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Schedule B OMB No 1545 0047
Form 990 990 EZ Schedule of Contrnibutors

orse0 o - 2012
Department of the Treasury » Attach to Form 990 Form 990 EZ or Form 990 PF

Internal Revenue Service

Name of the organization Employer identification number
Edwards Family Foundation 27 4374843

Organization type (check one)

Filers of Section

Form 990 or 990 EZ [J 501(c) } (enter number) organization
[} 4947(a)(1) nonexempt chantable trust not treated as a private foundation
(O 527 pohtical organization

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

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

Check if your organization i1s 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

For an organization filing Form 990 990 EZ or 990 PF that received during the year $5 000 or more (iIn money or
property) from any one contributor Complete Parts | and }l

Special Rules

(O For a section 501(c)(3) organization filing Form 990 or 990 EZ that met the 33'/2 % support test of the regulations
under sections 509(a)(1) and 170(b)(1){A}(vi) and received from any one contnbutor during the year a contnibution of
the greater of (1) $5 000 or (2) 2% of the amount on (i) Form 990 Part VIl line 1h or (n) Form 990 EZ Iine 1
Complete Parts | and Il

O For a section 501(c)(7) (8) or (10) organization fiing Form 990 or 990 EZ that received from any one contributor
during the year total contnbutions of more than $1 000 for use exclusively for religious chartable scientific Iterary
or educational purposes or the prevention of cruelty to children or ammals Complete Parts | 1l and lli

[0 For a section 501 (c)(7) (8) or {(10) orgamization filing Form 990 or 990 EZ that received from any one contributor
duning the year contnbutions 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 charitable etc purpose Do not complete any of th General
q' t W@ @0 or
» > ol

applies to this organization because It received nonexclusively religious chantable etc c
more dunng the year

Caution An organization that 1s not covered by the General Rule and/or the Special Rules d eE ot fllggchgd];le@ algorm
990 EZ or 990 PF) but it must answer No on Part IV line 2 of its Form 990 or check the ¥ on line H of its Form Q?El;

Part | line 2 of its Form 990 PF to certify that it does not meet the filing requirements of Schedule ﬁﬁ?ﬁggtf

For Paperwork Reduction Act Notice see the Instructions for Form 980 980-EZ, or 990 PF  Cat No 30613X Schedule B {Form 990 990-EZ, or 990-PF) (2012)

RB®SC




Sghedule B (Form 930 990 EZ, or 990 PF) (2012)
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Page 2

Name of organization

Employer identification number

Contnbutors (see instructions) Use duplicate copies of Part | if additional space is needed

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Willam and Karen Edwards Person ]
Payroll O
39109 126th St 567 978 Noncash
(Complete Part It if there 1s
Aberdeen SD 5741 a noncash contnbution )
{a) (b) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash |
(Complete Part Il if there 1s
a noncash contnbution )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash |
(Complete Part |1 if there 1s
a noncash contnbution )
(a) (b) c (d)
No Name, address, and ZIP + 4 Total contnbutions Type of contnibution
Person O
Payroll O
Noncash O
(Complete Part [l if there 1s
a noncash contnbution )
(a) (b} (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
Noncash O
(Complete Part Il if there 15
a noncash contnbution )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contnbutions Type of contribution
Person d
Payroli O
Noncash d
(Complete Part Il if there 1s
a noncash contnbution )

Schedule B (Form 990 990-EZ or 990 PF) (2012)



Sghedule B (Form 990 990 EZ or 990 PF) (2012)

2T- 4374843

Page 3

Name of organization

Employer identification number

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(?) No (b) (c) (d)
rom FMV (or estimate)
Part | Descniption of noncash property given (see instructions) Date received
500 Shares BP PLC Sponsored ADR
1 1000 Shares General Electric Co
1500 Shares JPMorgan Chase & Co
2100 Shares Eh Lilly & Co 281 861 12/19/2012
800 Shares McDonalds Corp
(?) No (b) FMV ( (c) (d)
rom or estimate)
Part | Description of noncash property given (see instructions) Date received
1705 Shares RPM International Inc
1 775 Shares Raymond James Financial Inc
600 Shares 3M Co
136 118 12/19/2012
(@) No ) MY (or htmate) @
rom or estimate
Part | Description of noncash property given (see instructions) Date received
(@) No ®) v o ) @
rom or estimate
Part| Description of noncash property given (see nstructions) Date received
rom FMV (or estimate)
Part | Description of noncash property given (see Instructions) Date received
o (b) FMV ( <, te) (d)
rom or estimate
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990 990-EZ or 990-PF) {(2012)



