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Y
Schedule B . OMB No 1545-0047
\Form 090, 090-EZ, Schedule of Contributors
Toer "T"'F’, T > Attach to Form 200, Form 980-EZ, or Form 680-PF. 2013
mm;gem&m Y | » Informaton about Schedule B (Form 890, 890-EZ, or 800-PF) and Its instructions is at www.lra.gov/form880.
Name of the organization Employer identification number
THE PENTAIR FOUNDATION 41-189014°9
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ O so1ex ) (enter number) organization
[T 4947(a)(1) nonexempt chartable trust not treated as a private foundation
[7) 527 politicail organization
Form 990-PF (U] 501(c)(3) exempt pnivate foundation

(] 4947(a)(1) nonexempt charitable trust treated as a prvate foundation

X 501(c)(3) taxable private foundation

Check tf your arganization is covered by the General Rule or a Special Rule.
Note. Only a saction 501{(c)(7), (8), or (10) arganization can chack boxas for both the General Rule and a Special Rule. Ses
instructions.

General Rule

& Foran organization filng Form 990, 980-EZ, or 990-PF that received, dunng the year, $5,000 or more (In money or
property) from any one contributor. Complete Parts | and I).

Special Rules

] For a section 501(c)(3) organization filing Form 890 or 890-EZ that met the 33'/1 % support test of the regulations
under sections 508(a)(1) and 170(b)(1){A)(v1) and received from any one contributor, dunng the year, a contnbution of
the greater of {1} $5.000 or (2) 2% of the amount on (i) Form 930, Part VIli, line 1h, or (i) Form 990-E2, line 1
Complete Parts | and II.

("1 For a saction 501(c)(7), (8). or (10) organization filing Form 890 or 990-E2 that racaived from any one contnbutor,
during the year, total contnbutions of more than $1,000 for use exclusively for religlous, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to chiidren or ammals. Complete Parts |, Il, and Ill.

[J For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religlous, charitable, ete., purposes, but these contributions did
not total to mare than $1.000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., pupose. Do not complete any of the 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 . . P . - - Coe »s

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 ts Form B90; or check the box on line H of its Form 890-E2 or on its

Form 990-PF, Part |, line 2, to cantify that it does not meet the flling requirements of Schadule B (Form 980, 990-EZ, or 890-PF).

For Paparwork Reduction Act Notice, aee tha Instructiona for Form 900, 880-E2, or 680-PF. Schadule B (Farm 830, 990-E2, or 580-PF) (2013)
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Schedyle B {Form 980, 080-E2, or 000-PF) (2013)

Page 2

Name of organization
' THE PENTAIR FOUNDATION

Employer Identification number
41-1890149

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

{a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

i ————

SEE ATTACHED SCHEDULE

Person ]
Payroll O

5,355,996 Noncash O

(Coemplata Part Ll for
noncasgh contributions.)

(d)
Type of contribution

Person O
Payroll O
Noncash )

(Complete Part Il for
noncash contnbutions )

(¢
Yotal contributions

(@
Type of contribution

{a)
No. Nama, address, and ZIP + 4

{c)
Total contributions

Person O
Payroll O
Noncash C]

(Compiate Part Il for
noncash contributions )

)]
Type of contribution

Person (]
Payroll i
Noncash a

{Compileta Pant 1l for
noncash contributions )

{a) ®)
No. Name, address, and ZIP + 4

)]
Type of contribution

...............................................................................

(b)

(¢)
Total contributions

Peraon ]
Payroll J
Noncash ]

{Complete Part Il for
noncash contributions )

(d)
Type of contribution

Person O
Payroll U
Noncash O

(Complete Part Il for
noncagh contnibutions )

Schedule B (Form 980, 990-EZ, or 880-PF) (2013)
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Scnedule B (Form 090, 980-E2, or 890-PF) (2013)

Page 3

Name of organization
JTHE PENTAIR FOUNDATION

Employer ldontification number
41-1890149

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

—_— — -

o ®) FMV (o1 outimate (d)
om .
Part| Description of noncash property given (580 %:::: ct:::s) ) Date received
O S S
o (b) FMV for ot (d)
m " st
Paorl ) Description of noncash property given (500 ‘i:::uc:l":::‘)') Date recelved
US| e,
e ) FMV (or estimat (d)
_ or estim
P :":I Description of noncash property given me‘lnﬁm ctlo:a)e) Date received
B e S
() No. ®) FMV o (@
P:';n | Description of noncash property given ‘s“(i::tor:::"::::) Date received
et e T X T S
i ®) EMV (or ntimata @
P :’;“I Description of nancash property given (see (lz;::ct:::s) ) Date received
e b
{a) No. (b) @ (@
P : 'T 1 Description of noncash property given Fm (l:;'er:g::::) Date racelved

8Schodule B (Form 980, 980-EZ, or 980-PF) (2013)
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Schequle B (Form 890, 820-E2, or 390-PF) (2013}

Page 4

Name ot organization
THE PENTAIR FOUNDATION

Emplayer identification number
41-1890149

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the tatal of exclusively religious, charitable, etc.,
contnbutions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll iIf addrtional space Is needed.

a) No.
—‘;f}oml (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
L—- o (e) Transfar of gift
Trangferaa’s name, address, and ZIP + 4 Relationship of transferor to transferee
{8) No. _
;rom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
o (e) Transfer of gift
Transtfaree's name, address, and ZIP + 4 Relatlona_hlp of transteror to transferee
{o) No. R
F"wml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art -
{e) Transferof git
Transaferee's name, address, and ZIP + 4 __Ralatlonshlp of transferor to transferee
{a) Na. . ]
from (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
Part | .
B (e) Transfer of gift ST T

Transferea’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 890, 980-E2, or 600-PF) (2013)
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THE PENTAIR FOUNDATION
FEIN 841-1830149
12/31/2013

Form 990.PF Pago 1, Lino 1

Conyrl i ran

SW-Rity Industries LLC
207 wnaht Sireet
Dedpvan Wt 53115

Pantar Watar Paol & Spa
1620 Hawking Avenue
Santoed NO 27430)

Pentgyr Pump Group, Inc
»h0U Wavzata Bivd - Suite 860
Guien Valley MN 76416

Pwular Remndantial Fdirguon
i) Wavzata Bivd Sunte 800
Goan Vallgy MN 7 ity

Hoffman knclasures, Inc
2100 HoHman Way
Anoka MN %730 ¢

Pemair Fillration Soluhons, LLC
1350 Hammona Ra
St Faul MN 55110

Penwr Techraual Products i
170 Commerce Drve
Winwich, RI (0/HHG

Penair, Inc
4500 Wayzala Blvt  Syite HiX)
Golden Valley, MN 5541C

YLy

17 200

41,000

2HAXK)

13417/

79 583

10447

4433

251 33

Cebsuary

17,200

41,000

24,040

13917

79 563

10417

4833

FAI IR ER

Miych

17,250

41 000

26,000

13947

79 583

M7

4633

FiARTY)

]

17,470

41000

26 000

13917

79 543

10417

291,444

Nay

17200

41,000

28,000

13,617

79 583

mn4iz

4833

201,444

Jupe

17.29%

41,000

28,000

13917

1,417

4833

July

17,2540

41,000

205 000

13917

75583

10,417

4873

291,743 2651 )

Augusl

17,250

41,000

20,000

13,017

79 583

0,417

AR72

251 13)

September

17250

41 006D

206 000

1,917

10,417

4 AN

251,07

“The leim "person” nchudes mivichials, Laciarias, pAnnarships, corporanons, A5sacblons, trusts, and exempt argamzations

SCHCDULE

Qgtaber

17 250

41 000

28000

13917

79 582

w,a12

48

24,30

November Qecember

17 250

41 000

28 (K00

13,917

79 583

1,812

41833

25133

Grand Yotaf

17 250

41,000

26 000

13917

9 563

0417

4 B3

251,303

Tatael

Congriputiong

207.000

492,000

334,000

167.004

954.996

125,004

57,996

3.016.996

3,356,006

Tyoe of

Contriputor

Paraon

Perzon

Fetzon

Person

Purson

Pecsaon

Pars0n

Perzon



