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Depattment of the Treasury
Internal Revenue Service

THE ELTOM M HYDER CO

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

¥» Do not enter social security numbers on this form as it may be mads publle.
» Information about Form 990-PF and its separate matructions is at www.irs.gov/fonm990pf.

PAGE B85

| OMB No. 1545-0052

2014

Qpen to Mublic Incpecticn

For calendar year 2014 or tax year beginning January 1 , 2014, and ending December 31 .20 14
Name of foundation A Employer identification number

The Elton & Christine Hyder Foundatlon 73-1626020

Num®EFERT street (or P.O, box number if mail 1s not delivered to strest address) Room/guite | B Telephone number (sea Instructions)

PO Box 471905 B817-332-5000

City or town, state ar provinge, country, and ZIP of fereign postal code € Itexemption application is pending, eheck here s [

Fort Worth, TX 76147

G Check all that apply: Initial return
O Final return

[J Address change

O Amendad return
1 Name change

I leutral rsturn of & former public charity

H Check type of crganization:

[7] Section 501(c){3) exempt private foundation

D

E

1. Foreign organzations, ¢heck here . . e

2, Foreign organizations meetmg the B59% test,
check here and attach computation .

It private foundation status was terminated under

[ Section 4947(a)(1) nonexempt charitable trust {1 Other taxable private foundation section SOTEXINA. check here. - +0
I Fair market value of aft-asssts at | J  Accounting method: [7] Cash [] Accrual | . if the foundation is In & 60-month termination
end of year (from Part {l, col. {c), O Other (specify) under section SO07O)(1)(B), ¢hack hera »O
line 16) » & 17 Le2. 34 (Part |, column (d) must be on eash basss.)
Analysis of Revenue and Expenses (The total of () Disbursements
amowﬁ in columns?b), {c), and () rgay not ne?essaﬂly aqusl (ng?aee\:xesr;usepi{r‘d {0} Net mvestment | (¢} Aﬁ';,‘f,‘:g nst %mg“
the amounts in column (g) (see instructions) ) books (cash bases only)
- 1 Contributions, gifts, grants, ete., received (attach schedule) 3,660 DT T R U TR AL
2 Check ® [ # the foundation is net required to attach Sch. B - P S s M S
3  Interest on savings and temporary cash investments .54 .54 < -
- 4  Dividends and interast from securties 0 o] -,
5a QGrossrents . P P 0 0 ons !
b Net rental ncome or (loss) 0 R \ N AR
@ | 6a Netgain or (loss) from sale of assets not on ing 10 of = v ol R
5| P Grosssales prica for all assets on ine 62 0 2R B R ..
| 7 Capital gain net ncome (from Part IV, ling 2) 7 0 YL, T
&' 8 Netshori-term capital gain . TR o}’
9 Income modifications . : " . Ll
1~ 1 108 Gross sales less retums and al!owances 0 SR S il
= b less: Cost of goods sold ] . A b
o~ ¢ Gross profit or {loss) (attach schedule) ol ] 0] .
& (11 Otherincome (attach schadule) 4 0 F18
= _[12 Total. Add lines 1 through 11 3,664.54 0 4,54 ;
;|18 Compensation of officers, directors, trustees, etc 0 ] 0 0
Eﬂ 14  Other employee salaries and wages . 0 Q 0 0
‘§ 15  Pension plans, employee benefits 0 0 0 0
o (._%|16a Legalfees (attach schedulg) - . 0 0 0 o
= W 'g b Accounting fees (attach schedule) . e [ 0 0 0
T =2| e Otherprofessional fees (attach schedule) 1,210 0 0 a
= ; g 17  Interest . 0 0 0 0
- c 2|18  Taxes (attach schedule) (sae |nstruc:t|ons) . 0 0 0 0
“ (o (‘f-g 18 Depreciation {attach schedule) and depletion . 0 o o L
- T |20 Occupancy . 276.54 0 0 Q
B g 21 Travel, conferences, and meetmgs ] 0 0 0
% 9 5|22 Pnnting and publications N 0 0 a 0
‘E; 8 o 23  Cther expenses (attach schedule) - . 121.28 0 0 0
Do 'ﬁ 24 Total. operating and administrative expensas,
P g 5 Add lines 13 through 23 . 1,808.22 0 0 1]
Q 8 8- 25 Contributions, gifts, grants paid 2,200} . RGNS UK R 0
4 26__Total expenses and disbursements, Add Ines 24 and 25 3,908.22 (] (1] 0
‘ 27  Subtract ine 26 from Iine 12: B ‘ o = e
a Excess of revenue over expenses and disbursemnants (243.6%) ' ” e LT
i b Netinvestment income (if negative, enter -0-) L ol v K S
1 ¢ __Adjusted nat income (if negative_enter -0-) g o] . i

For Paperwork Reduction Act Notics, see instructionz.

Cat. Nao. 11285%

1072172015 5:16PM (GMT-0UL: 00)
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] 1

Form 930-PF (2014) Page 2
Attached schedules and amounts in the descrption column | Beginning of year End of year
Balance Sheets thould be for end-of-year amounts only. (See nstryctions.) | ta) Book Value (b} Book Value {¢) Far Market Valus
1 Cash—non-interest-bearing . . . e e e . 2003 1760.39 1760.39
2  Savings and temporary cash mvestments . e 1] 0 0
3 Accounts receivable & ol R g ETRVERY
Less: allowance for doubtful accounts 0 0 of o
4  Pledges recevable 0 e g T AT
Less: allowance for doubtful accounts » 0 0 o
§ Grantsraceivable . . 0 0 0
6 Receivables due from ofr icers, d:rectors trustee&. and other
disqualified persons (attach schedule) (see instructions) . . 0 0 0
7 Other riotes and loans recelvable (attach schedule) » o . S S T
Less: allowancs for doubtful accounts b T 0 0 o
£ 8 Inventories for sale or use o o
g 9  Prepaid expenses and daferred charges . 0 0 0
< | 10a Investments—U.8. and state government obligations (attach schedule) 0 1]
b Investments—corporate stock (attach schedute) . 0 (4] 0
¢ Investmants—corporate bonds (attach schedule) 0 0 0
11 investmente—land, buldings, and equpment: basish Of vt s e e A T e
Less: accumulated depreciation (attach schedule) 0 ! o 0
12  investments—mortgage loans . . e e e, 0 0 0
13 Investments—other (attack schedule) ., . . . . . . . D 0 0
14 Land, bulldings, and equipment: basis » B ke L e e e
Less: accumulated depreciation (attach schedulg) B 0 Q 0 0
15 Other assets (describe = 0 ) 0 0 0
16 Total assets (fo be completed by all flers—see the
instructions. Also, see page t,temi) . . . . ., . . . 2003 1760.39 1760.39
17 Accounts payable and accrued expenses . 0 of o
« | 18 Grants payable . a 0 :
EGE’ 19  Deforred revenue . o a
E 20 Loans from afficars, directors, trustees and other dlsquallﬂed parsons 0 0
8 {21 Mortgages and other notes payable (attach schedule) 0 1]
- 22 Other liabilities (describe ™ 0 ) 1] 0
23 Totalliabilities (add lines 17 through 22) .. 0 0
- Foundations that follow SFAS 117, checkhere . ., » [
@ and complete lines 24 through 26 and lines 30 and 31.
5124 Unrestricted .
|25 Temporarily restricted [
e 28  Permanently restricted
5 Foundations that do not follow SFAS 117 check hare r- D
l:: and complete lines 27 through 31.
O 127  Capital stock, trust principal, or current funds . .
Blos  Pac- -1 or capital surplus, or land, bldg., and equipment fund
Z 28  Relalned eamings, accumulated income, endowment, or other funds S
= |80  Total net assets or fund balances (see Instructions) . . 2003 1760.39]:-, S
% 31  Total liabilties and net assets/fund balances (see PR
instructions) . . . 2003 1760.39| 0
B Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), ling 30 {must agree with
end-of-year figure reported on prior year's return) e .. e e 1 2003
2 Enter amount from Part |, line 27a 2 (243.68)
3 Other increases not included in line 2 (itermize) h- a 3 0
4 Addinest,2,and 3. 4 1759.32
§ Decreases not included in line 2 (lterﬂlze) h 0 5 o]
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Fart 1, column (b), iine 30 6 —17509.32

Form 880-PF @014

10/21/2015 5:16PM (GMT-04:00)



18/21/2015 16:28

] A}

817-735-8086

1
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PAGE 87

Form BO0-FF (2014) Pago 3 |
2] Capital Gains and Losses for Tax on Investment Income
: {a) List and describe the kind(s) of property sold (a.g , real estats, (o) How acquired | o) pats aequired (d) Date sold
2-story bnck warehouse; or commo: stock, 200 ehs, MLG Co) g:%‘éf;aigg {mo . day, yr) {me , day, yr.)
1a_ NONE
b
c
d
e
(£} Depreciation allowed (g) Cost or other basis M) Gain or foas)
{6} Groes sates prics {or allowable) plus expense of eale (s} plus (f) minus (g)
a
b
c
d
[
Gomplete only for assets showing gamn in column (h) and cwned by the foundation on 12/31/69 ) Gains {Col. () gam minus
(1) Adjusted biasis {t) Excess of col. () col. g, but not lazs than -0-) or
@FEMVY a5 of 12/31/69 as of 12/31/68 aver col. (), ¢ any Lozses (from col. (1)
a
b
c
d
©
\ . . . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 2 0
3  Nat short-term capital gain or (loss) as defined in séctions 1222(5) and (8):
I gain, also enter in Part |, ing 8, column (¢) (see mstrucllons) it (Ioss) enter -0- in
Parti,line8 . , . . 3 0
Y Qualification Under Saotion 4940(9) or Reduged Tax on Nel Investment Income
(For optional use by domestic privata foundations subject to the section 4940(a) tax on net investment incoma.)
If section 4940(d)(2) applies, leave this part blank,
Was the foundation llable for the section 4242 tax on the distnbutable amount of any year in the base period? [1 Yes No
If “Yes,” the foundation does not qualfy under section 4940(e) Do not complete itys part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entres.
) ® ) (o
Calendar yggf?o?fgf 3£ratrnseglnnlng it Adjusted qualifying distributions Net value of noncharltable-use asseta fcol. %fgm:‘;%" bl;?ggl. )
2013 13,582 0 o
2012 14,107 0 0
2011 19,245 0 0
2010 24,325 0 0
2009 36,458 0 [\
2 Total of line 1, column {¢) . 2 0
3  Average distnbution ratio for the 5-year base penod dlvnde the total on hne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years .. 3 0
4 Enter the net valus of nonchantable-use assets for 2014 from Part X, line 5 4 1,938.81
5 Muitiply line 4 by line 3 5 0
6 Enter 1% of net investment income (1% of Part 1, line 27b) 6 [¢]
7 Addlines5and6 7 0
8  Enter qualifying distributions from Part X!, ine 4 . 8 2,300

If line 8 1s equal to or greater than fine 7, chack the box in Part Vl hne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form D90-PF (zo14)

1072172015 5:16PM (GMT-04:00)
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Farm BBO-FF {2014)

PAGE 88

Page 4

Excise Tax Based on Invesiment Income (Section 4940(a), 4940(b), 4940{¢), or 4948—sae instmctwns)

“1a Exempt operating foundations described In section 4940(d)(2), check here  [] and enter “N/A” on line 1. ) ot
Date of ruing o determinationletter: (attach copy of letter if necossary—see instructions) "t
b Domeshc foundations that meet the section 4940{g) requirements in Part V, check 00
here (] and enter 1% of Part |, line 27b 'y EEDINe [y
¢ Al ather domestic foundations enter 2% of ina 27b. Exampt foreign orgamzatmns enter 4% of R NI |
Part 1, line 12, col. (b).
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) | 2 0l 00
3 Addlnes 1and2 3 ol oo
4 Subtitle A income) tax (domestm section 4947(3)(1) trusts and taxable foundatlons only Others emer -0- ) 4 ol o0
§ Tax based on invastment income. Subtract line 4 from line 3. if zero or less, enter -0- . 5 0| 0o
6 Credits/Payments: ol oot e
a 2014 estimated tax payments and 2013 overpayrment credited to 2014 | 6a ol ool + - TS
b Exernpt foreign organizations—tax withheld at source . 6b o] oo] : }
¢ Tax paid with apphcation for extansion of time to file (Form 8868) 6c o] oo} o
d Backup withholding erronesusly withhald 6d ol ool ', v L T
7 Total credits and payments. Add lines 6a through Sd L7 ol 00
8 Enter any penalty for underpayment of estimated tax. Check hero [] nf Form 2220 is attached 8 o]l 0o
9 Tax duea. If the total of linea 5 and 8 is more than line 7, enter amount owed . .| 9 ol 00
10 Overpayment. If line 7 js mora than the total of lines 5 and 8, enter the amount overpaid . . » | 10 ol oo
11 Enter the amount of fine 10 to be: Credited to 2015 astimated tax » o! o0 Refunded » | 11 o] 00
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, etate, or locat leglslation ar did it Yaa| No
participate or intervene in any political campaign? 7
b Did t spend more than $100 durlng the year (eltner dlrectly or mdnrectly) for pollttcal purposes (see
Instructions for the definition)? . . v
if the answer is “Yes” to 1a or 1b, attach a deta:led dascnptmn of the ect:vmes and copies of any matenals i vl
published or distributed by the foundation in connection with the actvities. : I S
e Did the foundation file Form 1120-POL for thiz year? .
d Enter the amount (if any) of tax on political expenditures (sectxon 4955) nmposed dunng the year
{1} On the foundation. » $ {2} On foundation managers. » $
e Enter the reimbursement (if any) pald by the foundation dunng the year for poltical expenditure tax imposed
on foundation managers. & %
2 Has the foundation engaged in any activities that have not previously been reperted to the IRS?
If “Yes, " attach a detailed dascription of the activities. )
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of |, -
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
4a D the foundation have unrelated business gross income of $1,000 or more during the year’? e e
b Hf“Yes,” has it filed a tax return on Form 980-T for this year? .
§  Was there a liquidation, termination, dissolution, or substantial contrac‘non durmg the year')
If “Yos,” attach the statement required by General Instruction T. e b
€ Are the requirements of section 508(g) (relating to sections 4941 thraugh 4945) satistied either: b
® By language in the governing instrument, or R RN
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conffict with the state law remain in the governing instrument? Y
7 Did tha foundation have at least §5,000 in assets at any time during the year? if 'Yos, complete Part ll, ool (c), and Part XV v
8a Enter the states to which the foundation reports or with which it 1s registered (see instruetions) » ﬁ_ﬁ
b ifthe answer is “Yes' 1o line 7. has the faundation fumished a capy of Form 990-PF to the Attorney General [' . I - |" ..
(or designate) of each state as required by General Instruction G? If “No,” attach explanation 8b Y
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) o | .
4942(5)(5) for calendar year 2014 or the taxable year begmnmg in 2014 (see instructions for Part XIV? if “Yes,”
complete Part XIV . v
10 Did any persons become substannal contnbutors dunng the tax year? if “Yes anach a schedule I;stmg the/r
names and addresses . . . . . . . . . . P _r e . J

£orm 990-PF @o14)

10/21/2015 5:16PM (GMT-0u4:00)
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Form 990-PF (2014) ﬁ Paga B
Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(1)(13)? If “Yes,” attach schadule (see instructions) . . . . . 11 v
12 Did the foundation make a distribution to a donor advised fund over which the founda’uon ora dlsquahﬂed
person had advisory privileges? If “Yes,” attach statement (see¢ instructions) . . . . . . .. 12 v
13  Did the foundation comply with the public ingpsction requirsments for its annual returns ard exemptlon appllcatlcm? 13| v
Website address = NONE
14 The books are in care of  Elton M Hyder Telephone no, 817-332-5000
Located at b PO Box 471905; Fort Worth, TX ZIP+d » 76147-1412
15  Section 4947(@)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here . N an
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . 15 |
16 At any time during calendar year 2014, did tha foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. . 16 v
See the instructions for exceptions and filing requirements for FinCEN Form 114 (formerly TD F 90—22 1) 1 IEEI
"Yeos," anter the name of the foreign courrry I P
XN Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item Is checkad in the “Yes” column, unless an exception applies. _1Yes| No

1a During the year did the foundation (aither directly or indireetly): T o

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [Yes No | O
(2) Borrow money from, tend money to, or otherwise extend credit to (or accept it from) a . g
disqualiied person? . . . . . . . . C. coe e [OVes @Ano | L0
- (3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfled person? . . []Yes No |. 5] . j\
{4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? . . [0 Yes No |, o
{58) Transfer any income or assets to a digqualified persen (or make any of either available for '
- the bensfit or use of a disqualified person)? . . . . . .« - - . OYes [iNo

{6) Agres to pay money or property to a government offigial? (Excep!lcm. Check “No" if the
foundation agreed to make a grant to or to employ the official for a petiod after

termination of government service, If terminating within80days) . . . . . . . . [JYes No
b If any answer 15 “Yes” to 1a(1)}-(), did any of the acts fall to quality under the exceptions described in Regulations |, ]
section 53 4941(d)-3 or in a current notice regarding disaster assigtance (see instructions)? . . . . . . . 1h
Organizatigns relying on a current notice regarding disaster assistance check here . . . N AR
¢ Did the foundation angage In a prior year in any of the acts descnbed in 1a, other than excepted acts, that | L[ %
were not carrectad before the first day of the tax year beginning in2014? . . . . 1c 7

2 Taxes on falure to distribute income (saction 4942) {does not apply for years the foundatnon was a pnvate ! '::", P
operating foundation defined in section 4942()(3) or 4842()(5)). S

a Atthe end of tax year 2014, did the foundation have any undistnbuted income (lines 6d and
6e, Part Xlil) for tax year(s) beginning before 20147 . ., . . e v e o« « v . DOYes [ONe
if "Yes,” listthe years 20 , 20 , 20 ,20

b Are there any years listed in 2a for which the foundation & not applying the provisions of section 4242(s)2) |-
{relating to incorrect valuation of assets) to the year's undistributed income? {if applymg section 4942(3)(2) to |
all years listed, answer "No” and attach statemmemt—see instructions.) . . . .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years Iisted in 2a, Ifst the years here.
» 20 ,20 , 20 , 20

3a Did the foundat:on hold more than a 2% direct o indiract interest in any business enterprise
atany time dunngtheyear?. . . . . . . . . . e v o« - « [OYes [INo

b If "Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or | e
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the |+ 2 - |7
Commissionar under sectlon 4343(c)(7)) to dlspose of holdings acquired by gift or bequest; or (3) the lapse of e
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the R B

foundation had excess business holdings in 2014,) . . - 3b
4a Did the foundation invest gunng the year any amount in a manner that would jeopardlze nts chamable purposes’? 4a v
b Did the foundation make any investment in a prior year (but aftor December 31, 1969) that could jecpardize ita |. - I
charitable purpose that had not been rermoved from jeopardy befora the first day of the tax year beginning in 2014? | 4b v

form 990-PF 014)

1072172015 5:16PM (GMT-04:00)
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Form S90-PF (2014) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundation pay or incur any amount to: D R
{1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [JYes No | ..~
{2) Influence the cutcome of any specific public election (see section 4955) or to carry on, R R
directly or indirectly, any voter registration drive? ., e o« - v« [OYes No { - g e
(3) Provide a grant to an ingividual for traval, study, or other similar purposes? . . . . Oves No | o
(4) Provide a grant to an organization other than a charitabla, etc., orgamzatxon described In TN P
section 4945(d)(4)(A)? (see instructions) , . . . . <« -+« [OYes No |
{5) Provide for any purpose other than religious, chantable, seientific, hterary, or educational N
purposes, or for the prevention of cruelty to children or animals? . , . -« « OYes [Fno N
b K any answer 18 “Yes” to 5a(1)—(5), did any of the transactions fall 1o qualify under 1he exceptions described in |. ' 1.
Ragulations section 53.4945 or in & current notice regarding disaster assistance (see instructions)? . . 5h
Organizations relying on a current notice regarding disaster assistance check hets . . . . . . b- ol .1
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax 1
because it maintained expenditure rasponaibility for thegrant? . . . . . . ., . . [ves [ONeo )

If “Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, dlrectly or |nd:rectly, to pay premiums o

on a persanal benefit contract? . . , . . . . v+« [OYes [#No | R
b Did the foundation, during the year, pay premiums, dnrectly or md:rectly, ona persanal benefit contract? . 6b
if “Yes" to 6b, file Form 8870. R
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes No PR LRI T
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton? . 7b
information About Officers, Directors, 1rustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
. {b) Title, and average | (c} Compansaton {d) Contributions to <) Expense account,
(e Nema a0 ecrees apeumperuesk | dinctpad " | anplovee basltplane | o slowancas
Elton M Hyder
PO Box 471905; Fort Worth, TX 76147 Pres/Treas » 1 hour 0 0 0
Christine Hyder
PO Box 471905; Fort Worth, TX 76147 Director - 0 hours 0 [i} 1
Eifton M Hyder
PO Box 471905; Fort Worth, TX 76147 Director - 0 hours 0 0 0

2 Compensation of five highest-pald employees (other than those Included on line 1—eee instruotions). If none, enter

“NONE.*
d) Contributions to
(&) Title, and average {
(a) Name and address of each employee paid more than $50,000 d;/%ut;:d r.t\;r wzﬁlk {a) Compenaation ﬁ;’g%ﬁ%ﬁgﬁfe‘% (e)ofﬁg,eg?:waam“;t’
position compansation
NONE
Total number of other employees paidover$50,000 . . . . . . . ¢ . . . v 4 . . . .. W 0

Form 990-PF (2014)

10/21/2015 5:16PM (GMT-

04:002
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» 1

Form 990-PF 2014) Page 7
Part (ll§ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highast-paid independent contractors for prafessional services (see instructions), If none, enter “NONE.”
(a) Name andl adcress of each person paid more than $50,000 {b) Type of service (e) Compensation
NONE
Total number of others receiving over $50,000 for professional services . - . . . . . . S [
U ENSEY  Summary of Direct Charitable Activities
Liat the foundation's four largest direct chartable activitigs dunng the tax year, Include refavant statistieal information such as the number of -
arganizations and other beneficlarics terved, confarences convansd, research papers produces, eto. Expenses
1 NONE
2 ——————
3
I
LSl  Summary of Program-Related Investments (see Instructions)
Descnba the twa largest program-refated Investments mada by the foundation during the tax vear on ines 1 and 2. Amount
1 NONE
2 NONE
All other program-relateq investments. See Instructions.
3 NONE
TJotal, Addlines1through3 . . . . . . . . . . . . . . . .. . . . . ...

3]
Form 990-PF (2014)

10/21/72015 5:16PM (GMT-0L:00)>
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Form B90-PF (2014)

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
: see ingtructions.)
1 Fair market vaiue of assets not used (or hald for use) directly in camying out charitable, stc., | *
purposes.
a Average monthly fair marketvalue of secuntes . . . . . . . . ., . . . . . 1a 0
b Average of monthly cash batances . . e e e e e e e e e e 1b 1,968.33
€ Far market value of all other assets (see :nstrucuons) e e e e e e e e, e 0
d Total (add lines 1a, b,andc) . . . C e e . 1d 1,968.33
e Reduction claimed for blockage or other factors reported on Irnes 1a and e
1c (aftach detaled explanation). . . . e . ] 1o | al,
2 Acquisition indebtedness applicable to ine 1 355313 e e e e e e e e, 2 0
3 Subtractline2fromline1d , . . . . 3 1,968.33
4 Cash deemed held for charitable actlvmes Enter 1 ‘/: % of Ilne 3 (for greater amount see
instructions) . . . . . . 4 29.52
5 Netvalue of noncharltable—use assets Subtract Ilne 4 from hne 3 Enter here and on Part V Ime 4 | 6 1,938.81
6  Minimum investment retum. Enter 5% of line5 , , . 6 96,94
[EXEd Distibulable Amount (see instructions) (Sectlon 4942@)(3) and u)(s) pnvate operatmg foundations
and certain foreign organizations ¢check here® [] and do not complete this part.)
1 Minimum investment return from Part X, ne 6. . . . . . . . . . . . . . . . . . 1 96.94
2a Tax oninvestmert income for 2014 fram Part VI, line 5 . . . .- . 12 of -
b Income tax for 2014, (This doss not include the tax from Part VI ) - 2b of. ™I
¢ Add lines 2a and 2b . . 2¢ 0
] 3 Distributable amount bafore adjustments Subtract Ime 2c frorn itne 1 . 3 96.94
| 4  Recoveries of amounts treated as qualifying distnbutions . 4 0
‘ - 5 Addlines3and4 . 5 96.94
‘ 6 Daduction from distributable amoum (see :nstructnons) 6 0
7 Distributable amount as adjusted Subtract line 6 from ||ne 5 Enter here and on Part X!II
line 1 C e e N . 7 95.94
Qualifying Distributions (see instructions)
‘ 1 Amounts pad (ncluding administrative expenses) to accomplish charitable, etc., purposes: B
‘ a Expenses, contributions, gifts, etc.—total from Part [, column (d), Ine 26 . . ., . . . .o 1a 2,300
i b Program-related invastments—total from Part IX-B . . . 1b 0
2 Amounts paid to acquire assets used (or held for use) du'ectly in can'ymg out charltable, etc
‘ purposas . . . . - . e e e 2 o
3 Amounts set asids for specuf ic charrtable prOjQCts that 5'-1t|sfy the:
a Suitability test (prior IRS approval required) . . . . e e e e e e e e e 3a 0
b Cash distribution test (attach the required schedule) . 3b 0
‘ 4  Qualifying distributions. Add lines 1a through 3b. Enter hare and on Pnrt V hne 8. and Part Xl!! llne 4| 4 2,300
| 5 Foundations that qualify under section 4940(e) for the reduced rate of tax en naet investment income.
| Enter 1% of Part 1, ing 27b (seeinstructions) . . . . e e e e e e 5 0
6§ Adjusted qualifying distributions. Subtract ine 5 from !lne 4 e e L) 2,300

Note. The amount on line 6 will be used in Part V, cotumn (o), in subsequent yoars when ca!culatmg whether the foundation
qualifies for the saction 4940(e) reduction of tax in those years.

Form 990-PF (2014)

10/21/2015 5:16PM (GMT-04:00)
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Form 8s0-pe 2014y Page 9
Part X1 Undistributed Income (see instructions)

(3 (b}
1 Distnbutapie amount for 2014 from Part Xt, Corpus m 2‘(’?“
ot e om P -nnm-mn_ Y
2 Undistriputeq iNEome, If any, as of the eng of 2014: Ve L
a EnteramOuntfor2D130nfy. c oL, PR
Total for pror years: 20 20 20 : .

b .
3  Excess distrioutions carryover ifany, to 2074,
a  From 2npg e oL, ]
b Fromezgig | ..
¢ From 2011 ,
d Fomzorz | | . .
° Fomzo1g . .~
f Total of lineg 3athroyghe e,
4 Quahfying distributions far 2014 from Part X,
Ine4:» g

b Applieg to Undistrioutog nceme of prige Years
{Election required—geaen instructions) - .,

€ Traated ag distribuﬁons out of corpug (Election
required —gee instructfons) e .

g Applied 1o 2014 distnbutghile amourt

amount myst he shown jn column (s))
6  Enter the net total of each column as
indicatagd below:
4 Corpus. Add fines 3f, 4¢, apd 4a, Subtract lihe 5

b Prier Years” undistributeq icome. Subtract
hne 4b fram lineop | ..

¢ Enter the amount of prigy years’ undistripytag
income for which a notice af deficiency has
en Issued, or on which the Section 4542(a)
1ax has pegn Previously assessed | | P
d  Subtragy line B¢ from ftne g, Taxable
amounta gea instructlons e L
€ Undistributeq ncome far 2013, Subtmact hng

a from fine 23, Taxable aMmount—gag
instruchons

f Undistributeq income for 2014, Subtract lines
4d and 5 from line 1. This amount mygt be
distributed 1n 2015 | e e oL,

7 Amounts treated gg distributions out of corpus
o satisfy fequirarments iMposed hy Bection
170(b)(1)(F) or 4942(9)(:3) (Election may ba
required—see instructions) -

8  Excess distributions Caryover from zpp9 not
applied on ling Sorine 7 (see fnstructions) .

9  Excess distribytions carryover to 2018,
Subtract nes 7 ang g rom line ga -

10 Analysis of line 9:
Excess from 2010
Excess from 2011

Excsa:afrom2012. . .
Excess from 2013 | . .‘

.

mnou—m

Excess from 2014

iart
¢ L0t

Fo;':n QQO-PF (2014)

10/21/2015 5:16PM (GMT-04:00)
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Form 990-FF (2014) Page 10

U4 Private Operating Foundations (see instructions and Part VII-A, question 9
1a 1f the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 1= effective for 2014, enter the date of theruling . . . . . - May 17, 2002

b Check box to Indicate whether the foundation is a private operating foundation descnbsd in section [ 4942()(3) or [] 4942()(5)
2a Enter the lesger of the ad]usteg net Tax year Prior 3 years

moommaane o o pan . [ @raona R @z o

eachyearfisted . . . . . . . 0 0 0 0 9
b 85%oftine2a . . . g 0 0 0 0
¢ Qualfying distributiona from Pa.rt Xll

line 4 for each year listed . . . 3.907.22 13,582 14,107 19,245 50841.22
d  Amounts included in line 2c not used diractly

for active conduct of exempt activities . . 0 0 0 V]

e CQualifying distnbutions made directly
for active conduct of exernpt activities.
Subtractline2d fromlne2¢ . . . o 0

3 Completa 33, b, or ¢ for the
altemative test relied upon:

a “Assets” altemative test—enter:

(1} Value of aligagets . . . 3,907 22 13,582 14,107 19,245 50,841,22
{2) Value of assets gualifying under
section 4942()(3XB)(1)
h “Endowment” altemative tast—enter 3
of minimum wvestment raturt shown n
Part X, ine 6 for each year iisted .

¢ “Suppont” dlternative tast—enter;

(1) Total support other than gross
investment Income  {interest,
dividerds, rents, paymenits on
secunties loans (section
512(2)(5)), or royaltiag) . .

(2) Support from genard public

S or more exempt
org'anlzavons as  provided in
section 4842()(BKB)( ||) .

(3) Largest amount of support from

an axempt organization

(4) Gross investment income . .
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—sea instructions.)
1 Information Regarding Foundation Managers;
a List any managers of the foundation who have contributed more than 2% of the total contributions recsived by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(c)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of & partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds, If the foundation makas gifts, grants, ete. (see instructions) to individuais or organizations under
other conditions, complate items 2a, b, ¢, and d.

a The name, address, and telephone number or o-mail address of the person 10 whom applications should be addressed:

b The form In wiich apphcations should be submitted and information and matenals they should include.

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institulions, ar other
factors:

Form 990-PF (z014)

10/21/2015 5:16PM (GMT-04:00)
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Form 980-PF (2014)

Page 11
IEREY  Supplementary Information (confinued)
3 (@rants and Contributions Pald During the Year or Approved for Future Payment
i If rectpient 15 am indwidual,
Fiecnplent shov;ro an)é relationship to F;‘gs:t:;n Purposa of grant or Amount
" an ol
Name and address (home or business) o substantial contnbigor | FeCiplent contibuton
a Pald during the year
Jewel Charity, Ing
5020 Collinwood Drive #400, Fort Worth, TX 76107 501(c)3  |Healthcare for children 1,000
Tarrant Area Food Bank
2600 Cullen St, Fort Worth, TX 76107 501(c)3 Fight hunger 500
Help Us Heip the Children (HUHTC)
2 Jane 5t #503, Torento, Canada M6S 4W3 Summer Camp for Orphans 300
Trophy Club Salutes Wounded Warriors
2 Lake Farest Court, Trophy Club, TX 76262 507(c)3 . |Support Wounded military 250
Presbytenian Night Sheiter
2400 Cyprss St., Fort Worth, TX 76102 501(¢)3 | Shelter for Homeless 250
|
|
Total . e - 2,300
b Approved for future payment

NONE

Total . . . . . . . . . . L 0w . e e s e e e e . P 3b 0

Form 990-PF (2014)

10/21/2015 5:16PM (GMT-04:00)
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Form 8a0-PF [2014) Pags 12

EE2SRY Analysis of income-Producing Activities

Enter gross amounts untass otherwise indicatad. Unrelated business Income  |Excluded by section 512, 513, or 514

(e)
: Related o t
@ ) (©) @ funchan income,
Business code Amount Exdlusion cade Amount {See instructiona.)
1 Program service revenue:

"o anTo

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash mvestments 41
Dwvidends and interest from secunties . .
Net rental income or (loss) from resl estate: . o R TR
a Debt-financed property
b Not debt-financed property .
Net rental income or {logs) from personal property
Other investment income
Gan or (loss) from sales of assets othar than lnventory
Net income or {loss) from apecial events
Gross profit or (loss) from sales of inventory .
Other revenue: a
b
c
d
&
12 Subtotal. Add columns (b), (d), and &) . . . . . ' A1 S 0 0
13 Total. Add line 12, columns (b), (&), and (8} . . T <) 41
(.o worksheet in line 13 instructions to venly calculatnons)
IEZESIET  Rolationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explan belew how each actiwly for which Income is reportad in column é) of Part XVI-A contributed importantly to the
v accomplishmeant of the foundation’s exempt purpases {other than by praviding funds for such purposes), (See Instructions.)

ahWN

-t
== O ® o~

-t

Form 890-PF (z2014)

10/21/2015 5:16PM (GMT-0L:00)
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Form 930-PF {2014)

Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the followng with any other organization described | -+ | Yes| No
in section 501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to poltieal |, | S
organizabions? Joo
a Transfers from the reporting foundation to a nonchantable exempt organlzation of: S
(MCash . . . . . . . L. oL sy s e sy e v
(@) Otherassets . . . . . . . . . , . e e e e e e e e e e e e 1a(2) v
b Other transactions: o o
{1) Sales of assets to a nonchatitable exempt organzation . . . . . . . . . . . . . « . - l1b{1) v
(2) Purchases of assets from a nonchartable exempt organization . . . . . . . . . . . . . . 1b(2} v
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . < . . . . o .o 1b(3) v
{4) Reimbursement arrangements . e e e e e e e e e e e e e e 1b{4) v
{5) Loans orloan guarantees . . e 1Y 6] v
(6} Performance of services or membershlp or 1undra|smg sohcxtatlons e e e e e e e 1h{6) v
¢ Sharing of facilties, equipment, mailing lists, other assets, or paid employses . . . . | 1e '

d If the answer 1o any of the above is "Yes,” complete the following schedule, Column (b) should always show the fair market
value of the goods, other assets, or Services given by tha reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(&) Lne no. | (b) Amount mvolved {c) Name of noncharitable exsmpt organization (¢ Description of transfers, tranesctions, and sharing srrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exernpt arganizations

described in section 501(c) of the Code (other than section 801(c)@) orinsecton527? . . . . . . . [J Yes No
b If “Yes,” complete the following schedule,
() Name of organzation (b) Typa ot arganzaton (c) Description of relationzhip

Under pengltias of perjury, | declare that t have exarminad this retum, including accempanying sehedules and statements, and to the best ef my Inowladge and balicf, it 13 true,
M of which preparer has any knowladge.

Sign carreat, afsLgomplate. Dec (rguon Eﬂpam (other than taxpayer) is based on &l jnfa Wity s IS, dTocugs thia retom
i with the preparer shown below
Here } \J \ I @ LfiL_ President (se0 mm?m.ans)v [IYes[INo
Signaturg of officer ar frustee [ Date Title
Paid Pane préparers name Preparer's signature Date Ghack [] # PTIN
self~employed
Pre
parer 5 Firn's BIN
Use only Fim's name &
‘ Firm's address » Phong no,

\ Form 980~PF (2014)

10/21/2015 5:16PM (GMT-0L:00)
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ochedule B Schedule of Contributors OB o 19450047
g:m;? ot tha Treasury ) » Attach to Form 980, Form 990-E2, or Form 930-PF, 2@ 1 4
Intemal Revenye Service ¥ Information about Schedule B {Form 890, 990-EZ, or 930-PF) and its instrucbons s at W irs.goviformeso,

Nams of the organization Employer identification number
The Elton and Christine Hyder Foundation 73.1626020

Organization type (check one):

Filers of: Section:

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

Form 990-PF 501(c)(3) exempt private foundation
(J 4947(a)(1) nanexempt chartable trust treated as a private foundation

[0 501(e)(3) taxable private foundation

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

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

O For an organization filing Form 990, 990-EZ, or 990-PF that recsived, dunng the year, contmbutions totallng $5,000
or more (I money or property) from any one contributor, Complete Parts | and Ii. See instructions for determining a
contributor's total contributions.

Special Rule=

O For an organization deseribed in section 501(c)@) filing Form 920 or 930-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170X 1){A)vi), that checked Scheduls A (Form 990 or 990-E2), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contnbutions of the greater of (1)
$5,000 or (2) 2% of the amount on () Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

[J For an organization descnbed In section 501(¢)(7), (8), ar {10} fillng Form 990 or 990-EZ that received frorn any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary. or educational purposes, or for the prevention of cruelty to chiidren or animals. Complete Parts 1, I, and I},

(J For an organization described in section 501(c){7), (8), cr (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contnbutions axclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1.000. If this box is checkad, enter here the total contnbutions that were received
during the year for an exclusively religious, chartable, ete., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because 1t recelved nonexclusively religious, chantable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . e

Cautlon. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schadule B (Form 930,
980-EZ, or 290-FF). but it must answer “No” on Part IV, line 2, of itz Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Netlce, see the Instructions for Form 890, 990-EZ, or 890-PF.  Cat No, 30613X Sehedule B (Farm 990, 990-E2. or 590-PF) (2014)

1072172015 5:16PM (GMT-04:00)
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Schadula B (Form 990, 890-EZ, or GB0-FF) (2014)
Name of organization

‘The Elton and Christne Hyder Foundation

Page 2
Employer identiflecation numher

731626020
Contributors (see nstructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

)
Nama, address, and ZIP + 4

{c)
Total contributions

(&)
Type of contribution

Efton M Hyder

PO Box 471905

Fort Worth, TX 76147-1412

2300

Person
Payroll (|
Noncash a

{Complete Part li for
nongash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total eontributions

(d)
Type of contribution

Person |
Payroll ]
Noncash |

(Complete Part Il for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part ) for
noneash contnibutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Tvpe of contribution

Parson O
Payroll ]
Noncash O

(Complete Part 1 for
noncash contributions.)

(a)
No,

3]
Name, address, and ZIP + 4

{c]
Total contributions

(d)
Type of vontribution

Persen 1
Payroll O
Nencash O

(Complete Part Il for
noncash comtributions.}

(@)
No.

{b)
Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

Person E]
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 820, 990-EZ, or 980-PF) (2014)

10/21/2015 5:16PM (GMT-0L:00)
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Schedule B (Form 990, 820-EZ, or 530-PF) (2014)

817-735-0000

THE ELTON M HYDER CO

PAGE 20

Page 3

Name of organization

The Elton and Christine Hyder Foundation

Employer identificabon number

73-1626020)

m Noneash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(e;)oNo. ) {c) @
rom . . FMv j
Parti Description of noncash property given (s0s (;:;:::Lp;ﬁ;)e) Date received
NONE
$

{a) No. {c)

from . () i d)

Part | Description of noneash property given Fmve (a:;:f&!‘;ﬁ;f) Date received
{a} No. {©)

fram - (b) FMV {or astimat d .
Part | Description of noncash property given (see (insn'ue;?c::s)a) Date received
{a) No. {c)

from o {b) - FMV (or estimate; ()

Part | Description of noncash property given (see (in structions) ) Date received
(:fi) No. ) () @

ram . . FMV i ,
Part 1 Description of noncash property given lsee (ig;:gc'ﬂ'g::)e) Date recaived
(a) No. {c)

from . () FMV {or estimate) @
Part | Description of noncash property given (see instructions) Data roceived

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

10/21/2015 5:16PM (GMT-0L:00)
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Schegula 5 (Form 930, R90-EZ, or 990-FF) (2014) Pags 4
Name of organization Employer Identification numbar
The Elton and christina Hyder Foundation 73-1626020

Exclusively religious, charitable, atc., contributions to organizations described in section 501{c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1, enter the total of exclusively religious, charitable, etc,,
contributions of $1,000 or lass for the year. {(Enter thia information once. See instructions.) » §

Use duplicate copies of Part |l if additional space is needed.

—emeASERa - ——————m—a —

“(#) No. .
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
i
NONE
{e) Transfer of gift
Transferoo’s name, addross, and 2I1P + 4 Relationshlp of transferor to transfarea
“{a) No. . . i i1 4
from (b} Purpose of gift (c) Use of gift {d) Daseription of how gift ia held
Partl
(e) Transfar of gift
Transfaree’s name, address, and ZIP + 4 Relatlonship of transtaror to transferee
&) No. ) ) o e
from (b) Purpase of qift {c) Use of gift {d) Description of how gift is held
Parti
{8} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o iy
from {(b) Purpose of gift (c) Use of gift {d) Deseription of how gift is held
Part |
(e) Transfer of gift
Transferca’s name, address, and ZIP + 4 Relationzhip of transferor to transferee

Scheduie B (Form 990, 990-EZ, or 390-PF) (2014)

10/21/2015 5:16PM (GMT-0u4:00)



