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Schedule B Schedule of Contributors

OMB No 1545-0047
(Farm O, 890-£2, P Attach to Form 980, Farm 990-E2, or Form 890-PF.
or 5 " ,) T P> intarmation about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 1 3
E.TZﬁmS.ﬂ%ch. its Instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

SWITZER BROTHERS CHARITABRLE FOUNDATION 59-3619411

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ E:] 501{c)( ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
527 palitical organization
Form 890-PF 501(c)(3)} exampt private foundation

D 4947(a)(1} nonexsmpt charitabla trust treated as a private foundation

501(c)(3) taxable privata foundation

Check if your organization 1s covered by the General Rule or a2 Special Rule.
Note. Only a section 501(c)(7). (8), or (10} organization can check boxes for both the General Rule and a Speciat Rula. See instructions.

General Rufe

[K\ For an organzation filing Form 990, 990-EZ, or 990-PF that received, duning the year, $5,000 or more (in money or property) from any one
contnbutor Complete Parts | and (I

Special Rules

D For a section 501(cX3) orgamzation filing Form 390 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){(A)(vi) and received fram any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 890, Part VIlI, line 1h, or (i) 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 from any one contnbutar, during the year,
total contributions of more than $1,000 far use exclusively for religious, chatitable, scientific, Iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il,

D For a section 501{c)(7). (8), or (10} organization fiing Form 930 or 990-EZ that received from any ane contributor, during the year,
contributions for use exciusively for religlous, charitable, etc , pumposes, but these contributions did nat 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, chartable, etc.,

purpase. Do not complete any of the parts unless the General Rule applies to this organization because it recewed nonexclusivefy
religious, charitable, etc , contributions of $5,000 or more during the year > 3

Caution. An organization that is not coverad by the General Ruie and/or the Special Rules does not file Schedule B (Form 990, 990-£2, or 990-PF),
but t 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 fts Form 990-PF, Part |, ine 2, to
certity that It does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 980, 890-EZ, or 880-PF) (2013)

323451
10-24-13
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

PAGE 8

OF 10

Page 2

Name of organization

SWITZER BROTHERS CHARITABLE FOUNDATION

Employer identification number

59-3619411

Part |

Contributars (see instructions) Use duplicate copies of Part | if addrtional space is needed.

{a)
No.

{v)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

ROBERT SWITZER

PO BOX 1313

20,229.

PENSACOLA, FL 32596

Person D
Payrolt [ ]
Noncash [X]

(Completa Part i for
noncash contnbutions.)

(a)
Na.

()
Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

CHARLES SWITZER

PO BOX 1313

20,229.

PENSACOLA, FL 32596

Person E:]
Payroh [ |
Noncash [X]

(Compiete Part 1] for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contrihution

JOHN SWITZER

PO BOX 1313

20,229.

PENSACOLA, FL 32596

Person D
Payroll [ ]
Noncash [X]

(Complete Part Il for
noncash contributions )

(a)
No.

{b)

Name, address, and 2IP + 4

(c)
Total contributions

(d}
Type of contribution

Person D
Payroll (]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and 21P + 4

(e}
Total contributions

{d)
Type of contribution

Person [:]
Payroll D
Noncash D

{Complste Part Il for
noncash contnbutions.)

(a)
No.

(b}
Name, address, and ZiP + 4

(c)
Total contributions

(d)
Type af contribution

Person D
Payroll l:]
Noncash [

{Complate Part li tar
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-E2, or 380-PF) (2013)
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Schedule 8 {(Form 990, 990-EZ, or 990-PF) {2013) Page 3
Name of organization Employer Identification numbar
SWITZER BROTHERS CHARITABLE FOUNDATION 59-3619411
Partll Noncash Property (see instructions) Use dupiicate copies of Part Il if additionat space Is needed
@ | (e}
Na. (b} (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
575 SHS MFS INTERNATIONAL VALUE FUND
1 | CLASS I (MINIX)
$ 20,229. 12/31/13
(a)
No. (b} FMV (or(:)stlmate) (d)
::’f:', Description of noncash property given (see Instructions) Date received
575 SHS MFS INTERNATIONAL VALUE FUND
2 | CLASS T (MINIX)
$ 20,229. 12/31/13
(a)
No. o FMV (or(:)stimale) (d)
::':"l Description of noncash property given (see instructions) Date received
575 SHS MFS INTERNATIONAL VALUE FUND
3 | CLASS I (MINIX)
$ 20,229. 12/31/13
(a)
: o ) (b) FMV (or(:)stimate) (d)
5 ;—Tl Description of noncash property given (see instructions) Date received
$
(a)
No. ® . (@
:::| Description of noncash property given (see '(:; ::::?:::: Date received
$
{a)
No. (b) MY @ (@
:;Tl Description of noncash property given (see ::;h&u::oar::]) Date received
$

323453 10-24-13 Schedule B (Farm €90, 990-EZ, or 890-PF) (2013)
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Schedule B (Form 980, 980-EZ, or 990-PF) (2013) Page 4
Name of organizatian Employer Identification number
SWITZER BROTHERS CHARITABLE FOUNDATION 59-3619411
art ‘xclusively teligious, charitable, etc., individual contrlbutions 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 arganizations completing Part lil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Ener nis informabon ence)
Use duplicate copiss of Part |l if additional space 1s needed
(s) No.
3;'{\ (b) Purpose of gitt (c) Use of gift (d) Description of how gift 1s held
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationshlp of transferar to transteree
{a) No.
’f,r:m {(b) Purpose of gift {c) Use of gitt (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 —Relatlonsh‘tp af transferar to transferee
{a) No.
;'»':r':'\ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transter of gift
TJransferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r':‘l {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

320454 10-24-13 Schedule B (Form 890, 990-E2, or 890-PF) (2013)
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Schedule B Schedule of Contributors M No 15450047

(Form 9890, 990-EZ, B Attach to Form 980, Form 990-EZ, or Form 990-PF.

or 990-PF) P> Infarmation about Scheduie B (Form 990, 990-EZ, or 990-PF) and 20 1 3

5.55?\".,?:33."1\.‘:‘533;9" its Instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
SWITZER BROTHERS CHARITABLE FOUNDATION $9-3619411

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [:] 501{c) ) (enter number) organization

[:] 4947(a)(1) nonexempt chartable trust not treated as a private foundation
l:] 527 political organization

Form 990 PF m §01(c)(3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation
i
Checi If your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(c)(7). (8), or (10} organization can check boxes far both the General'Rule’and a Special Rule. See instructions.
I

General Rule

Li] For an organzation filng Form 890, 990-EZ, or 890-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)3) organization fiing Form 390 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{p}(1)(A){v)) and recewved fram any one cantributar, dunng the year, a contribution af the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIl|, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and !

[:] For a section 501(c)(7). (8). or (10) organization filing Form 830 or 890-EZ 1hat received from any one contnbutor, during the ysar,
total contributions of more than $1,000 for use exclusively for religious, chamable, sclentific, Iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and il

D For a sattion 501(c)(7). (8}, or (10) organzation fiing Form 990 or 990-E2 that received from any ons 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 contnibutions that were received during the year for an exclusively religious, charitable, etc.,

purpase Do not complete any of the parts unless the General Rule applies ta this organization because 1t receved nonexclusively
religious, charitable, etc , contributions of $5,000 or more dunng the year ' » 3

Caution. An organization that is not covered by the General Ruie and/or the Special Rules does not file Schedule 8 (Form 950, 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 ts Form 990-EZ ar an its Farm 980-PF, Part |, ine 2, to
certify that It does not meet ths filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Farm 980, 880-E2, or 980-PF) (2013)

323451
10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

PAGE 8 OF 10

Page 2

Name of organization

Emplayer identlfication number

SWITZER BROTHERS CHARITABLE FOUNDATION 59-3619411
Part| Contributors (see instructions) Use duplicate copies of Part | f additional space is needed.
{a) b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ROBERT SWITZER Person ]
Payroll [::]
PO BOX 1313 20,229, | Noncash [X]

PENSACOLA, FL 32596

(Complete Part i for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CHARLES SWITZER person ]
Payroll E
PO BOX 20,229, Noncash [X]

PENSACOLA, FL 32596

(Compiete Part 1] for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JOHN SWITZER Person [
Payroll
PO BOX 20,229. | Noncash [X]

PENSACOLA, FL 32596

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:!
Payrotl

Noncash [ ]

(Complete Part li for
noncash contributions.)

(a)
No.

b
Name, address, and ZIP + 4

{c})
Total contributions

{(d}
Type of contribution

Porson D
Payrol [ ]
Noncash [ |

{Complete Part | for
nancash contnbutions }

{a)
No.

(b)
Name, address, and 2IP + 4

(c)
Tatal contributions

(d)
Type of contribution

Person ]:]
Payroll [:]
Noncash [

{Compiete Part (| for
noncash contributions.)

323452 10-24.13

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)
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Schedute 8 (Form 990, 990-EZ, or 990-PF) (2013)

PAGE 9

OF 10

Page 3

Name of organization

Employer |dentification number

SWITZER BROTHERS CHARITABLE FOUNDATION 59-3519411
Partll Noncash Property (see instructions) Use duplicate copies of Part Il if addttional space is needed.
(a)
()
'::Y.\ Description of noffz)ash roperty given FMV (or estimate) Date :::eived
Part | P prop 8 (see instructions)

575 SHS MFS INTERNATIONAL VALUE FUND

1| CLASS I (MINIX)

20,229. 12/31/13
(a)
(e
No. (b} {d)
. FMV {or estimate) )
;7:'7:1' Description of noncash property given (see instructions) Date received

575 SHS MFS INTERNATIONAL VALUE FUND

2 | CLASS T (MINIX)

20,229. 12/31/13
’(:’) (b FMV (or‘:)st‘mate) td)
) .
:;-Tl Description of noncash property given (see instructions) Date received

575 SHS MFS INTERNATIONAL VALUE FUND

3 | CLASS I {(MINIX)

20,229. 12/31/13
(a)
c
:ool;\ Description of r::::sh iv FMV (or(e)stimate) Dat hy ived
Par) escrip no property given (see instructions) ate receivi
(a)
No. (b FMV (or(:)sﬂmate) (d
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. (b) FMV (or(:lt mate) (d)
from Description of noncash property given ! . Date received
Part| (see instructions)

323453 10-24-13

Schedule 8 (Farm 880, 990-EZ, or 990-PF) (2013)
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Schedule B8 (Form 990, 990-EZ, or 990-PF) (2013)

PAGE 10 OF 10

Page 4

Name of organization

SWITZER BROTHERS CHARITABLE FOUNDATION
art

Employer Identiflcatian number

59-3619411

xclusively teliglous, charitable, etc., individual contributions to section 501(c)(7), {8), or (10) organizatians that total more than §1,000 for the
year. Complete coiumns (a) through {e) and the following fine entry. For organizations completing Part Ill, enter

the total of exclusively rsligious, charitable, eic., contributions of §1,000 or less for the year. Enterhis il once)
Use duplicate copies of Part Ili f additional space 1s needed
{a} No.
Ff'm?l (b) Purpese of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transteree
{a) No.
I"r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transteree’s namgaddr;ss, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r':ll (b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
(e) Trangter of gift
Transfereae's name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No.
g;rt"l (b} Purpose of gift {c) Use of gift (d) Description of how gift Is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes

323454 10-24-13

Scheduie B (Form 850, 990-E2, or 380-PF) (2013)
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036678

0625869705
June 26, 2014 (LTR.2697C O R
59-3619411 201312 44

., 00028798

SWITZER BROTHERS CHARITABLE
FOUNDATION

PO BOX 1313

PENSACOLA FL 32596

DECLARATIGN

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accoapanying schedules and statements, and to the
best of my knowiedge and belief, it is true, correct and
complete. I understand that this declaration will become

a permanent part of that return.

Date




