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Schédule B ' Schedule of Contributors OMBNO 15450047
A A P Attach to Form 890, Form 990-EZ, or Form 880-PF.
Depariment of the Troasury P Information about Schedule B {Form 990, 990-E2, or 890-PF) and 20 1 4
Intornal Revenus Servica its instructions is at www.lrs gov/florm990 .
Name of the organization Employer identification number

THE BAKER FAMILY FOUNDATION

C/0O MARTIN R. ABROMS 47-25927178
Organization typs{check one).
Filers of: Saction:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a){1) nonexempt chantable trust not lreated as a pavatoe foundation
527 political organization
Form 990 PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

do«ddaod

501(c)(3) taxable private fouridation

Check If your organization Is cavered by the General Rule or a Special Rule.

" Note. Only a section 501(c)(7), (8), or (10) organization can check boxes {or both the General Rule and a Speclal Rule, See instructions. |

General Rule

E For an orgaruzation fiing Form 990, 990-EZ, or 990 PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contnbutor’s total contributions.

Special Rules

[ Foran organization descnbed in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1)(A)(v1), that checked Schedule A {Form 990 or $90-EZ), Part 1, line 13, 16a, or 16b, and that received from
any one contnbutor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part VIl ine 1h,
or () Form 990-EZ, ing { Complete Parts | and Il

D For an organization described in section 501(c){7), {8), or {10) fiing Form 990 or 990-EZ that received from any one contrnbutor, during the
year, total contnbutions of more than $1,000 exclusively for religlous, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to chidren or arumals. Complete Parts |, Il, and Iil.

D For an organization described 1 section 501(c)(7), (8), or (10) filing Form 930 or 390-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, chantable, etc., purposes, but no such contnbutions totaled more than $1,000. If this box
15 checked, enter here the total contributions that were received durning the year for an exclusively religlous, chantable, etc,
purpose. Do not complete any of the parts unless the General Rule applies 10 this organization because tt recelved nonexclusively
religious, charntable, etc,, contnbutions totaling $5,000 or more dunng the Year | |, ... ....cccccvvnernrens vens - » 3

Caution. An arganization that |s not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 990, 930-EZ, or 990 PF),
but it must answer "No" on Part IV, ine 2, of its Form 990; or chack the box on line H of its Form 980-EZ or on its Form 990-PF, Part I, Ine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

423451
11-05-14
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Schedule B (Form 990, 990-E2, or 990-PF) (2014)

Page 2

Name of organization
THE BAKER FAMILY FOUNDATION
C/O MARTIN R. ABROMS

Employer identification number

47-2592778

Parti

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

{v)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

RYAN BAKER

109 DALTON LANE

$

200,000.

TUSCUMBIA, AL 35674

Person [X]

Payroll
Noncash

{Complete Part it for
noncash contnbutions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(ch)
Type of contribution

Person I:]
Payrot [
Noncash |:]

(Complate Part Il for
noncash contributions )

(a)

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payroll

Noncash D

(Complete Part Il for
noncash contnbutlons.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)
Type of contribution

Person D
Payroll I:]
Noncash [ ]

(Complete Part )l for
noncash contnbutions )

(a)
No.

(b)
Name, address,and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payroll

Nancash [ ]

(Complete Part Il for
noncash contnbutions )

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll

Noncash [ ]

(Complete Part [l for
noncash contnbutions )

423452 11-05.14

Schedule B (Form 890, 990-EZ, or 990-PF) {2014)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 3

Name of organization

THE BAKER FAMILY FOUNDATION

Employer identification number

C/0 MARTIN R. ABROMS 47-2592778
Part il  Noncash Property (ses instructions), Use duplicate copies of Pan il if additional space is needed.
(a) ©
No. c
from Description of norf':::sh roperty given FMV (or estimate) Dat by ivad
Part| prop give (soe instructions) ate recelva
(a) ©
No, ¢
from Description of non(:Lsh roperty given FMV {or estimate) Dat: . Ived
Partl P prop gty (sce instructions) ate recelve
(a) ©
No.
from Description of nor::LSh roperty given FMV {or estimate) Dat (dt):e d
Part] property 9 {see Instructions) aloreceive
(a) ©
No. b e
from N (b) . FMV (or estimate) {d}
Description of noncash property given . . Dato recelved
Partl (see instructions)
(@) (©
No.
from . (b} FMYV (or estimate) ()
Description of noncash property given . Date received
Part! (see instructions)
(a) ©
No. (b) . C)
trom Description of noncash property given Fav '(or estm.mte) Date received
Part | {see instructions)

423453 11-05.44
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Schedule B (Form 990, 990-E2, or 990-PF) (2014)
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Schedille B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of prganization

THE BAKER FAMILY FOUNDATION
C/0 MARTIN R._ ABROMS

Employer identification numbor

47-2592778

Part [It Exclusvely *religious, charitsble, etc., contributions to organizations described in section 501(c)(7), (8), of {10] thaltotal more than $1,000 for
the year from any one contributer. Camploto columns (a) through (e} and the following bne entry For organtzations

compieting Part Ill enter the total of exchusively rallgious, charitable, etc , contributions of $1,000 or koss for the yeax. {Ealer Lisinto oace) >s

Usa duplicate copies of Part Il if addltlcm_f_xl space I3 needed.

{a) No.
g;,"t"l (b) Purpose of gitt {c) Usc of gift {d) Description of how gift is held
(e) Transfor of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transiorce
(a) No.
gaorTl (b) Purpose af gift {c) Uso of gift [d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a) No
F"r:rrt“l {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Rolationship of transferor to transforae
(a) No,
‘t)r:rT' (b) Purpose of gift (c) Use of gift {d) Description of how gitt is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11.05-14 Schedule B (Form 890, 990-EZ, or 990-PF) {20 14)
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