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

Depaiment of the Trgasury
Inigrnel Apvenue Service

Schedule of Contributors

p- Attach 1o Form 990, 290-EZ, or 990-PF.

OMB Np 1545 0047

2009

Neme of the orgenlzgtion

PEFERTon FomiLy fonppars on/

Employer identdicetion number

9y 79382/

Organization type (check ong)
Fliers of: Section:

Form 980 or 990-EZ O 501(c) ) (enter numbar) orgamzation

JJ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

(] s27 political organization

Form 990-PF (%01(0)(3) exempt private foundation

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

[J 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 50(c)(7). (8), or (10) orgarization can check boxes for both the General Rule and a Special Rule. See

instructions

General Rule

@&For an organization filing Form 990, 990-EZ, or 990-PF that received, durng the year, $5.000 or mors (in maney or

propserty) from any one contributar. Complate Parts | and li

Special Rules

0J For a section 501(e)(3) organization hiling Form 990 or 990-EZ that met the 33% % support test of the regulations under
ssctions 509(a)(1) and 170(b)(1){A)(v1), and recewed from any one contributor, during the year, a contnbution of the greater
of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, ine 1h or (1) Form 990-EZ, line 1 Complete Parts | angd

D For a section S01(c)(7), (8). or (10} organization filing Form 990 or 990-EZ that received from any one contributor during
the year, aggregate contributions of more than $1,000 for use exclysively for religious charntable, scientific, hterary, or
educational purposes. or the pravention of cruelty to children or animals Complete Parts 1, 1, and 1|

{J For a section 501(c)(7). (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc.. purposes, but these contributions did not
aggregate to more than $1 000 If thic box 13 checked, enter here the total contributions that were received during the
year for an exclusively rehgious, charitable. etc |, purpose Do not complete any of tha parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc.. contributions of $5,000 or more

during the year ,

B

Caution. An organization that is not covered by the Genaeral Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of s Form 980-€Z,
Or on line 2 of its Form 990-PF, to certify that # does not meet the filing requiraments of Schedule B (Form 990, 990-EZ, or

980-PF)

For Pavacy Act and Paperwork ReducHon Act Notce, sea the Instructions Cat No 30613X
for Form 9%), 990-E2, or BS0-PF.

Schedule B (Form 890, 960-E7, or 890-PF) (2009)



Schedule B (Form 990, 990 EZ. or 890-PF) (2009)

Page of of Part |

Nsme of organization

}”4/7“'/‘

- %m\,l/é,/ ')/_/»441\ ZiAens

Employer Igentification number

195/ 18 26

[EQX} Contributors (see instructions)

(@
No

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person /E"/

Payroli
Noncash

(Complete Part 11 I there i
a noncash contobution )

(a)
No

Aggregate contributions

(d)
Type of contribution

U
]

Person
Payroll
Noncash

(Complets Part Il of thers 15
a noncesh contnbution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)
Type of contribution

U
L]

Person
Payroli
Noncash

(Complete Pan I f there Is
a noncash contributlon.)

(a)
No.

(b)

(c)
Aggregate contributions

(d}
Type of contribution

(l
L]

Person

Payroll

Noncash
(Complete Part 1l 4 there 1«
& noncash contnbution )

b)

(c}

{d)
Type of contribution

U
Payroll D
Noncash D

{Complete Pant Il if thare s
a noncash contribution )

Person

{e)
No.

(b)

(©)

Aggregate contributions

(d}

Type of contribution

U
U

Person
Payrolt
Noncash

{Completa Part Il if there rs
a noncash contnbyhion j

Schgdula B (Form 930, 530-EZ, or 990-PF) (2009)



0625826712
Oct. 05, 2010 LTR 2697C 0 R
14-19835671 200912 446

00015733
PETERSON FAMILY FOUNDATION
6445 BAYCLIFFE RD
EXCELSIDR MN 55331

DECLARATION
0650
Under penalties aof perjury, 1 declare that 1 have
examined the return identified in this letter, includlng
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and

complete. I understand that this declaration will become
a permanent part of that return.

Sy L
Signature of Officer or Trustee Date
C#zv

Title




