noncash 0

(Complete Part Il if there is
a noncash contribution.)

{a
No. Name, address, and ZIP + 4

. (c)
Aggrega.te contributions

(d)
Type of contribution

2 Susan Whitaker

10-71 Denman Ct.

Westerville, OH 43081-4552

Person
Payroll O
Noncash O

. (Complete Part Il if there is

a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

.
Aggregate contributions

L)
Type of contribution

Person O

_ Payroll -4

Noncash + [J

(Compilete Part Il if there is
a noncash ‘contribution.)

(a) (b)
No. Name, address, and ZIP + 4

., [ .
Aggregate contributions

(d)

Type of contribution

Person a
Payroll 0
‘Noncash O

(Complete Part Il if there is
a noncash contribution.)

(@) . {b)
‘No. Name, address, and ZIP + 4

()

@
Type of contribution

Agbregate contributions

Person O
Payrol . O
Noncash O -

(Complete Part Ii if there is
a noncash contribution.)

{a)

No. Name, address, and ZIP + 4

()
Aggregate contributions

(d) )
Type of contribution

Person  [J
Pajroll O
Noncash [J

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 880-PF) {2010)



i
3

i

L9355

.o 0425869705
i Jan. 06, 2012 LTR 2697C O R
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MALLOURE FAMILY FOUNDATION
1071 DENMAN CT
WESTERVILLE OH 43081

DECLARATION

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
‘complete. I understand that this declaration will become
a permanent part of that return.

~ "h‘zﬁﬁﬁa{w 5%,; /- [—F-2er2- .
ignature of Officer or Truéte_ Date

o

;o " Title



