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mmsa: ::;Be, Schedule of Contributors OMB No. 1545-0047

or SS0-PF)
b » Attach to Form 980, Form 999-EZ. or Fomm 930-PF. 2011
b Revaxse Serace

Name of the organization Employer identification number

DR. W.C. SWANSCN FAMILY FOUNDATION B7-0578540
'&mw(du:kma) - - -

msd' Section:

Form 990 or 990-EZ []so1cx ) (emter number) organizason
[ ] 4847(ax1) nonexemt charitable trust nottreated as a privase foundation

D 527 pokbcal organizaton

Form 990-PF E 501{c)X3) exempt private foundaton

D 4947(a)(1) nonexempl charitable trust treated as a private foundabon

) E]501(c)(3).tax_atile‘pnvatejqund'aﬁon" T LT T LT T LT T -

’

Check if your organization s caovered by the General Rule or a Special Rule.
Note. Only a section S01(c)X7), (8), or (10) organizaton can check boxes for both the General Rule and a Special Rule. See instructons.

General Rule )

.o @ For-an organlzaﬂon filing Form 990, 990-EZ, or 990-PF that received, dunng the- yea{~ -$6,000 or more (in money or property) -

. Jm;h any one contributor. Complete Parts | and [t AR

Special Rutes

D For a section 501(c)(3) organization tiing Form 990 or 990~-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)1) and 170(b){1XA)(v1), and received from any one contnbutor, 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 () Form 990-EZ, line 1. Complete Parts | and #

D For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received irom any one contnbutor,
during the year, total contnbutions of more than $1,000 for use exclusively for relgious, chantable, scientific,
literary, or educahonal purposes, or the preventon of cruelty to children or annmals Complete Parts I, I, and 1h

D For a section 501(c)(7), {8), or (10} organization fiing Form 990 or 990-EZ thal received from any one contributor, dunng
the year, contnbutions for use exclusively for religious, charitable, etc , purposes, but these contributions did not total
to more than $1,000. Hf this box is checked, enter here the total contributions that were receved during the year for an exclusively
religious, chartable, etc , purpose Do not complete any of the parts unless the General Ruleapplies to this organizaton because
it received nonexclusively religious, chantable, etc , contnbutions of $5,000 or mare during the year A '

Caution. An organizaton that is not covered by the General Rule and/or the Special Hules does not file Scheduls B (Form 990, 990-EZ,
or 990-PF), but it must answer “No” on Part {V, line 2 of its Form 990, or check the box on linc H of its Form 930-EZ or on Part |, kne 2, of its
Form 990-PF, to certdy that t does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 990, 990-EZ, or 990-PF) (2011)
for Form 980, 930-EZ, or 930-PF.

JVA 11 990B1 TWF 990 Copyright Forms (Software Only) - 2011 TW




Schedule B (Form 990, 986-EZ. ar 980-PF)(201)DR. W.C_. SWHANSCON I*/AMTLY FQ

Name of organization

DR. W.C. SWANSON FAMILY FCUNDATION

87-0 Page 2
Employer identification number
37-0578540

Contributors (see insavctions). Use duplicase copies ol Part | f additinnal space s needed.

@) ) (c) td)
No. Name, address, md 2P + 4 Total contributions Type of contribution
STRYKER SPINE
1 -- Person ||
4100 E MILHAM AVE - Payroll ||
KALAMAZOO, :MI..49001 -. s 811, 797- |- - Noncash [
(Complete Part Il i there is
a noncash contribution.)
(a) (b) (€) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
COVIDIEN/AMERICARES
2 Person | |
88 HAMILTON AVE - Payroll | |
STAMFORD, CT 06902 $ 32,198 Noncash [X
L (Complete Part li if theress
- - - - - - - - - A ek a noncash contribution.) -
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CODMAN & SHURTLEFF INC
3 Person | |
325 PARAMOUNT DR Payroll | ]
RAYNHAM, MA 02767 _.- s 22,057 ---Noncash X
ceslo.oalTmiII: “== - | {Complete Part It (f there is
. - - .- a noncash contribution.)
@ (b) o () «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HOME DEPOT
4 Person | ]
999 W RIVERDALE RD Payroll | |
CGDEN, UT 84405 S 31,823 Noncash [X|
(Complete Part Il i there is
a noncash contribution )
@ (b) l © o
No. Name, address, and ZiP + 4 Total contributions Type of contribution
OGDEN CITY FOUNDATION
5 Person iz
1950 MONROE BOULEVARD Payroll l
OGDEN, UT 84401 $ 10,000 Noncash | |
{Complete Part Ii if there Is
a noncash contnbution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Tolal contnbutions Type of contribution
Person
Payrofi
$ Noncash
(Complete Part [l if there 1s
a noncash contnbution )
JvA 11 990B2 TwF9so  Copyright Forms (Software Only) - 2011 TW Schedule B (Form 990, 990-EZ, or 990-PF) {2011)




Schedule B §Fown 950, S90-EZ, or 390-PR) (2 )DR. W.C. SWANSON AMILY FO 87-0 Page 3
Mame of osganization Emgloyer identilication masiser
DR. W.C. SWHANSON FAMILY FOUNDATION 7-0578540

-} Noncash Property (sce inssructions). Use duplicate copres of Part I il agdinonal space is needed.

{a) No. ) 1) ()
from Description of noncash property given FMYV (or estimate) ~ Date received
Partl - o (see instructions) --

ORTHOPEDIC SURGICAL TRAYS - -
1 o )
s 811,797 03-08-2011

(a) No. (b) (c) {d}
from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions)

MEDICAL SUPPLIES
2
T L 5 32;198 | 03-16-2011 . -

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl e (see instructions)

BOOKWALTERS - -
3 - _:;_ [ - —;‘;A -
= s 22,057 | 03-08-2011

(a) No. {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

RETURNED AND DAMAGED HOME
4 REPAIR MATERIALS
$ 31,823 12-31-2011

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

$

(a) No. (b) (c) ()]
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

JVA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2011)




