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Schedule B Schedule of Contributors _ NN Na 1333-0047
(Form 960, 080-E2,

e o P 12
Orap et of (¢ Trgasary » Attach to Form 950, Form 950-EZ, or Form 390-PF
nieynal Revamus Serace

MName of the orgaruzation Emplover idrntitication number

Smalipsge Family Foundation L 72 12937264
Orgamntation type (Check oanel

Filers of- Section

Form 920 or 990-EZ 0O sotie) } {enter number) orgam2anon
[0 4947{a)(1) nonaxempt chantable trust not trealed as a prvate foundation
O 527 polical orgamzation

Form 890 PF 501{c){3) exempt prvate foundation
] 4347(al(1) nonexempt chantable trust treated 83 a privete foundation

oJ 501213} taxable prvate foundation

Chech if your orgarizanon s covered by the General Rule or a Special Rule

Note. Only & sechon S01(¢)7) (8). or {10) organization can check boxes for poth the General Rule and 3 Special Pule Sce
instructions

General Rule

Far an organization fillng Form 990, 920-EZ, or 890-PF thar recerved dunng the year $5 000 ar more (n maniey or
properly) from any ané contributor Complete Pars | and I

Speoal Rules

(3 rorasecnan 501c)3) organization filing Form 990 or 890-EZ thal met the 33'/, % supporl test nl tha fegulanons
under sectians 509(a)Ty and 170D 1)A)v] and raceived trom any one comtnbutor dunng the year, a cantribytion of
the greater of {1) 45 000 or {2) 2% cf the amount on (i} Form 880 Part VIR fine Th of () Form 990-EZ tne }
Campteta Parts [ and 1,

[0 Face section 501(c)(7) {8), or (10) argaruzatien tling Earm §30 or 990-E2 that recened fram any ore noninbitar
during the year total contnbutions of more than $1 000 for use axclusively for religrous, chantable scienbtific Inerary
of educalivnd! purposes or the preventron aof cruglty to children or anirnale Complete Parts 1 i, ang il

0 rorasecthon 301(e)|7) (8) orit0) organization hling Form B30 or 990-E2 that receved rém any one .ot lnbulor,
Sunng tha yaar contrbutions for use excluswvely for religionus chanmabia et . purooses, bul trese conirhuhons gl
nol 10131 1o more than $1 000 [f this box 15 checked, enter here the 10tal contribiutians that were recevet during the
year for an exclusively rehgious chantable, erc purpase Do not compieta any of the parts unless the General Rula
appligs to this arganizaton because & recaved nonexclusively rehgious chantable efc  contributions of $5 Q00 e
more curmg the year Ve e . . |

Caution. An argaruizauen that 1s not covered Dy tha Ganeral Rula and/ar the Speciat Rules does nat fila Scliedula B {F ovm 980,
Q90-EZ, or 93Q-FF), buf it must gnzwer “Na on Part IV ling 2 of its Form 990; or check the bax on hne H ol s MCorm 990-E2 or on
Part 1. hne 2 of its Form 990-PF 15 certify :hat i does not meet the hhing requirements of Schedule B (Farm 990 900-EZ or 990-PF)

For Paperwors Reguction ACt Notice. gee the inatructions for Form 090, £30-EX. or B90-PE  Cm No 20013X% Schedde 8 (Form 300 #00 E2 or #90-PF) (2012)
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Paga 2

MNamg of organization
Smalipage Family Foundation

{ Employer ideatiicaton number
[
] 12 1295264

Contributors (see instructions) Use duphcate copies of Part | it addiuonal space 1s needed

"

{d)

2 o) ! i
psu;.', Name, address, and ZIiP « 4 N Total contnbutions Type of contribution
[ e - e i e -
1 _ | DnnovanManna Incorporated e s i Person 7l
Paycol U
6316 Humphrey- Street . e .. g 802 500 HNoncash M
tLommplele Part il there Is
Harahan LA 70123 anpagash contnbution )
o T T m o © - KN
Nbo. Name, addrass. and Z|P + 4 Total centnbutions Type at contnbution
o . Peraon O
) i Payroll O
L . § ) ) Naoncash 1
16 wenplete Pan e there |s
o A pnncash contrbunan }
@ | . T {c) - T
No Name, address, and JIP + 4 Total contributions Type of contnbution
e = - - ———— e - - e = b= B
. , Parson |
Payrol! ]
i s i Noncash M
L ampiate Rarl if thare 18
N L o A nancash esninbution )
) ) ST ) ) ()
No. Name, addrees, and ZIP + 4 Tolal contributions Type of contribution
.- . Person 1
Payrof ()
e - - $ . Noncash ]
1Coinyeta Part L of thera ie
. R . 1NBARACl contnbutian )
 ——— - - —— - - — e . - ———
{a) (1] (c) {d)
Na Name, address, and ZIP + 4 Total contnbutions Type of contnbution
. . ) Patson J
Payroll -
. . e - . s . Nancash |
Lompieta Part il of thera 1§
Lo _ 10 gsh e ontabution ]
& T " ) o ] T {c) -
No. Mame, address, and ZIP + 4 Total contributions Type of centribution
- . . . . Person a
Payrofl M
- - - - % L. ) Nonesash O
1Complete Part |) f thers 1y
. . . i o eneash © ontnbation )

Schodule B [Form 390 990 EZ or 890-PF) {2012)
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Page 3

Name of organizaton
Smatipaqe Family Foundation

| Employsr dartfcaton numbor
i 12 1295264

ED Noncash Property {see mstruchions) Use quplicate copies of Part Il f addonal space is needed

o ®l FI (or ebtmete) @
om Qr estimate
Part1 Dascriptlan of noncash property given {nee inatructony) Date recewved
— ---_._ . ) T —— —_ - -l' ----- —
P b} FMV (or o @
rom or est ¢
Part | Description of noncash property givan lcae I‘M "jc:f':;] Data received
(?3 No. o {c} ) )
om FMY {or estimate
Part | Bagcription af nancach proparty glvan f (s Instructions) Date recaived
. T T T
_ i s - S, ..
(I':) No. o) (<) {ch
rom . FMYV (or estimate)
Part| Description of noncash property given fsce Instructions) Date recewved
| Y S - -
{a) No. e
from o) FMY {or estimate] e
Part Description of noncash property given (ser instructons) Date received
g - - man a2 mawas
| - 3 . e S .
{a) No, ()
from o) td)
Pt Description of noncash property given F:::: ‘::1‘;::“";::‘ Data recewed

Scheduie B [Farm 990, $30-E2, or $90-PF (2012}
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Sanedule B (Forn YW S30-FZ or #50 A0 Page 4
Nama of organzation | Employer identification numbar

Smallpage Family Foundation 12 1295364
m Exclusively religious, chantable, etc., individual contnbutiona to section 501{::)171, i8), or (10} organizations
that total more than 1,000 for the year. Complete columns {a) through (e) and the fallowing line emry
For organizations completing Part lll, enter the total of excluswvely rébgious, chantable etc
cortrbutions of $1,000 or leas for the year (Enter this nfarmation once Seanstructions) »  §

Usze duplicate copies of Part [l f addihonal space IS needed

{ﬂo‘:: {b} Purposa of giit {c) Use of gift {d} Description of haw gift i hald
Pant| — - [ R - [
. . = en s . R - - - . . -
T () Yransfer of g h T
Transferpe's name, adoress, and 21P + 4 _ Flelsnnn_shrp of trapsferor to transteree
{a} No.
from (b} Purpase of it {c) Use of gitr (d} Description of how artt s held
Partd Lo .. R I —e . ~
T T T T {e] Transfer of qift ) ) )
L Transferee_'s nama, addrass, and Z1P + 4 e Rt:lallmshln of rranslcror to transrer“
"8y Na. T
;‘r::;r‘ {b} Purpose ot gk {c) Use af grit ! (d} Desenptian of haw gift is held
T ) {e) Transfer of gift T -
o Tn_nsfeme': name, address, and ZIP « 4 Relationship of transferor tp transterge
{a) No.
from (b) Purpose of gift (¢) Use of gift {d} Descnption of how qilt is held
Pamt | . .- - I R .
{ B .- -
{e) Transfer of gaft T
. l_'mns\‘eree s name address, and 21P ] RAalationsip of transferor o ransferee
| ) .

Sehequis B (Farm 80 900-EZ, or $90-PF) {2012)




