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Schedule B

P. 3

OMB No 1545.0047

Schedule of Contributors

{Form 990, 990-EZ,
: ™ Attach to Form 990, 990-EZ, or 990-PF. 2@ ‘! g

or 990-PF)
Decariment of the Treasury

Interna) Revenus Servics

Name of the orgamizalion

59-2950299

THE RYAN FQUNDATION, INC.

Employer ideatlficaiton oumber

Organization type (check ong),

Filers of: Sectlon:
Form 990 or 990-EZ D 501(c) ) (enter number) organizabion
D 4947(a)(1) nonexernp! charitable trust not treated as a private foundation
D 5§27 politicat organization .
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust lreated as a private foundation

(] s01(e)(3) taxable private foundation

Check of your organization is covered by the General Rule or 3 Special Rule.

Note. Only a section 501(c)(7), (8), or (10) arganlzalion can check boxes for both the General Rula and a Specia) Rule See

instrucllons.

Geanera! Rule

For an organization fillng Form 990, 990-E2Z, or 990-PF lhat received, during the year, $5,000 or more (in money of
property) from any one contributor Complste Parta | and Il.

Special Rules

]

]

]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support lest of the regulations under
seclions 509({a)(1) and 170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) 35,000 or {2} 2% of the amount on (i) Form 980, Part VIIl, line 1h or (1) Form 890-EZ, line 1. Complete Parts

{ ang i,

For a section 501(c)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one coniribulor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charilable, scientific, literary, or
educational purposes, or Ihe prevention ol cruelly to children or amimals. Complete Parts I, 1, and 11l

For a section $01(c)(7), (8), or (10) organization filing Farm 990 or 990-EZ that recelved from any one contnibutor, during
the year, contributions for use exclusively for religious, charllable, etc., purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter hare the total contributions lhat were roceived during the
year for an exclusively religious, charliable, etc , purposs. Do not complete any of the parls unless th= General Rule

applies to this organizalion because It received nonexciusively raligious, charilable, etc., contributions of $5,000 or more
>3

dUNNG the YOAr, | e e e e e e e e e e

Cauljon. An organization thal is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), bul Il must answer "No" on Part IV, line 2 of ils Form 990, or check the box on line H of its Form 990-EZ, or on
ine 2 of ts Farm 990-PF, o cerlfy that Il does not meet the filing requirements of Schadule B (Form 990, 990-EZ, or 990-PF),

Schadule B {Form 890, 980 EZ, or 990.PF) (2010)

Far Psperwork Reduction Acl Notice, ase (he Insiructions for Form 930, 9990-EZ, or 980-PF.

JSA
181251 1090

DNAR MHAa




No. 1975 P. 4

C1S8572K1D 1PM OHAB & CO, PA
Schadule B (Form 880, 990-E2, of 380-PF) (2010) Page 1 o 1 orpani
Hame of orgenization Employer Identlficalion number

THE RYAN FOUNDATION, INC. 59-2950298

Contributors (see instruclions)

(a)
No,

{b)
Name, address, 2nd ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

e e e T e e e A AL e e e o o At ot ot et At ot it = o e

LAKE MARY, FL 32746

e e e e e e e e e e e e e e e e e e - — -

$ 20,937.00

e — o v ————

Person
Payroll
Noncash

(Complete Parl Hif there 1s
a noncash contribution )

(a)
No.

(o)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Typo of contribution

. e e — At s ke e

e, e, mmram————

Pearson
Payroll
Noncash

(Complete Part Il if there i1s
a noncash contribution )

(a)
No

{b)
Name, address, and ZIP + 4

(<)
Aggregate contributions

{d)
Type of contribution

e e e e e e e e e e e e - - = o o

Person
Payroll
Noncash

(Complete Part 1) if there is
a nancash contribution.)

{a)
No,

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

e e - —— —————

Person
Payroil
Noncash

(Complete Part Il If there Is
a noncash contribution )

(3)
No.

)
Name, address, and ZIP + 4

(d)
Type of contribution

e e e = e~ - ——

e e A e e T, e ——, e ———-—-

Person
Payroll
Noncash

(Complele Parl Il if there 1s
a noncash contribution )

(a)
No.

(b)
Name, address, and 2IP + 4

(c)
Aggroegate contributions

(d)

Type of contribution

e e A e e o ————

e o A . e - -~ > — = ———————

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash conlribution )

JSA

<1253 1000

Scheduls B (Form 890, 890.EZ, or 990-PF) (2010}
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59-2950299 201110 44
00022423

THE RYAN FOUNDATION INC
207A W STATE ROAD 434
WINTER SPRINGS FL 32708

DECLARATION
035510
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 thais declaration will become
2 permanent part of that return.

@C‘er& G7_- /,2./;:.’)2,

Signature of Officer or Trustee Date

Tra« S v
Title

AR 3029




