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Schedyle B ,Schedule of Contributors B No. 15450047

(Form 990, 990-EZ,
: 2011

or 990-PF) i
Deparfment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Employer identification number

Intemal Revenue Service

Name of the organization

THE PENTAIR FOUNDATION 41-1890149
QOrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 7] s01(c) ) (enter number) organization

(] 4947(a)(1) rionexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation ~ __ o

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

X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the $5680’-obnior§dm mofgy, or
property) from any one contributor. Complete Parts | and li. 12

Special Rules

J Forasection 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line 1h, or (1) Form 990-EZ, line 1.
Complete Parts | and Il.

[J Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

[ Fora 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 total to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the

. year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religtous, charitable, etc., contributions of $5,000 or

. moredurng theyear . . . . . . . . . . . . . . . .. .. . o8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, ine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-E2, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

THE PENTAIR FOUNDATION ) 41-1890149
IEZdJ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SEE ATTACHED DETAIL Person X
Payroll O
e meemee e meeneeeenme e s eneaa $ 4,400,004 Noncash O
(Complete Part Il if there I1s
e . a noncash contribution )
|
‘ (a) (b) (c) (d)
j No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________ Person X
Payroll il
________________ $ e Noncash O
{Complete Part Il if there 1s
T - a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person |
Payroll O
N Noncash O
(Compleste Part Il if there 1s
________________________________________ a noncash contribution )
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________ Person O
Payroll O
_________________________________ $ Noncash O
(Complete Part Il if there 1s
_____________ a noncash contrnibution )
¥ {a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person |
Payroll O
‘ e mmmmmm e e 1 $ Noncash |
(Complete Part (1 if there is
__________________________ a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________ Person |
Payroll O
___________________ $ L Noncash O
- . _ (Complete Part Il if there 1s
___________________________ a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



(o~
Schedule B {Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

THE PENTAIR FOUNDATION ] 41-1850149
[:Ff24l] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Page 3
Employer identification number

(a) No. (b) (c) (d)
from i . FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received
N/A
_________ $ I
(a) No. (c)
from - (b) . : FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
____________ - $ A
(a) No. (c)
from i (b) . FMV (or estimate) d)
Part | Description of noncash property given (see instructions) Date received
______________ ) S
{a) No. (c)
from N () . FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) - Date received
___________________ $
(a) No. {c)
from L (b) . FMV (or estimate) d) .
Part | Description of noncash property given (see instructions) Date received
| e
(a) No. (c)
b) : (d)
from s ( . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
[ : e ' ]
___________________ S e |

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




THE PENTAIR FOUNDATION
FEIN #41-1890149
12/31/2011

Form 990-PF, Page 1, Line 1

Contnbutions, gifts, grants, etc , received
January.

-Sta-Rite Industries LLC

293 Wright Street

Delavan, W 53115 15,916

. Pentair Water Pool & Spa
1620 Hawkins Avenue
Sanford, NC 27330 26,583

Pentair Pump Group, Inc
5500 Wayzata Bivd , Suite 800
Golden Valisy, MN 55416 24,667

Pentar Residential Filtration
5500 Wayzata Bivd , Suite B0OO
Golden Valley, MN 55416 9,667

Hoffman Enclosures, Inc
2100 Hoftman Way
Anoka MN 55303 56,667

Porous Media Group
1350 Hammond Rd
St Paul, MN 55110 - 6,250

Pentarr Techmical Products, Inc
170 Commerce Drive
Warwick, RI 02886 583

Pentarr, Inc
5500 Wayzata Bivd , Suite 800
Golden Valley, MN 55416 226,334

February

15,916

26,583

24,667

9,667

56,667

6,250

226,334

March

15,916

26,583

24,667

9,667

56,667

6,250

583

226,334

April

15,916

26,583

24 667

9,667

56,667

6250

583

226,334

May

15,916

26 583

24,667

9667

56 667

6,250

583

226,334

24667

9,667

56,667

6,250

583

226,334

July

15,916

26,583

24,667

9,667

56,667

6,250

583

226,334

August

15,916

26,583

24,667

9,667

56,667

6,250

583

226,334

September

15,916

26,583

24,667

9,667

56,667

6,250.

583

226,334

“The term "person” includes individuals, fudiciaries, partnerships, corporations, associations, trusts, and exempt organizations

SCHEDULE 1

Total

October November December Contrbutions

15,916 15916 15916

26,583 26,583 26,583

24,667 24667 24667

9,667 9,667 9,667

56,667 56,667 56,667

6,250 6,250 6,250

583 583 583

226,334 226,334 226,334 -

Grand Total

190,992

318,996

296,004

116,004

680,004

75,000

6,996

2,716,008

4,400,004

.

Type of

Contnbutor

Person

Person

Person

Person

Person

Person

Person

Person




