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(spf"':f,;’ougogz Schedule of Contributors 0B No. 15450047
o 990-PR) > Attach to Form 830, Form 990-EZ, or Form 990-PF. 2015
%mt ””sﬁm Y1 » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions is 8t www.irs.gov/form990.

Employer identification number

72057 FoYLDBiI00) e 5L 30717 b7

Organization type (check one):

Name of the organization

Filers of: Section:

Form 990 or 990-EZ O 501(c) 3) ) {enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF 3 501(c)(3) exempt private foundation

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

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rufe or a Special Rufe.
' 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

yI Fdr an organization filing Form 990_.' 990-EZ, or 990-PF that recelved, during the year, contnbutions totaing $5,000
or more (in money or property) from any ‘one contributor. Complete Parts | and Il. Ses instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/ % support test of the
regulations under sections 509{a){1) and 170(b){1){A)(v]), that checked Schedule A (Form 990 or 990-EZ}, Part (I, 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 (i s) Form 990-EZ, line 1. Complete Parts 1 and Il

‘For. ganizati i ion 501(c)(®), (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, scientiic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I}, and Ill.

O Foran organization described in section 501(c)(7), (), or (10} filing Form 990 or 830-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. Do not complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P 3

" 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 980-PF), but it must answer “No” on Part IV, ling 2, of its Form 890; 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork R&diction’Act Notice; see the Instructions for Form 890;890-EZ;-or 990-PF.—Cat. No. 30613X —__Schedule B {Form 830, 990-E2, or 930-PF) (2015)

@48 .000G28
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+ Schedule B (Form 890, 990-EZ, or 830-PF) (2015)

Page 2

Name of organization

D57 dztin 205

Employer identification number

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

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

|| Thel ooy

v ex . >vp

s 20U . )

GOIr5U L (s 4f 30523

Person .
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

{)
Total contributions

]
Type of contribution

Person (|
Payroll O
Noncash 0

(Complete Part i} for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

Person O
Payroll 0
Noncash O

(Complete Part 1l for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person a
Payroll 0
Noncash a

(Complete Part [l for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(¢}
Total contributions

{d)
Type of contribution

Person O
Payroll 0
Noncash ]

{Complete Part I} for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4 _

) C
Totaf contributions

(
Type of contribution

Person 0
Payroll O
Noncash 0

(Complete Part Il for
noneash contributions.)

Schedule B {Form 590, 990-EZ, or 990-PF) (2015)

948 . O0D0P28
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.+ Schedute B (Form 890, 990-EZ, or 990-PF) (2015) .
Employer identification number

Name of organization % f— %‘0’ Y Mw ‘f - 9 }'Zﬁéz

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

Grom. FMV © timat ()
g:: ] Description of noncash property given (se e(i:;::fctm:s;’) Date received
oo
- [ [
N L L $
[T 77 -
4 7
{a) No. b - (c) ey (d)
,‘;?:t“ | Description of noncash property given F(s“(;mﬂ;';:s;’) Date received
$
rom . ' MV ¥ timat (d)
I'?'::ll Description of noncash property given F(s” (iz;:: ct:!::s;’) Date received
$
o' ' ® EMV for onti @
;?:‘ ] Description of noncash property given ( see(i?\::u mf:::;’) Date received
$
(a) No. (b) y (c) )
g:rT | Description of noncash property given F::'“ (i:;:::'ﬁ'g::)e) Date received
$
(a) No. (C) ) (d) - - -
;I:r'tnl Description of noncash property given F(SM; (iz;‘erj:'ﬁ'-::;;’) Date received
S

Schedule B (Form 990, 990-E2, or 990-PF) (2015)

948B .0pD928
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0437990072
Feb. 05, 2016 LTR 4399C O
31-1494564 201106 46

‘ , 00037183
FROST FOUNDATION INC

% JACK FROST

PO BOX 3400

GAINESVILLE GA 30503-3400

DECLARATION

032269 Under penalties of perjury, I declare that I have examined the return
identified in this letter, including any accompanying schedules and

- statements, and te the best of my kncwledge and belief, it is true,
correth omplete. I understand that this statement will become a

perm n? a: that return.
/ /(L

Sigd%tuggwy? officer or trustee Date

L¢h

Title

©4B .000028
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