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Schedule B

o om0 80022 Schedule of Contributors OB o 1646:00¢7

or 9%0-PF) 2@ 1 1
Papartmont of the Treasury » Attach to Farm 990, Farm 990-EZ, or Form 980-PF.
Internal Revanue Garvica

Name of tha organization Emplayer Identification number

Hyer Family Foundation 27-4216901

Organization type (check ona):

Fllers of: Sectlon:

Form 990 or 890-E2 O 501(e) } (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 890-PF 501(c)(3) exempt private foundation
O 4947(2)(1) nonexempt charltable trust treated as a private foundation

O 501(c)(3) taxable private foundation SR - s

Check If your organization Is covered by the General Rule or a Special Rule,

Note. Only a sectlon 601(c)(7}, (8), or (10) organizatlon can chack boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

For an organlzation flling Form 890, 890-EZ, or 390-PF that raceived, during the year, $5,000 or more (in money or
propanty) from any ona contributor. Complate Parts | and I,

Special Rules

00 Fora saction 501(c)(3) arganization fliing Form 880 or 890-E2 that met the 33'/s % support test of the regulations
under sectiona 508(e)(1) and 170(b){1)(A)(v]) and recelved from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount an () Form 890, Part VIil, fine 1h, or (i) Form 990-EZ, line 1.
Complets Parts | and Il :

[ For a sectlon 501(c)(7), (8), or (1 0) organizatien flling Farm 890 or 990-EZ that recealved from any one contributor,
during the year, total contributions of more than §1,000 for use exclusively for religious, charliable, scientific, literary,
or educational purposes, or the prevention of erusity ta children or animals. Complete Parts |, Il, and Iil,

[0 Fora section 501(c)(?), (8), or (10) organization fllng Form 990 or 990-EZ that racelved from eny one contributor,
dunng the year, contributions for use exclusively for religious, charlable, etc., purposes, but thess contributions dia
not total to more than $1,000 If this box Is checked, enter here the total contributlons that werea recelved during the
year for an exclusively rellglous, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization becauss It racelved nonexclusively rellglous, charltable, etc., contributions of $5,000 or
moredunngtheyear . . . . . . . . . L L . L e e,

Caution. An organization that Is not covered by the General Rule and/or the Speclal Rules does net flla Schadule B (Form 990,

990-EZ, or 880-PF), but It must answer “No” on Part IV, lina 2, of its Farm 930; or chack the box an line H of Its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it doss not meet the flilng requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

For Paporwork Raductlan Act Notice, 8668 the Instructions for Farm 800, 880-E2, or 880-PF.  Caot. No, 30613X Schedule B (Form 680, 880-E2, ar 800-PF) (2011}
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'Sonedule B (Farm 990, 990-E2, or 990-PF) {2011} Page 2
Nama of organ(zation Employer identificatlon number

Hyer Family Foundation 27-4216901

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

@ ®) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Raymond Hyer o Person
Payrol} d
4129 Saitwater Bivd, 3 591,650.00 Noncash ]
cash and publicly traded {Complete Part il If thera Is
Tampa, FL 33625-5638 marlketable securities a noncash contribution.)
(@ (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
....... Person )]
Payroll O
S e Noncash O
} o . — e - (Complete Part 1l If tharc Is
B a noncash contributen.)
@l D) @ @
No. Name, address, and 2IP + 4 Total contributions Type of contribution
_____________ Porson O
Payroll ]
$ N Noncash O
(Completa Part || if thera Is
a nencash contribution,)
{a) {b) {c) (d)
No. Name, address, and ZIP «+ 4 Total contributions Type of contribution
...................... Person | [J
Payroll O
$ Noncash |
{Completa Part Il If there g
a noncash contrlbution,)
@) {b) (© {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
e | e ——— Person O
Payrol O
_______ 3 Noncash d
{Complete Pan 1l f thers Is
a noncash contribution.)
@ &) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payrol! ]
5 Noneash d
(Complete Part I} If thera Is
a noncash cantribution.)

Schedula B {Farm 000, 880-E2, or 950-PF) (2011}
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Scheduls B (Form 080, 800-E2, or 080-PF) (2011) Page 4
Name of organization Employer Identiflcation number
Hyer Famlly Foundation 27-4216901

Exclusively religious, charitable, etc., individual contributions to section 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 Ill, enter the total of exclusively religlous, chantable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicata coples of Part || if additional space is needed.

{a] No.
Ff’mml (b} Purpose of gift (c) Use of glft {d) Descriptian of haw gift Is held
an
Contributlon . | XClusively charitable Brokerage Account In tha name of
L Hyor Family Foundatlon
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
Raymond Hyer Qfficor and Dractor
4129 Saltwater BIvd,
Jampa FL3selssea T e
{3} No. - = -
gor?l (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
B
(e} Transfer of gift
Transferae's name, address, and ZIP + 4 Relationship of transferor ta transteree
“(a) No. . .
g:';nl {b) Purpase of gift (c) Use of qift {d) Description of how glft Is held
(e) Transfer of g!ft
Transferee's name, addrass, and ZIP + 4 Relatlonship of transferor tn transferee
(a) No.
;ro'rtnl (b) Purpose of glft (c) Use of gift (d) Description of how gift Is held
&

Transfaree's nama, address, and ZIP + 4

(e) Transfer of gift

Relatlonship of transferor to transferee

Sahodulo B (Farm 890, 860-E2, or 000-PF) (204 1



