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Schedule B Schedule of Contributors >
{Foriy 990, 690-EZ,
or %0-PF) 2012
Deparimenl ¢f Ihe Traasury » Attach to Form 890, Farm 980-EZ, ar Form 990-PF.
Internal Revenue Service
Nams of the organization Employer idenlilicalion number
Ray B Marglous Famlly Foundauon 43-6766131

Organization type (check one):

Filers of: Section:

Form 890 or 980-EZ 3 601{c) } (enter numben) organization
[ 4947(a)(1) nonexempt charitable frust not ireated as a private foundatlon
[ 527 political organizalion

Farm 990-PF 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charltable trust traated as a private foundation

[1 501{c)(3) taxable private foundallon

Check if your organization Is covered by the Genaral Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organizatlon can check boxes for both the General Rufe and a Special Rule. See
Instructions. '

Gonaral Bule

{2} For en organtzatlon fliing Form 990, 390-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Paris 1 and 1l

Special Rules

[0 For asection 501(c)(3) organizetlon {ling Form 990 or 860-EZ that met the 33%/» % support test of the regulations
under sectlons 509(a)(1) end 170(b){1)(A)(v]) and received from any one contributor, durlng the year, a contribution of
the greator of (1) $5,000 or {2) 2% of the amount on (i) Form €90, Part VIIl, line 1h, or (If) Form 990-EZ, line 1. '
Compizte Parts { and Il

{1 For a sactlon 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that raceived from any one contributor,
during the year, total contribulions of maore than $1,000 for use exclusively for religious, charitable, sclentiflc, literary,
or educalional purposss, or the prevantion of cruelly o children or animals. Complete Parts |, 1, and ill

[ For a section 501(c)(7), (8). or {10) organization filing Form 990 or 890-EZ that recelved from any one contributor,
during the yaar, contributions for use exclusively for religlous, charitable, atc , purposes, but these contribulions did
not total to more than $1,000 If this box Is checked, enter here the total contributlons that were recelved during the
year for an exclusively religlous, charltabls, etc., purpose Do not complete any of the parts unless the General Rule
applles to this organization because it recelved nonexclusively rallglous, charitable, etc , contnbutions of $5,000 or
moreduringthayear . . . . . . . . . . . . .. e N &

Cautlon. 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 it Form 880; or check the box on ling H of Its Form 990-E2 ar on

Pant !, lins 2 of Its Form 930-PF, to certify that it does not mest the {lling requirements of Schedule 8 {(Form 990, 990-EZ, or 890-FF).

For Paparwork Reductlan Act Notice, soe the Insiruolions far Form 880, 990-E2Z, or 980-FF.  Cat No 30613X Schadule B (Form 290, 990-EZ, or 930-PF) (2012)
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Schedule B (Form 890, §30-EZ, or 890-PF) (2012)
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Page 2

Nambs af arganization

Ray B Marglous Family Founidalion

Employer {dantification number

43-8766131

TR Contributors (see Instructions). Use duplicate coples of Part | if additional space Is needed.

{a) {b) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
.| RayBMaiglous leads Trust'99 Person
Payroll a
7743 Borhomme, SUt 300 . .o eeia S, 45,778 00 Noncash [
{Complete Part |l 1f thera 18
ClayonMO63105 . a noncash contributlon)
() {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| PayBMarglousleadsTrugt®04 Parson
Payroll N
7711 Bonhomme, Sue300 $. 7.500.00 Noncash [
{Complete FPart 1l if thare 15
Gyt MO 83105 e rere———— anoncash contnbution)
{u) {b) () (a)
No. Name, address, and ZiIP + 4 - Total contributions Type of coniribution
3 | RayBMerglous teagsTrust'o8 Parson
Payroll O
7711 Bonhomme, Sule 300 ... S ] 7.500 00 Noncash (]
(Complete Part 1 if thers (s
Glayton MO 63105 e eteame e e e e oense v rea e - anoncash contnbution)
(@) (b) {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PayBMarglous leadsTrust’09 i Parson
Payroll ]
771 Bonhomma, SUNG 800 i S 8 6,250 00 Noncash O
{Complete Part Il if thare la
CloylonMOBIN0S s anoncash contribution)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
__________ Person O
Payroll O
________________ L Noncash 0
{Complele Part il of there Is
_______ a noncash conlribulion.)
{?) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribulions Type of contribution
_______________________________ . Person a
Payroll |
$ Noncash [

(Complals Part Il If there is
& noncash conlribulion.)

' Schedule B (Form 990, 990-E2, or 390-PF) (2012)
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8chaoule B (Form 890, 890-E2, ar 880-PF) (2012) Page 3
Name of organization Employar {dentlfioalion number
Ray B Marglous Family Foundation 436766131
Noncash Property (see instructlons). Use duplicate copies of Part Il if additlonal apace Is nesded.
() FMV (C) A
Description 7noncash property given A “(lg;:j o"g::;f) Date racelvad
" Y
__________________ /A
............................................................. s
g ) FMV ( o ) @
ram or estimate] P
Bartl Description of noncash property glven (s¢6 Instructions) Date raceived
___________ 5. .
o o EMV (or cotimatel @
rom or estimate -
Partl Description of noncash property given (see Instructions) Date received
...... $ B I
O (b} FMV ( (e timate (d)
rom or estimate; .
Fart] Description of noncash property given (see Instructions) Data received
O S
o (b) FMV ( o ) d
rom or estimate, .
Portl Description of noncash property glven (see Instructlons) Data received
............................................ $ }
g ) FMV { 9 mat ) d
rom or estimate
Par| Dascription of noncash property givan (568 instructionz) Date received
................................................... R (SO

Schadule B (Form 990, 990-E2, or 890-FF) (2012)
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Page 4

Name of organization
Rey B Margious Family Foundaton

Emplayer identification number

Excluslvely religious, charitable, etc., Individual confributions to sectlon 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, charltable, etc.,

conirlbutlons of $1,000 or less for the year. {Enlsr this Information once. See Instructions.) > §

Use duplicate coples of Part Ilf If addilicnal space |s needed.

@) No.
gamI (b} Purpose of gift {c) Use of gift (d) Description of how glft Is held
art
[ (@) Transfer of gift
Transferee's name, address, and Z(P + 4 Relationship of transferar to transfereo
ta} Ho, . . .
Ff,rmln' {b) Purposs of gift {c) Use of gift (d) Descriptian of how gift is held
ar
(e) Transter of gift
Transferee's name, addrass, and ZIP 4+ 4
“{aYNa.
from {b) Purpose of gift
Part|
(a) Transfer of gift
Trangferae's name, address, and ZIP + 4 Relationship of trancferor ta transfarae
{8} No. . " :
;ror‘nl ) Purposae of gift (¢} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, addrass, and ZIP ¢« 4 Ralatlonship of tranaferor to transferee

Schedule B (Form 990, $90-EZ, or 930-PF) (2012)




