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SCANNED Nov 9 5 2013

A

Formn 990
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

DEC 1, 2012

andending DEC 31,

2012

B Check if C Name of organization D Employer identification number
seietle | THE MARVIN M. SCHWAN

cvange. | CHARITABLE FOUNDATION

gr?a"r‘-?:e Doing Business As 36-3918630

ratioh Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite { E Telephone number

Torun- 514 EARTH CITY EXPRESSWAY 233 (314) 739-2116

oo City, town, or post office, state, and ZIP code G Gross receipts $ 8,541,698.

[ Jaoekea- | EARTH CITY, MO 63045 H(a) Is this a group return

Pendnd I Name and address of prncipal officerREV . KEITH BOHEIM for affiliates? [ves (XINo

SAME AS C ABOVE H(b) Are al affiliates included? [_Jves [__INo

| Tax-exempt status: 1 X 501(c)(3) [ ] 501(c) (

)< (insertno.) | 4947(a)(1)or L] 527

J Website:p» N/A

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of orgamization: || Corporation | X | Trust Association || Other p»
‘Partilil Summary

| L Year of formation: 1 99 2| M State of legal domicile: SD

o | 1 Brefly descnbe the organization’s mission or most significant activities: TO PROVIDE FINANCIAL SUPPORT TO
g SPECIFIC RELIGIOUS ORGANIZATIONS AS SPECIFIED(CON'T ON SCHEDULE O)
§ 2 Check this box P> [ the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the govemning body (Part VI, line 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 0
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
E 6 Total number of volunteers (estimate If necessary) 6 1
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-TTine o4 . — — v s 7b 0.
~ ECJ EIVED Prior Year Current Year
g 8 Contnbutions and grants (Part Vill, line 1h) ™ ’ 2 0. 0.
£ | 9 Program service revenue (Part VI, line 2g) | NOV 1 2 2013 [ k. 0. 0.
é“ 10 Investment income (Part ViII, column (A), ines 3, 4, and cﬁ” l ;‘f,t 18,265,025, -1,846,004.
11 Other revenue (Part Viil, column (A), ines 5, 6d, 8c, 9c, 10c, an g;@ > 0. 0.
12 Total revenue - add lines 8 through 11 {(must equal Part VIii, col ,IEeh’Q UT —218,255,025- -1,846,004.
13 Grants and similar amounts paid (Part IX, column (4), nes 1-3) | __16,054,825. 1,989,345,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
¢ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 962,490. 120,874.
£ | 16a Professional fundraising fees (Part 1X, column (A), iine 11¢) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W {47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 9,550,134, 1,118,266.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 26,567,449, 3,228,485.
19 Revenue less expenses. Subtract ine 18 from line 12 -244 ,832, 474. -5,0 74 ’ 489.
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 470,393,060.] 465,318,571.
<o[21 Total iabiltties (Part X, line 26) 9,915,000, 9,915,000.
2?_ 22 Net assets or fund balances. Subtract line 21 from line 20 460,478,060.] 455,403,571.

‘Rartill | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compiede. Declaration of prepargr (othgr than officer) 1s based on all information of which preparer has any knowledge.

b i AV [ 10-25-13
Sign Signature of officer Date
Here REV. KEITH BOHEIM, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Prefdfer's signatur . Date che [ [ PTIN
Paid MARIE N. CARLIE, CPA %ﬂ#éﬂ‘(ﬂ/ (Do Illé[} erenpops (00084927
Preparer |Frm's name p STONE CARLIE AND COMPANY, LLC FrmsEINy 43-0642511
Use Only | Firm's address p2 101 S HANLEY ROAD, SUITE 800
ST LOUIS, MO 63105 Phoneno. 314-889-1100

May the IRS discuss this retumn with the preparer shown above? (see instructions) - [ Xlves L _INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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THE MARVIN M. SCHWAN
Form 980 (2012) CHARITABLE FQUNDATION 36-3918630 Page2
.Paitlll | Statement of Program Service Accomplishments

Check i Schedule O contains a response to any questioninthis Part il .. ... . . .. ... . . [__—]
1 Bnefly descnbe the organization's mission

TO PROVIDE FINANCIAL SUPPORT TO SPECIFIC RELIGIOUS ORGANIZATIONS AS
SPECIFIED BY THE MARVIN M. SCHWAN CHARITABLE FOQUNDATION'S TRUST
GOVERNING DOCUMENTS.

2 D the organization undertake any significant program services duning the year which were not listed on

the pnor Form 990 or 990-EZ? . R i . . . . DYes Dﬂ No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make signrficant changes in how it conducts, any program services? |:]Yes IX] No

If "Yes," describe these changes on Schedule O

4  Descrnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 2 P 088 L2 99. ncluding grants of $ 1 7 989 ‘ 345. ) (Revenue $ )
TO PROVIDE FINANCIAL SUPPORT TO SPECIFIC RELIGIOUS ORGANIZATIONS AS
SPECIFIED BY THE MARVIN M. SCHWAN CHARITABLE FOQUNDATION'S TRUST
GOVERNING DOCUMENTS.

4b  (Code ) {Expenses $ including grants of $ ) (Revenua $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

]
]
\
|
‘ 4d Other program services (Describe in Schedule O)
|
|
|
|

(Expenses $ including grants ot § } (Revenue $ )
4e Total program service expenses » 2 4 088 . 299.
Form 990 (2012)
232002
12-10-12
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THE MARVIN M. SCHWAN

Form 990 (2612) CHARITABLE FOUNDATION 36-3918630  Page3
|-Part-IV:| Checklist of Required Schedules
) Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré’ . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) election in effect
during the tax year? If *Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part I 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part Iii - 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account Ilabnlrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V ____ i _X_
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VIII IX or X i
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PartVi . .. . L L e e e Ma| X
b Did the organization report an amount for mvestments other secuntles in Part X, line 12 that is 5% or more of lts total
assets reported in Part X, ne 16? If "Yes, " complete Schedule D, Part ViI 11b| X
¢ Did the organization report an amount for Investments - program refated in Part X, ine 13 that is 5% or more of |ts total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part VIil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported n
Part X, ine 167 If “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, I|ne 25‘7 If 'Yes complete Schedu/e D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audlted fi nancnal statements for the tax yea|’7
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and X! i1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)())? If “Yes," complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or aSS|stance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assustance to rndwrduals
located outside the United States? If “Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, knes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f “Yes,"
complete Schedule G, Part Il] 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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! ! THE MARVIN M. SCHWAN

Form 990 (2012) CHARITABLE FOQUNDATION 36-3918630 Paged
[-Part:V | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part 1X, column (A), line 1? If *Yes, " complete Schedule I, Parts I and Ii 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Iil B i 122 X

23 Dud the organization answer "Yes® to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23l X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X X X 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme dunng theyear? = . e, 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualffied person durning the year? If “Yes, " complete Schedule L, Part1 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | L e, 25b X
26 Wasaloantoorbya current or former officer, director, trustee, key employee highest compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part!l . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll . . i . 27 X

28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L, Part lV
instructions for applicable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, PartlV .. ... .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part 1% 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule Mo . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M L. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?If "Yes," complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | . 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lll, or IV, and
PartV, ine 1 L . Lo 3 | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? . . 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty X
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 | X 3b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes," complete Schedule R, Part V, Iine 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that 1S not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,“ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, iines 11b and 19?
Note. All Form 990 filers are required to complete Scheduie O . 38 | X
Form 990 (2012)
232004
12-10-12
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¥ A

THE MARVIN M. SCHWAN

Form 990 (2Q12) CHARITABLE FOUNDATION 36-3918630 Page5
|lPart Vl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ) ) . ) ) o [Z]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable L 1a 14 - i S
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphlicable = _ 1b 0 c ‘
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _ ___ {
(gambling) winnings to pnze winners? L. . ic | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements b . 'i
filed for the calendar year ending with or within the year covered by this return 2a 3 . : }
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . X 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) _j
3a Did the organization have unrelated business gross tncome of $1,000 or more dunng the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a | X
b If“Yes," enter the name of the foreign country. ™ SEE SCHEDULE O ¥ ;
See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. el o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? .. |L5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organlzatlon solncr’(
any contnbutions that were not tax deductible as chantable contrnibutions? .. .. | 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible?
7 Organizations that may receive deductlble contributions under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred

to file Form 82827 e e e e e e e . X
d If "Yes," indicate the number of Forms 8282 fled dunng theyear . _ . B | 7d | FE e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'7 79 N/A
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting Lk _,,__.f-it ,;,.;'zy:
orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. L_;_:: i‘:‘:“ 5“:"_""'-'2..';'
a Did the organization make any taxable distnbutions under section 49667 . . L N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | | . N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, ne 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders o N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fllng Form 990 in lieu of Form 1041?
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b | *’ :
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers. . 1-
a Is the organization licensed to 1ssue quahfied health plans in more than one state? N/A

Note. See the instructions for additiona! information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the -

organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand . B 13c
14a Did the orgamization receive any payments for indoor tanning services dunng the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
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Al

THE MARVIN M. SCHWAN

Form 990 (2012) CHARITABLE FQUNDATION 36-3918630  Page6
I]Paf‘tVll Governance, Management, and Disclosure Foreach *Yes* response to lines 2 through 7b below, and for a *No* response
* to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Checkf Schedule O contains a response to any question in this Part VI X [)_L]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _ | ia 5 ) ]
If there are material differences in voting nghts among members of the governing body, or if the governing . i
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O. i ' %
b Enter the number of voting members included in ine 13, above, who are independent | 1b 0 i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I ]
officer, director, trustee, or key employee? .. .. B 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied” 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dd the organization have members or stockholders? = = .. . . . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? L 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? o o 7b
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken during the year by the tollowmg: i AN ;;:'“‘f_:}l
a The governing body? .. o o 8a | X
b Each committee with authonty to act on behalf of the govemlng body" o L 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? e e i, .. | 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters aff hates
and branches to ensure their operations are consistent with the orgamization’s exempt purposes? » 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fhng the form? 11a | X
b Descnibe in Schedule O the process, Iif any, used by the organization to review this Form 990. T ,r‘i:;: 13‘5,53
12a Did the organization have a wntten conflict of interest policy? If “No," go to Iine 13 .. . 112a]| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . . 12¢ | X
13 D the organization have a wntten whistleblower policy? X 13 (X
14 Did the organization have a written document retention and destruction policy? i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent qi\:‘; :;:Z“l:-
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T Z_"‘,:f;;_:
a The organization's CEO, Executive Director, or top management official . B . 15a | X
b Other officers or key employees of the organization .. i i i5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons) B '":&_*’ ?:5;;*
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a M'Jj “‘Ei’ ;{ﬁ
taxable entity during the year? 16a | X
b If "Yes,” did the organization follow a wnitten policy or procedure requinng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? N
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
:l Own website D Another’'s website [_—X_] Upon request D Other (explain in Schedule Q)
19 Descrnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
REV. KEITH BOHEIM - 314-739-2116
514 EARTH CITY EXPRESSWAY, STE 233, EARTH CITY, MO 63045
ooz : Form 990 (2012)
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Form 990 (2012)

THE MARVIN M. SCHWAN
CHARITABLE FOUNDATION

36-3918630

Page 7

|Fg§litile,| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

x]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, If any See instructions for definition of "key employee.”
® | st the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations
® Lst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons n the following order. individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees,

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | ..o, ;e&s';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_m“’ and a director/trustee) from from related other
(st any = the organizations compensation
hours for § N 2 organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = E|5.. and related
below s S|ls|8 23 = organizations
line) HEITHEHEISE
(1) REV. KEITH BOHEIM 40.00
EXEC DIRECTOR/TRUSTEE X X 391,745. 0.] 76,455.
(2) REV. LAWRENCE BURGDORF 5.00
EXEC DIRECTOR/TRUSTEE X 30,000. 0. 0.
(3) KENT RAABE 5.00
TRUSTEE X 30,000, 0. 0.
{4) LYLE FANNING 5.00
TRUSTEE X 15,000. 0. 0.
(5) GARY STIMAC 5.00
TRUSTEE X 0. 0. 0.
(6) ERIK BURGDORF 40.00
ASSOCIATE DIRECTOR X 237,621. 0.l 74,367
232007 12-10-12 Form 990 (2012)
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THE MARVIN M. SCHWAN

Form 990 (2612) CHARITABLE FOUNDATION 36-3918630 Page8
|_PartaMl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average (do not efeg‘s';'gg than one Reportable Reportable Estimated
) box, unless person i1s both an compensation compensation amount o
hours per t t t of
week officer and a drector/lrusies) from from related other
(hstany |5 the organizations compensation
hours for | s - B organization (W-2/1099-MISC) from the
related 2| g (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below § gl.|8 %f: = organizations
me) |S|E|E|F|2E| S
1b Sub-total . . L. » 704,366. 0.l 150,822.
¢ Total from continuation sheets to Part VI, Section A i » 0. 0. 0.
d_Total {add lines 1b and 1c) ... | 2 704,366. 0.1 150,822.

2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If “Yes, " complete Schedule J for such individual

4 For any individual histed on fine 13, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes, " complete Schedule J

for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)

Name and business address Description of services Compensation
SEATON BENKOWSKI & PARTNERS, NORTH AMERICA REAL ESTATE
7475 WISCONSIN AVE, SUITE 500, BETHESDA, MDMANAGEMENT FEES 2,661,510,
HOGAN LOVELLS US LLP, COLUMBIA SQUARE, 555
THIRTEENTH STREET, WASHINGTON, DC 20004 LEGAL SERVICES 2,011,107,
REH CAPITAL PARTNERS, LLC, 401 E LAS OLAS
BLVD, FT LAUDERDALE, FL 33301 CONSULTING SERVICES 503,679.
STONE CARLIE & COMPANY LLC, 101 SOUTH ACCOUNTING AND TAX
HANLEY ROAD, SUITE 800, ST. LOUIS, MO SERVICES 310,551.
SEI INVESTMENTS INVESTMENT
ONE FREEDOM VALLEY DRIVE, OAKS, PA 19456 MANAGEMENT 253,854.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P> 9

14551105 310548 6662.000
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THE MARVIN M. SCHWAN

Form 990 (2012) CHARITABLE FOUNDATION 36-3918630 Page9
[Part VIll | Statement of Revenue .
) Check if Schedule O contains a response to any question in this Part VIll [x]
) C I (A) (B) (C) (D)
' s | Total revenue Related or Unrelated R?;/grrr]lut% ;-)l(ﬁ!gg?d
I N exempt function business sections 512
B o 3 - revenue revenue 513, or 514
%%’ 1 a Federated campaigns 1a j
g é b Membership dues ib i
ag ¢ Fundraising events ic ]
5 ‘—E d Related organizations 1d 3 \
g E e Government grants (contributions) 1e |
.g‘f_’ £ Al other contributions, gifts, grants, and . i
3s similar amounts not mcluded above 1t |
g% g Noncash contributions mcluded in lines 1a-1f $ ] ;
Ooa h Total. Add lines 1a-1f » &
Business Code ) {
g | 2o
ES
0o d
o f All other program service revenue
a_Total. Add lines 2a-2f . | 2 #5 " . 1
3 Investment income (including dividends, interest, and
other similar amounts) . . .. > 2,638,885, 2,638,885,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. .
(i) Real (1) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 4 402 868, 1,499 945, :
b Less cost or other basis
and sales expenses 9,047,774, 1,339,928,
¢ Gain or (loss) -4.644 906, 160,017, |-
d Net gaimn or (loss) » -4.484 .889.
o | 8 a Gross income from fundraising events (not gl
g including $ of
3 contributions reported on line 1c). See
g Part IV, ine 18 a
| g b Less direct expenses b
| Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part iV, ine 19 a -
b Less direct expenses b et
Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns ¢ E( T ‘.‘ )
and allowances a oo 1,\[
b Less cost of goods sold b R S - A e et gl A
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code . ) - 4_‘; R : > o7 - "
1 11 a
b
c
d All other revenue
e Total. Add nes 11a-11d >
12 Total revenue See instructions. > -1 846 004 0, 0 -1 846 004
232009 Form 990 (2012)
9
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Form 990 (2012)

THE MARVIN M. SCHWAN

CHARITABLE FOUNDATION

36-3918630 Page 10

{'Part’IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P anses | oontess expansee Fg;‘éerﬁggg
1 Granis and other assistance to governments and *
organizations in the United States. See Part IV, line 21 1,989,345.] 1,989, 345.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees 55,364. 55,364.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . o 2,564. 2,564.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 57,109. 57,109.
9 Other employee benefits 4,838. 4,838.
10 Payroll taxes 999. 999.
11 Fees for services (non-employees):
a Management 263,683. 263,683.
b Legal . .. 736,443. 736,443.
¢ Accounting 9,692. 9,692.
d Lobbying o
e Professional fundraising services. See Part IV, line 17 O REAS SRR ., B ShRREGAA
f Investment management fees o 67,126. 67,126.
g Other (Ifline 11g amount exceeds 10% of hne 25,
column (A) amount, list ine 11g expenses on Sch 0.) 12,375. 12,365. 10.
12 Advertising and promotion
13 Office expenses 5,412. 5,412.
14 -Information technology
15 Royalties
16 Occupancy 2,605. 2,605.
17 Travel . . 1,181, 1,181.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest 19,417. 19,417.
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 286. 286.
23 Insurance .
24 Other expenses. ltemize expenses not covered e B . ’w’ e s
above. (List miscellaneous expenses in line 24e. If ine . . . PR
24e amount exceeds 10% of ine 25, column (A) - B B fi- o G A
amount, list line 24e expenses on Schedule O.) . R D et I B K -
a TRUSTEE EXPENSES 46. 46.
b
c
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 3,228,485, 2,088,299. 1,140,186. 0.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combtned
educational campargn and fundraising solicitation
Check here Jp- i following SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
10

14551105 310548 6662.000

2012.04040 THE MARVIN M. SCHWAN CHARIT 6662_002




Form 990 (2012)

THE MARVIN M. SCHWAN
CHARITABLE FOUNDATION

36-3918630 Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 256,048.] 1 2,068,428.
2 Savings and temporary cash investments 280,045, 2 21,206.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, dlrectors ) ) -
trustees, key employees, and highest compensated employees Complete f -
Part Il of Schedule L . L. - oL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsonng organtzations of section 501(c)(9) voluntary -
o employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans recevable, net 114,021,920.] 7 | 114,682,166.
2 8 Inventones for sale or use o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other : $ o I )
basis. Complete Part VI of Schedule D 10a 34,491.
b Less: accumulated deprectation 10b 31 ‘ 395. . .
11 [Investments - publcly traded secunties 141 N 48 L 264. 11 135 1 52 6 2 02 8 .
12  Investments - other secunties See Part IV, ine 1 214,350,400.0 12 ) 213,017,647.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 470,393,060. 16 | 465,318,571.
17 Accounts payable and accrued expenses _ 17
18 Grants payable 18
19 Deferred revenue i 19
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account hiability. Complete Part IV of Schedule D S _ 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, R
:'g key employees, highest compensated employees, and disqualified persons. cr- .
- Complete Part If of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 9,915,000.[ 23 9,915,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add hnes 17 through 25 9,915,000.] 26 9,91 5 ,000.
Organizations that follow SFAS 117 (ASC 858), check here b LX] and . ‘ : ;:}%f
" v R AR
4 complete lines 27 through 29, and lines 33 and 34. C * ST
‘% 27 Unrestrcted net assets ) 460,478,060.] 27 | 455,403,571
g 28 Temporanly restncted net assets
o 29 Permanently restrnicted net assets —
i Organizations that do not follow SFAS 117 (ASC 958), check here P I:I
S and complete lines 30 through 34.
13 30 Capital stock or trust pnincipal, or current funds
E 31 Paid-n or capital surplus, or land, bullding, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund baflances 460,478,060.[ 33| 455,403,571.
34 _ Total habiiies and net assets/fund balances 470,393,060.1 34| 465,318,571.
Form 990 (2012)
232011
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) ' THE MARVIN M. SCHWAN

Form 990 (2012) CHARITABLE FOUNDATION 36-3918630 Page12

.Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

L]

Total revenue (must equal Part VIII, column (A), line 12)

-1,846,004.

Total expenses {must equal Part IX, column (A), line 25)

3,228,485.

Revenue less expenses. Subtract ine 2 from line 1

-5,074,489.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

460,478,060.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O 0O ~NO G H WN A
O [N (0 |[d W [N [

Other changes in net assets or fund balances (explam n Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
column (B))

-
o

-
(=]

455,403,571.

{:Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

CJ]

1 Accounting method used to prepare the Form 990: @ Cash |:| Accrual D Other

Yes | No

If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis ‘:] Consolidated basis ':] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:
[X] Separate basis I:] Consolidated basis I:_l Both consohidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? R o
b If "Yes," did the organization undergo the required audtt or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2| X

2| X

3a X

3b

232012
12-10-12
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

> Open g Public |

Lo ctionwe s
~hrinspections ;-

Name of the organizati

on

THE MARVIN M. SCHWAN

CHARITABLE FOUNDATION

Employer identification number

36-3918630

rPél;tJ,, I Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because it 1s (For ines 1 through 11, check only one box.)
1 [:, A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(i).
2 '____l A school described in section 170(b){1){A)ii). (Attach Schedule E)

3 D A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A communrty trust descnbed in section 170(b){1)(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

0 00 O

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111)

10
1

N

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

aDTypel

e[X]

bEIType I c[___l

Type HHl - Functionally integrated

d II] Type lIl - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type ii, or Type Ili
supporting organization, check this box . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11q(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(iii} A 35% controlled entity of a person described in () or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s)
i GVEl T . won [v) Is the organization] (v) Did you notify the (vi) Is the i
0 Ni)T;az:zsal::%‘:roned (i EW (Elt;()esgr?;e%f gn%?nne;éa:% n col. (i) hsted in your| organization in col. 8393%;%2'2% lmgL (vii) Am(;l:‘r:p(:)f nmonetary
above or IRC section  |[governing document?| (i) of your support? USsS?
(see instructions)) Yes No Yes No Yes No
BETHANY
LUTHERAN COI{41-07471652 X X X 0.
EVANGELICAL
LUTHERAN SYN23-7181739[1 X X X 0.
INTERNATIONA
L LUTHERAN I,43-16314859 X X X 0.
LUTHERAN
CHURCH MISS043-065818811 X X X 335,000.
WISCONSIN
EVANGELICAL (39-1656073]1 X X X 0.
Total 8 wh [ 1,989,345.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION

232021
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Schedule A Form 990 or 990-EZ) 2012 Page 2

|1F{_'art'jI ] Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A}vi)
: (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the organization
fails to qualify under the tests histed below, please complete Part il)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any “unusual grants )

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

& The portion of total contnbutions
by each person {(other than a
governmental unit or publicly -
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtractinesfrominea |~ . .

Section B. Total Support

Calendar year (or fiscal year beginning in) P~ {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts fromine4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V)

11 Total support. Add lines 7 through 10 |28 BEEESFGr o ., e w0 T L
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . | = L__I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2011 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and Ilne 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publcly supported organization . » D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, or 16b, and hne 1415 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 [:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization gualifies as a publicly supported organization | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » I:]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A {Form 990 or 990-EZ) 2012

Page 3

|IEaﬁt~!II | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or f the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants )
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on its behalf

5 The value of services or faciiities
furnished by a governmental unit to
the organization without charge

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddhnes 7aand 7b |
8 Public support (Subtractline 7¢ from fine 6 )

{a) 2008

{b) 2009

(c) 2010

{d) 2011

(e) 2012

{f) Total

A o T X e s
g A ;;.-:Lméﬂﬂli”.@ kP

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on i

12 Other income. Do not lnclude gan
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total suppornt (addunes 9, 10c, 11, and 12)

(a) 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organzation,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f) divided by hne 13, column (f)) 16 %
16 _Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by kine 13, cotumn (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ili, iine 17 18 %

19a 33 1/3% support tests - 2012. If the orgamization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ine 14, 193, or 19b, check this box and see instructions

»[ 1]

»[_|
[ ]

232023 12-04-12
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' THE MARVIN M. SCHWAN
Schedule A (Form 990 or 990-£7) 2012 CHARITABLE FOUNDATION 36-3918630 Pages

I Paft V- I Supplemental Information. Complete this part to provide the explanations required by Part I, iine 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any addrtional information. (See instructions).

EFFECTIVE FOR_THE FISCAL YEAR BEGINNING DECEMBER 1, 2012 THE FOUNDATION

CHANGED ITS FISCAL YEAR END FROM NOVEMBER 30 TO DECEMBER 31.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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| SCHEDULE D Supplemental Financial Statements Y VT

| (Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

| - Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ~——Opén to Pablic

; E,f:nar;":::gutzesz:f’c?w P> Attach to Form 990. > See separate instructions. ___dnspection j

| Name of the organization THE MARVIN M. SCHWAN Employer identification number
CHARITABLE FOUNDATION 36-3918630

| Part'l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in wrrting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes ‘:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . . [:] Yes |:] No
[Partll |Conservation Easements. Complete i the orgamzatlon answered "Yes® to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) E] Preservation of an histoncally important land area
I:] Protection of natural habitat [j Preservation of a certified histonc structure
I:] Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation easement on the last

O A WON -

day of the tax year.
" | Held at the End of the Tax Year
a Total number of conservation easements . . = . . L L ... | 2a
b Total acreage restricted by conservation easements | i oL L2
¢ Number of conservation easements on a certified historic stmcture included 1n (a) i 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modlf' ed, transferred released extmgunshed or termlnated by the organization dunng the tax
year p-
4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? X R 1:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(i)? . . A I:l Yes EI No

9 In Part Xlll, descnbe how the organization reports conservahon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

|iR§ﬁE*III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
3 (i) Revenues included in Form 980, Part Vill, ine 1 . . > $
| (i) Assets included in Form 990, Part X > 3
| 2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
| the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

: a Revenues included in Form 990, Part VIll, ine 1 > $

| b Assets included in Form 990, Part X > $

|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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' THE MARVIN M. SCHWAN
Schedule D (Form 990) 2012 CHARITABLE FOUNDATION 36-3918630 Page2
[Part Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 ‘Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b D Scholarly research e
c [:| Preservation for future generations

d [:I Loan or exchange programs
':I Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill
5 Dunng the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

':lNo

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arangement in Part XIII and complete the following table-

D Yes

I:]No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending batance ki

2a Did the organization include an amount on Form 990 Part X Iine 2172

. DYes

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provnded in Part XIH

':]No
L]

m Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

(a) Current year

{b) Prior year

(c) Two years back [ (d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

o 0T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment §- %
b Permanent endowment P> %
¢ Temporanly restncted endowment P %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by-
(i) unrelated organizations
(ii) related organizations

b {f “Yes" to 3a(ii), are the related orgamzatxons hsted as requnred on Schedule R?
Describe in Part X1l the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

tl?;a‘ﬂi\\@ Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e SV LS sy,

b Buildings

¢ Leasehold |mprovements

d Equpment _ 10,513. 8,527. 1,986.

e Other 23,978. 22,868. 1,110,
Total, Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) } » 3,096.

232052
12-10-12
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19

Schedule D {Form 990) 2012

2012.04040 THE MARVIN M. SCHWAN CHARIT 6662_002



. THE MARVIN M. SCHWAN

Schedule D {Form 990) 2012

CHARITABLE FOUNDATION

36-3918630 Page3

{ Part VIl Investments - Other Securities. See Form 990, Part X, fine 12

(a) Description of security or category gncuding name of secunty)

{b) Book value

{c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equrity interests
(3) Other

213,017,647.

COST

()]

{8)

(€)

(D)

(E)

(7

@)

H)

()]

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) >

213,017,647.

= = = g . .
- - - PRty ML AL
o - N . T L S

[ Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

_{

2

3)

{4)

(5)

{6)

U]

{8

9

(10)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.} >

VAR R o, et DA

[Part IX;| Other Assets. See Form 990, Part X, ine 15.

(a) Descniption

(b) Book value

m

2

3)

(4)

5

)]

]

—8

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.)

[Part- X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

@

(©)]

]

©)

(©)

)

8

©

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) |

2. FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the organization's financial statements that repons the orgamization’s

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xilt

232053
12-10-12
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THE MARVIN M. SCHWAN

Schedule D (Form 990) 2012 CHARITABLE FOUNDATION 36-3918630 Page4d
|P_§rtX1'5| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . B 1

2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.

a Net unrealized gains on investments 2a
b Donated services and use of facilties . 2b
¢ Recoveries of prior year grants L . 2c
d Other (Descnbe in Part XItt) | . 2d
e Add lines 2a through 2d

3 Subtract ine 2e fromline 1
4 Amounts included on Form 990, Part VIlI I|ne 12 but not on hine 1

a Investment expenses not included on Form 990, Part VIII, ine 7b X 4a
b Other (Descnbe in Part Xill.) . . 4b
¢ Add lines 4a and 4b
Total revenue Add hines 3 and 4c. (Th/s must equal Fonn 990 Part |, Ilne 12) . 5

I.Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciites . . | i . 2a
Prior year adjustments . . .. ... . ... . L 2b
Other losses e e .o .. 2c
4c
5

Other (Descnbe in Part XIIL) . R . ... 2d

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1

Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbem Part XIll) . .. .. .. ... . i L i 4b
¢ Addlinesdaand4b .

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part I, ine 18.)
| Part IRARRXAI, |Supplementa| Information

| Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part

X, ne 2; Part X1, hnes 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information

SEE SCHEDULE O REGARDING FIN 48 REPORTING BY THE ORGANIZATION.

o o 0 T o

Q

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2012

Qﬁ'e'n"it?&iﬁliai
Inspection

Name of the organization

THE MARVIN M.

SCHWAN

CHARITABLE FOUNDATION

Employer identification number

36-3918630

[Partil] General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part |V, line 14b

1 For grantmakers. Does the organization mamntain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

_DYes DNO

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space Is needed.)

{a) Region {b) Number of | (c) Number of | (d) Activittes conducted in region (e) If activity listed n (d) {f) Total
offices ggeﬂgyﬁs& (by type) (e g , fundraising, program IS a program service, exp;endrtures
in the region mdepeﬁdent services, investments, grants to describe specific type or and
contractors recipients located in the region) of service(s) in region m:/ne fégg?‘ts
In region
[INVESTMENTS IN HOTEL & REAL
STATE ACTIVITIES AS
CENTRAL AMERICA AND EVENUE GENERATOR & FUND
THE CARIBBEAN ORPUS INVESTMENT VEHICLE. 185,693,000,
XPENSES IN HOTEL & REAL
STATE ACTIVITIES AS
CENTRAL AMERICA AND REVENUE GENERATOR & FUND
THE CARIBBEAN CORPUS INVESTMENT VEHICLE. 128 000,
3a Sub-total ' 0 0 o #3185 821,000
b Total from continuation - h
sheets to Part | 0 [ 0,
¢ Totals (add lines 3a :
and 3b) 0 o | ;Y *hes 821 000

LHA

232071

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

12-10-12
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‘ THE MARVIN M. SCHWAN
Schedule F (Form 990)2012 CHARITABLE FOUNDATION 36-3918630 Pages
[PaftlV5] Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If “Yes, " the

organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) L X R X E Yes [:] No
2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . A . .. . [:] Yes m No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f “Yes,"
the organization may be required to file Forrn 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . [X] Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durning the tax year? If *Yes, " the organization may be required to file Forrm 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) .. . . . L i I:I Yes D—L] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes, "
the organization may be required to file Form 8865, Retumn of U.S Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) i i i . . l:] Yes IX! No
6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes, ® the organization may be required to file Form 5713, International Boycott Report. (see Instructions
forForm5713) . . . ... .. - L o Cdves [XINo
Schedule F (Form 990) 2012
|
|
|
1 232074
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THE MARVIN M. SCHWAN
Schedule F Form 990) 2012 CHARITABLE FOUNDATION 36-3918630 Pages
Supplemental Information
Complete this part to provide the information required by Part I, iine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method), and Part lll, column
(c) (estimated number of recipients), as applicable Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 3: THE EXPENSES REPORTED IN COLUMN F WERE BASED

ON CASH METHOD ACCOUNTING, THE SAME METHOD USED ON PART IX OF FORM 990.

232075 12-10-12 Schedule F (Form 990) 2012
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THE MARVIN M. SCHWAN

Schedule | (Form 930) CHARITABLE FOUNDATION 36-3918630 Page2
[FBaTtiIV:|] Supplemental Information

THE GRANTS ARE NOT DESIGNATED FOR A SPECIFIC PURPOSE; HOWEVER, BY THE

BENEFICIARY ORGANIZATIONS ADHERING TO THEIR STATED MISSIONS, THE FOUNDATION

IS SATISFIED THAT PROPER STEWARDSHIP OF THE GRANT FUNDS HAVE BEEN ATTAINED.

Schedule | (Form 990)
232291
05-01-12
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization THE MARVIN M. SCHWAN Employer identification number
CHARITABLE FOUNDATION 36-3918630

[Part I;] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Ij Health or social club dues or initiation fees

D Discretionary spending account [__—l Personal services {e.g , maid, chauffeur, chef)

b If any of the boxes on hne 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part 1il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

D?_I Compensation committee I::I Written employment contract
Independent compensation consultant I__il Compensation survey or study
E:] Form 990 of other organizations |_z| Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retrement plan’7

|

‘ ¢ Participate in, or receive payment from, an equity-based compensation arrangement?

‘ If "Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part III
\

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation .

contingent on the revenues of - .

a The organization? ) L . . 5a X
b Any related organization? i X i . i 5b X
| If "Yes" to line 5a or 5b, describe in Part I} ',*\:
‘ 6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation ‘-”
contingent on the net earings of: ‘r"‘ N .
a The organization? . . o . . 6a X
b Any related organization? . X L. . 6b X

If "Yes" to line 6a or 6b, descnbe in Part |l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in nes 5 and 67 If "Yes," describe in Part lll . . 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
‘ initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 11l 8 X
| 9 If "Yes" to ne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
|
|
232111
12-10-12
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OMB No 1545-0047

SCHEDULE L
{Form 990 or 990-E2)

Transactions With Interested Persons

P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. > See separate instructions.

THE MARVIN M. SCHWAN
CHARITABLE FOUNDATION
|"P_5: ~|},| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only}
Complete if the organization answered "Yes“ on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Relationship between disqualified (d) Corrected?
(c) Descniption of transaction
person and organization Yes No

Department of the Treasury
Internal Revenue Service

Employer identification number

36-3918630

Name of the organization

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

iRarijllll Loans to and/or From Interested Persons.

Complete if the organization answered *Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, ine 26; or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

| R
|

(a) Name of (b) Re‘mﬁnship {c) Purpose (d)ﬁ'-°a't‘h‘° or (e) Onginal (f) Balance due (9)In "g;ﬁgg{g";" (i) Written
interested person organization of loan o g;’;ahz ., | Pnncipal amount default? | cimmitiee? | 20reement?
To |From Yes | No | Yes | No | Yes | No

!

o
=y

<
'

L.

|

Total

;

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27

(a) Name of interested person

(b} Relationship between
interested person and

the organization

(c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

2321314
12-03-12
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THE MARVIN M. SCHWAN

Schedule L (Form 990 or 990-€7) 2012 CHARTTABLE FOUNDATION 36-3918630 Page2
Part.lV’{ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of ((;) Shanng °.f
ganization's
person and the organization - transaction transaction revenues?
Yes No
PENINSULA PAPAGAYO VENTURESEE DESCRIPTION OF 810,000.L.OAN TO PEN X

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PENINSULA PAPAGAYO VENTURES, LTD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE DESCRIPTION OF TRANSACTION

(D) DESCRIPTION OF TRANSACTION: LOAN TO PENINSULA PAPAGAYO VENTURES, LTD

ORGANIZATION TRUSTEES KEITH BOHEIM, ERIC BURGDORF AND LAWRENCE BURGDORF

SERVE AS BOARD MEMBERS OF PENINSULA PAPAGAYO VENTURES, LTD

Schedule L (Form 990 or 990-EZ) 2012
232132
12-03-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"l")‘ji"*’2°‘”

(For"_" 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 ToPubhi
Department of the Ti 2, 0pemto Public
In‘:gma!mF‘latrzlve(:weeSarve:acseury »- Attach to Form 990 or 990-EZ. ﬁ%fﬁspecﬁon
Name of the organization THE MARVIN M. SCHWAN ) Employer identification number
CHARITABLE FOUNDATION 36-3918630

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BY THE TRUST'S GOVERNING DOCUMENTS.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CAYMAN TSLANDS, BAHAMAS, PANAMA, COSTA RICA,

IRELAND

FORM 990, PART VI, SECTION A, LINE 2: REV. LAWRENCE BURGDORF AND ERIK

BURGDORF ARE FATHER AND SON, RESPECTIVELY.

FORM 990, PART VI, SECTION A, LINE 7A: THE FOUNDATION HAS A TRUSTEE

SUCCESSION COMMITTEE. THIS COMMITTEE CAN'T INFLUENCE THE TRUSTEES OR MAKE

DECISIONS FOR THE TRUSTEES, BUT IF THE COMMITTEE FEELS THAT A TRUSTEE(S)

ACTED OUTSIDE THE BEST INTERESTS OF THE FOUNDATION THEY CAN REPLACE THAT

TRUSTEE.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH THE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: A PRELIMINARY FORM S90 WAS

PRESENTED TO THE TRUSTEES AT A TRUSTEE MEETING. COMMENTS WERE PROVIDED TO

THE TAX PREPARERS. AN UPDATED VERSION OF FORM 990 WAS SUBSEQUENTLY

REVIEWED BY THE TRUSTEES PRIOR TO THE FILING DEADLINE.

FORM 990, PART VI, SECTION B, LINE 12C: THE DISCLOSURE STATEMENT ON

CONFLICT OF INTEREST IS SUBMITTED ANNUALLY BY ALL INDIVIDUALS AT THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O {Form 990 or 990-EZ) (2012) Page 2
Name of the organization THE MARVIN M. SCHWAN Employer identification number
: CHARITABLE FOUNDATION 36-3918630

BEGINNING OF THE FISCAL YEAR OF THE FOUNDATION AND RETURNED TO THE BOARD OF

TRUSTEES. AFTER REVIEW, COPIES ARE SUBMITTED TO THE LEGAL ADVISORS OF THE

FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 15: THE FQUNDATION HAS A COMPENSATION

COMMITTEE COMPRISED OF THE THREE INDEPENDENT, NON-EMPLOYEE TRUSTEES. THE

COMMITTEE ENGAGES INDEPENDENT FIRMS TO PERFORM COMPENSATION STUDIES AS

NEEDED AND CONDUCTS A THOROUGH REVIEW OF THE SALARY SCALES ANNUALLY. THE

COMPENSATION COMMITTEE SUBMITS THE PROPOSED SALARY ADJUSTMENTS TO THE

GOVERNING BODY FOR FINAL APPROVAL.

FORM 9590, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART VIT, COMPENSATION:

TWO MEMBERS OF THE TRUSTEE SUCCESSION COMMITTEE WERE COMPENSATED AS

FOLLOWS. THE INDIVIDUALS RELATIONSHIP WITH THE FOUNDATION DOES NOT

MEET THE REPORTING REQUIREMENTS FOR_ PART VII, SECTION A OR SECTION B

BECAUSE OF REPORTING THRESHOLDS AND THE FACT THAT THE TRUSTEE

SUCCESSION COMMITTEE DOES NOT HAVE THE AUTHORITY TO ACT ON BEHALF OF

THE GOVERNING BODY.

NAME AND ADDRESS: PAUL TWEIT, 1126 ANDERSON DRIVE, MANKATO, MN 56001

DESCRIPTION OF SERVICES: MEMBER, TRUSTEE SUCCESSION COMMITTEE

COMPENSATION: $30,000

NAME AND ADDRESS: DAVID EWERT, 2425 WINTER PARK STREET, LOVELAND, CO

80538

DESCRIPTION OF SERVICES: MEMBER, TRUSTEE SUCCESSION COMMITTEE

3% Schedule O (Form 990 or 990-EZ) (2012)
35
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Schedule O {Form 990 or 990-E7) {(2012) Page 2

Name of the orgamization THE MARVIN M. SCHWAN Employer identification number
i CHARITABLE FOUNDATION 36-3918630

COMPENSATION: $15,000

FORM 990, PART VII, COMPENSATION:

TRUSTEES OF THE FOUNDATION ARE NOT COMPENSATED FOR THEIR SERVICES;

THEREFORE, THE AMOUNTS REPORTED AS COMPENSATION FOR KENT RAABE AND LYLE

FANNING ON FORM 990, PART VII RELATES SOLELY TO THEIR SERVICE ON THE

TRUSTEE SUCCESSION COMMITTEE, NOT IN THE CAPACITY AS A TRUSTEE OF THE

FOUNDATION.

FORM 990, PART VIII, STATEMENT OF REVENUE:

THE ORGANIZATION IS REPORTING INVESTMENT INCOME, RENTAL INCOME AND

GAIN/(LOSS) AMOUNTS IN COLUMN (D) BECAUSE SUCH AMOUNTS REPRESENT |

REVENUE WHICH IS EXCLUDABLE UNDER THE RULES PROVIDED IN IRC SECTIONS

512, 513 AND 514. SUCH AMOUNTS ARE USED BY THE FOUNDATION TO OPERATE

FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE

PURPOSES OF ONE OR MORE OF ITS SPECIFIC RELIGIOQUS SUPPORTED

ORGANIZATIONS. THE EXPENSES REFLECTED ON PART IX RELATE TO THAT

REVENUE AND THOSE USES. FOR PURPOSES OF FORM 990 REPORTING, BOTH

SHORT-TERM AND LONG-TERM GAINS (AS APPLICABLE) ARE REPORTED TOGETHER.

FORM 990, PART IV, LINE 12, INDEPENDENT AUDITED FINANCIAL STATEMENTS:

THE MARVIN M. SCHWAN CHARITABLE FOUNDATION OBTAINED SEPARATE,

INDEPENDENT AUDITED FINANCIAL STATEMENTS FOR THE THIRTEEN-MONTH PERIOD

ENDING 12/31/2012. THESE FINANCIAL STATEMENTS WERE PREPARED ON THE TAX

BASIS OF ACCOUNTING, WHICH IS A COMPREHENSIVE BASIS OF ACCOUNTING OTHER

THAN GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, WHICH DOES NOT SATISFY
3385 Schedule O (Form 990 or 990-EZ) (2012)
36
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Schedule O {Form 990 or 990-EZ) (2012) Page 2

Name of the organization THE MARVIN M. SCHWAN Employer identification number
) CHARITABLE FOUNDATION 36-3918630

THE REQUIREMENTS FOR A POSITIVE RESPONSE UNDER THE INSTRUCTIONS TO FORM

990, PART IV, LINE 12.

SCHEDULE R:

THE SHARE OF TOTAL INCOME AND END OF YEAR ASSETS FOR CERTAIN ENTITIES

ARE NOT INCLUDED BECAUSE THEY ARE NOT INCLUDED IN PART X OF FORM 930.

FOR ENTITIES WHICH REQUIRE FORM 5471 OR FORM 8858 REPORTING SEE

ATTACHED FORMS FOR ENTITIES' ACTIVITY INCLUDING END OF YEAR ASSETS AND

TOTAL INCOME.

FORM 990, SCHEDULE D, PART X. LINE 2, FIN 48 FOOTNOTE REPORTING:

THE MANAGEMENT OF THE ORGANIZATION BELIEVES THAT ALL POSITIONS WITH

RESPECT TO INCOME TAXATION TAKEN ON ITS RETURNS ARE MORE LIKELY THAN

NOT TO BE SUSTAINED AND NO TAX LIABILITY EXPOSURE EXISTS.

3% Schedule O (Form 990 or 990-EZ) {2012)
37
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S THE MARVIN M. SCHWAN
Schedule R,(Form 990) 2012 CHARITABLE FOUNDATION 36-3918630 Pages

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

TKF/SBP 800K/801 EYE, L.L.C.

DIRECT CONTROLLING ENTITY: THE KING'S FUNDS HOLDING COMPANY, L.L.C.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME AND ADDRESS OF RELATED ORGANIZATION:

MARINA PAPAGAYO HOLDING LIMITED

AKARA BLG. 24 DE CASTRO ST.

WICKHAMS CAY I, ROAD TOWN, TORTOLA, BRITISH VIRGIN ISLANDS

NAME AND ADDRESS OF RELATED ORGANIZATION:

PENINSULA PAPAGAYQ VENTURES, LTD.

AKARA BLG. 24 DE CASTRO ST.

WICKHAMS CAY I, ROAD TOWN, TORTOLA, BRITISH VIRGIN ISLANDS

NAME AND ADDRESS OF RELATED ORGANIZATION:

PENINSULA PAPAGAYO CLUBS INC.

AKARA BLG. 24 DE CASTRO ST.

WICKHAMS CAY I, ROAD TOWN, TORTOLA, BRITISH VIRGIN ISLANDS

NAME AND ADDRESS OF RELATED ORGANIZATION:

PENINSULA PAPAGAYO GROUP CORP.

AKARA BLG. 24 DE CASTRO ST.

WICKHAMS CAY I, ROAD TOWN, TORTOLA, BRITISH VIRGIN ISLANDS

2321685 12-10-12 Schedule R (Form 990) 2012
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~ n THE MARVIN M. SCHWAN
Schedule R.(Form 990) 2012 CHARITABLE FQUNDATION 36-3918630 Pages

‘Part VIl | Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

NAME AND ADDRESS OF RELATED ORGANIZATION:

DESARROLLQO PAPAGAYO CORPORATION

AKARA BLG. 24 DE CASTRO ST.

WICKHAMS CAY I, ROAD TOWN, TORTOLA, BRITISH VIRGIN ISLANDS

DIRECT CONTROLLING ENTITY: THE KINGS FOUNDATION INVESTMENT PAPAGAYO, LILC

NAME AND ADDRESS OF RELATED ORGANIZATION:

CORPORATE OVERSEAS INVESTMENT MANAGEMENT LIMITED

AKARA BLG. 24 DE CASTRO ST., WICKHAMS CAY 1

ROAD TOWN, TORTOLA, BRITISH VIRGIN ISLANDS

DIRECT CONTROLLING ENTITY: THE KINGS FOUNDATION INVESTMENT PAPAGAYO, LLC

NAME OF RELATED ORGANIZATION:

MARINA PAPAGAYO, S.A.

DIRECT CONTROLLING ENTITY: MARINA PAPAGAYQ HOLDING LIMITED

NAME OF RELATED ORGANIZATION:

RESIDENTIA TURISTICA CASA DEL CELAJE E-IV, S.R.L.

DIRECT CONTROLLING ENTITY: PENINSULA PAPAGAYO HOLDINGS LIMITED

NAME OF RELATED ORGANIZATION:

SETECIENTOS VEINTE S.A.

DIRECT CONTROLLING ENTITY: CORPORATE OVERSEAS INVESTMENT MANAGEMENT

LIMITED

NAME AND ADDRESS OF RELATED ORGANIZATION:

PENINSULA PAPAGAYQO PRINCIPAL HOLDINGS, LTD.

AKARA BLG. 24 DE CASTRO ST.
232165 12-10-12 Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 CHARITABLE FOUNDATION 36-3918630 Pages

‘Part Vil | Supplemental Information
Complete this part to provide addrtional information for responses to questions on Schedule R (see Instructions).

WICKHAMS CAY I, ROAD TOWN, TORTOLA, BRITISH VIRGIN ISLANDS

NAME OF RELATED ORGANIZATION:

THE KINGS FUND INVESTMENT PAPAGAYQO S.A.

DIRECT CONTROLLING ENTITY: THE KINGS FOUNDATION INVESTMENT PAPAGAYO, LLC

232185 12-10-12 Schedule R (Form 990) 2012
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) THE MARVIN M. SCHWAN

Schedule A (Form 990 or 990-E7) CHARITABLE FOUNDATION 36-3918630 Pages
|7F3}é_fjt’|\!‘ﬂ Supplemental Information (Schedute A, Part i, Line 11h - Information regarding supported organizations {continuation)
oo .. iv) - i}Isth .
(i) Name of supported (i) EIN c()'rlg';)al?(zg% gf] (t:;?1 ﬁ]lggLo(?ﬁg'éad (v) Did you notify "118 orgag{z’?auson ﬁl col. (vii) Amount of
organization (described on lines 1- | [N your governing grgannzatlon in c?r.) (i) organized in the support
above or IRC section ~ | _document? (i) of your suppo us.?
(see instructions)) Yes No Yes No Yes No
WISCONSIN
EVANGELICAL [39-0842084|1 X X X 154, 345.
WISCONSIN
LUTHERAN COI23-7179639)2 X X X 1,500,000,
MISSIONS
ADVANCEMENT [41-193853211 X X X 0.
Continuation Total 1 N 654 P 345.
Schedule A (Form 990 or 990-EZ)
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