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Schedule B Schedule of Contributors
o(FrO;Q“O-Qngf 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 890-PF.
Depetment o the Trootary P Information about Schedute B (Form 990, 990-E2, or 990-PF) and

Iniaenat Aovenue Service its instructions is at WAW.Irs.g0v/form99g -

p.06

OMB Na, 15450047

2013

Namaeo of the organization

THE WALLIN FOUNDATION

Employer identification number

41-62B3068

Organization type {check cne):

Fllers of: Soction:

Form 980 or 990-E2 I::] 501(c)( ) (enter numben arganization
D 4947(a)(1) nonexampt charitabls trust not treated as a privats foundation
[::] §27 polltical organization

Form 990.PF [fﬂ 501(c)(3) exsmpt privata foundation
D 4947(a)(1) nonaxampt charitable trust treated as a private foundation
[0 501(c)3) taxable private foundation

Check if your arganization is covered by the General Rule or a Spaeial Rule,

Note. Only a section 01(c)(7). (8). or (10) organization can check baxes for both the General Rule and & Special Rule. See mstructions

Qoneral Rule

X] For an organization filing Form $90, 990-E2, or 990-PF that received, during the year, $5,000 or mors (in money or proparty) from any one

contributor. Complete Parts 1 and Il.

Speclal Rules

] Fora section 561(c)(3) organization filing Form 830 or 990-E2 that met the 33 1/3% suppon test of the regulations under sectlons
508(a)(1) and 170(b)(1)(A)(v)) and recgived from any ons contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 990, Part VI({, line 1h, or (ii) Form 990-EZ, iine 1. Complete Parts 1 and Il

E—:] For a section 501{c}(7). (B). or (10) organization fiing Form 990 or 990-EZ that recaived (rom any one contnbuter, during the ysaar,
total contributions of more than $1,000 for usa exclusively for religious, charktable, sclentific, iterary, or educational pumosas, or

the pravention of cruelty to children or animals, Complate Parnts 1, 1, and Hl,

D For a section 501(c)(7), (B), or (10) organization filing Form 990 or 390 EZ that recelved from any one contributor, during the year,
coninbutions for use exclusively for religious, chartable, etc.. purpeses, but thase contributions did not total to more than $1,000.
If tnis box is chechkad, enter hera the total contributions that were received during the year tor an exclusvely religious, charftable, ete.,
purpose. Do not completa any of the pans unless the General Rule applies to this organization because R receivad nonaxclusively

religious, charitable, etc., contributions of $5,000 or mare during the year

> s

Cautlon. An organizalion that Is not covered by the General Rule and/or the Special Rules does not flie Schedule B (Form 990, 980-EZ, or 830-PF),
but it muat answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of ita Form 880-EZ or on its Form 980-PF, Part |, ine 2, to

certity that it doss nol meet the filing requiremants of Schedule B (Form 980, 990-E2, or 990-PF),

LHA Far Paperwork Reduction Act Notice, seo the Instructiona for Form 990, 990-EZ, or 890-PF. Schedule B (Form 890, 890-EZ, or 880-PF) (2013)

323461
10 24-13
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Page 2

Nama of organization

Employer |dentitication number

THE WALLIN FOUNDATION 41-6283068
;}E&ﬁj‘!& Contributors (sce Instiuctions). Use duplicate copies of Part | If additional space is needed.
(a) (b} {c) (d}
No. Name, address, and 2IP + 4 Tota!l cantributions Type of cantribution
1 | MAXINE E WALLIN Person L)
Payroll [:
7022 TUPA CIRCLE $ 200,768. | Noncash (]
{Complata Part M for
EDINA, MN 55439 noncash contributions.)
(a) (v) (] (d)
No. Name, address, and 2IP + 4 Tatal ¢contributions Typo of contribution
Person [__..__I
Payroll D
$ Noncash [ |

(Complste Part i for
noncash comributions.)

(a)

(b}

No. Name, addiess, and ZIP + 4

(c (d}
Total cantributions Type of contribution

Person m
Payroll

s Noncash [:]

(Complete Part Il for
noncash contributions.)

{a)

{b)

No. Name, address, and ZIP « 4

{c) (d)

Total contributions Type of contribution

Porson D
Payroll
$ : Noncash [_ ]

(Complete Part Il for
noncash contributions.)

{a)

®)

No. Name, address, and ZIP + 4

] (d)
Total contributions Type of contribution

Person [:.]
Payroll D
$ Noncash [ ]

(Comblafe Part il for
noncash contributions.)

{a)

{b)

No, Name, address, and ZIP + 4

{o) )]
Total contributions Type of contribution

Person I‘T
Payroll [__—__]

3 Noncasn [ ]

{Complete Pan i for
noncash contributions.)

322452 \D-24-1]

07451111 767016 333875

24

Bohodulo B (Form 000, 680-€2, o 800-FF) (2013)

2013.05020 THE WALLIN FOUNDATION 3339751
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Schedule B (Form 980, 990-E2, or 990-PF) (2013)

952-979-3159

Pgigs

Name of organization

Employer identitication number

THE WALLIN FOUNDATION 41-6283068
;@%@_y‘é Noncash Property (sea instructions), Use dupticate copies of Part It 4 additional space is needed.
(a
No. (b} Fmy (nr‘::timate) (a)
::::‘l Description of noncash property given (see instructions) Data received
3,200 SHARES ST JUDE MEDICAL STOCK
1
$ 200,768. 12/26/13
(a)
'N°‘ (®) FMV (or(:‘sllma!e) @
Pr:ri:'\l Description of noneash proparty given (see instructians) Date received
$
(a)
No. (b) FMV (or(::mmaw) ()
:;l;n( Description of nancash property given (ses Inatructions) Date received
$
(a)
No. (b) Fuv (or(znlmate) ()
:::l Description of noncash propaerty given (see instructions) Date received
$
{a)
No. ) () (@
FMV (or estimate)
;r:":\‘ Description of noncash property given (800 Instuctions) Date received
$
(@) (@)
l:‘o‘:: Descrioti p (b) h o i FMV (or :sllmata) Date (@) .
o) ascription of noncash property given (see inatructions) ate recejv
3

323463 10-24 13

An = e v

"l 07451111 767016 333975

25

2013.05020 THE WALLIN FPOUNDATION

e
Sehodule B {Form 900, 880-EZ, o1 990-PF) (2013)

3339751
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952-979-3159 p.09

Page 4

Name of organization

THE WALLIN FOUNDATION
! 6 :

glous, : gual coninbulich
year EN m'giete columns (a) lhmuqn (:) and(he lollowmgllns ani

mployer Identification number

41-6283068

Janizahons that towa) more than $v, 8
m on(ﬂr

15 G
ry. For organlanons complezlng nn

Use duplicate copies of Part Il i additional space Is needed.
(atNo

the total of exciusivedy rafigious, chartable, etc., contributinns of $1,000 of less for (he yBar. gngr g m!

anca)

g:'n (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transtoree's name, address, and ZIP + 4 Relationship of transferor 1o transferce
(a) No.
g';r:\l {b) Purpose of gift {c) Use of gift (d) Description of how gift ia held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer 1o transferee
(o) No.
g:nml (v) Purpose of gitt () Use of gitt {d) Description of how gift is haid
(e) Transtor of gift
Transferee’s name, address, and ZIP « 4 Aalationship of transferor to transferee
{a) No.
g:rf‘"' (b) Purposae of gift (c) Use of gift {(d) Dosoription of how gift is held
(e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship ot transferor to transferee
223454 10 24-13 Schedule B (Form 990, 880-EZ, or 980-PF) (2013)
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2013.05020 THE WALLIN FOUNDATION
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