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Szhedule B Schedule of Contributors MR N, 1Aa5.00¢7

(Form 990, 590-EZ,
or 880-PF)

Bapariment of the Treaaury
Intornal Reverye Sarvice

b Attach to Form 890, Form 990-EZ, or Form 990-PF. 2011

Name of the organization ' Employer identification number

JORN HBRR POUNDATION 94-68876886
Organization type (check ons).

Fllers of: Section

Form 990 or 990-EZ O so1 (eX ) {(enter number) organization
D 4547(a)(1) nonexempt charltabla lrust not treated as a private foundsation
D 527 poiitical organizaton

Form 980-FF 501(c)(3) exempt private foundation
{1 aga7(sx1) nanexempt chamsbie trust trasted as & private fourdation

D 501{c)(3) taxable prvate foundation

Check if your organizetion is covered by the General Rule gr 8 Special Rute.
Note. Only a section $01(c)(7). (8). or (10) organization can check boxes for both the Ganeral Rule and a Spacial Rule. Sea
Instructions.

Geaneral Rufe

@ Fot an organization filng Form 990, 990.EZ. or 990-PF that received, during tha year, $5,000 or more (in money or
proparty) rom any one contributor. Complata Parts | and 1l

Special Rules

D For a sechon 501(c)3) organizetion filing Forrn 990 or 590-E2 that mat the 33 1/3% suppont test of the regulations
undar sactions 503(a)(1) and 170(b)1}AX\) and racaived from any one contributor, during the year, a contribution of
the greater of (1) $5.000 or (2) 2% of the ameount on (1) Form 990. Pan Vil line 1h or (1) Form BR0-EZ, Yine 1
Compiete Parte { and 1.

G For 2 section 501(cX7). (8), or (10) organization fting Form BS0 or 980-E2 that racaivad from any one eonlribustor,
during the yaar, lotal comributiens of mare than $1,000 for use exclugively for retigious, chantable, saentfic, litarary,
or educational purpcses, or the prevention of cruelty to childran or animals. Complate Parts 1. I\, and Hl.

U For a section 501{c)7). (8), or (10) organczation fiing Form 990 or 980-EZ thal received from eny one contributer,
during the yeer, contribuhans for use exclusively for religlous. charitable, etc.. purposes, but these contnbutions did
not total to more than £1.000 If this bex Is chedked., enter here The total aontributions that were received during the
yaar for an exclusively religious. charitable, etc., purpose. Do not complete any of the parts unless tha General Rule
opphes o this organizrbion because i recelved nonexclusively religlous, chartable, alc.. contributiona af $5.000 or
MO UNNGINBYBAr & . & . L L L L e L i e e e e e e e e e e e |3

Cautlon. An organization that is not covered by the General Rule andlor the Special Rules doas aat fle Schadule B (Form 930,
890-EZ, or 390-PF), but it must answer “No" on Part IV. line 2 of its Form 990, or check the box on line H of its Farm $90-£2 or an
Part], lina 2, of Is Form 980-PF, to certify thit it does not meed the filing requirements of Schadule B (Form 880, 980-E2. or 990-FF),

For Paporwork Reduction ACt Notite, 3 0e tha lnatrurtiona for Form 090. 990-82. o 800-PF. EEA Schedule B (Form 990, BB0.EZ o 330.6F) [2014)




Benedule B (Term 900, 990-E2, or 990-FF| (2011)

Page 2

Name of organizetion
JONN HERR FOUNDATION

Contributors (ses mstructions). Use dupficate coples of Part | if additional space is needed

Employer Identification numbar

54-6587688

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Bryan and Pelinda Rarr

15475 Pin cak

$ 5,000,000

Conroc. TX 77364

Person =
Payroll ]
Noncash
{Complata Pant il If there 19
8 noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(&)
Total contributions

(d)
Type of cantribution

——

Person 0

Payroll 0

Noncash []
{Complete Pan Il lf there is
a nantash conldbution.)

()
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of cantribution

Person O

Payroll 0

Noncash [J
{Complete Par Il if there Is
a honcash contrbution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributiong

(d)
Type of contribution

Person d

Payroll 'l

Noncash []
(Complete Part il fihers Is
8 noncash contdbution,)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

Parson g

Payroll J

Noncash [
{Carmplete Parl || of there is
a noncash contribution. )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person !

Payroll 0

Noncash []
{Complete Part 1) if thore Is
a noncash contribufion )

€BA

Scharhile B [Form 990, 8%0-EZ, or 530.PF) (2011)




023372

0425874015
Dec. 19, 2012 LTR 2697C 0 R
54-6587688 201112 44

00026691

JOHN HERR FOUNDATION
MONICA HADLEY

PO BOX 337

FAIRFIELD TIA 52556

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and

complete, derstand that this declaratiaon will become
a permane art af th return.
é //?/43

Signature pf Offlcf? or Trustee Dﬁte’
Les, 7L
Title




