See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_07_EO:36-3727897_990_201312.pdf
https://public.resource.org/privacy?2014_07_EO:36-3727897_990_201312.pdf

SCANNED JUL 29 2014

-K  Form of organization l X l Corporation J

. 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made pubhc.

Department of the Treasury
Intemal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

C Name of orgamzation
SUZANNE AND WALTER SCOTT FOUNDATION

B Check If applicable

Address
change

Doing Business As

D Employer identification number

36-3727897

Number and street (or P O box if mail is not delivered to street address)
11422 MIRACLE HILLS DRIVE

Name change

Initrat return

Room/suite
408

(402)

E Telephone number

778-6227

City or town, state or province, country, and ZIP or foreign postal code
OMAHA, NE 68154

G Gross receipts $

76,243,967.

Applicauen

F Name and address of pnncipal officer
poanding

500 ENERGY PLZ, 409 S.

WALTER SCOTT

17TH ST OMAHA, NE 68102

subordinates?

| Taxexemptstaus | X [501(c)3) | |50Mc)( ) 4 (nsertno) |

[ 4947(@)1) or |

[ 527

J Website p N/A

H(a) Is this a group return for Yes | X [ No
H(b) Are all subordinates included? Yes No
If "No,” attach a st (see instructions)

H(c) Group exemption number P

I Trustl I Association ] | Other B

] L Year of formation 1995( M

State of legal domicile NE

Summary

1 Briefly describe the organization's mission or most significant activites THE MISSION OF THE FOUNDATION IS TO
3 DISTRIBUTE FUNDS_FOR CHARITABLE PURPOSES IN THE AREAS OF CIVIC, ______________________
8 CULTURAL, HEALTH, EDUCATION AND SOCIAL SERVICES. _____  _  ____ _____________
5 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governingbody (Part VI, line1a) | . . . . . . . . . 0 v i e e 3 7.
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . . . .. . . ... .. 4 6.
_;':3 5§ Total number of iIndividuals employed In calendar year 2013 (Part V, ine 2a), , . . . . . . . v v o o v o v . .. 5 11.
% 6 Total number of volunteers (estimate If necessary) , , , , ., . e 6 0
<| 7a Total unrelated business revenue from Part VI, column (C)/ . _,_\ ___________________ 7a 811,685.
b Net unrelated business taxable mcome‘from Forni-9405 T:l|>1\734 B b S AP 7b -156,063.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h)\, . . \ZQ\A .. 23,330,000. 62,195,414.
g 9 Program service revenue (Part VIII, line 29) D - T T O 337,042, 512,314.
(10 Investment income (Part Vill, column (A\ ries 3-4rarid 7z '\'/_ 6,941,498 1,007,275.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢,,9¢?10¢ a d_1—1e) ____________ 5,884,144. 12,528,964.
12 Total revenue - add lines 8 through 11 (must_equaI-Pa'rr\mr‘l‘umn (A),lne12). . . .... 36,492,684. 76,243,967.
13  Grants and similar amounts paid (Part IX, column (A), hnes1-3) _ . . . . .. ... ... .. 46,494,407, 47,179,916.
14 Benefits paid to or for members (Part IX, coumn (A), ined) . . . . . .. .. ... .. ... 0 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . . 0 583,517.
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) _ . . . . . . . ... ..... 0 0
2| b Total fundraising expenses (Part IX, column (D), lne 25)p o
“117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) _ , . . . . .. ... .. ... 8,232,424. 9,350,276.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . ., ... .. 54,726,831. 57,113,709.
19 Revenue less expenses Subtractlne18fromline12. . . . . . . . . . . . . . ... ... -18,234,147. 19,130,258.
s g Beginning of Current Year End of Year
85120 Total assels (Part X, INe 16) . . . . .\ .\ 196,647,616.| 301,276,824.
<5121 Total iabiliies (Part X, 1n€ 26), . . . . .. .. ... ... 0| 64,873,287.
§§ 22 Net assets or fund balances Subtract Ine 21 fromINe 20, . & v v o v v v o v o v o 0 v 0 n 196,647,616. 236,403,537,
m 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 beef, it 1s
true, correct, and complete Beclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

(eon A
Sign S:gna e of officer Date
Here [UW\ R Sisson CY(C«'{TW D e e 7-%-14
Type or print name and title

Print/Type preparer's name Preparer's snfgnature Date Check |_I f PTIN
g:::)arer LORRAINE EGGER wﬂﬂdjﬂbﬁ 7/8/2014 self-employed P00223617
Use Only |Frm's name BKPMG LLP Fem'sEIN B> 13-5565207

Firm's address P>1212 NORTH 96TH STREET, SUITE 300 OMAHA, NE 68114 Phoneno  402-348-1450

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes

| Ino

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

KH6821 1508 7/3/2014 12:53:55 PM V 13-5F

562317

Form 990 (2013)
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SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897

Form 990 (2013) Page 2
Clgqll] Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylnemthisPart Il . . . ... ... ............... |:]

1 Briefly describe the organization's mission
THE MISSION OF THE FOUNDATION IS TO DISTRIBUTE FUNDS FOR CHARITABLE
PURPOSES IN THE AREAS OF CIVIC, CULTURAL, HEALTH, EDUCATION AND
SOCIAL SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 L e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

[:I Yes No
If "Yes," describe these changes on Schedule O
4 Describe 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.

D Yes No

4a (Code. ) (Expenses $ 57,113,709 Including grants of $ 47,179,916 ) (Revenue $ 512,314 )
THE FOUNDATION WAS ORGANIZED AND IS OPERATED GENERALLY FOR THE
BENEFIT OF, OR TO CARRY OUT THE PURPOSES OF, THE OMAHA COMMUNITY
FOUNDATION. THE OMAHA COMMUNITY FOUNDATION'S MISSION IS TO
ENHANCE THE QUALITY OF LIFE OF THE CITIZENS OF THE GREATER OMAHA
AREA BY IDENTIFYING AND ADDRESSING CURRENT ANTICIPATED COMMUNITY
NEEDS AND RAISING, MANAGING, AND DISTRIBUTING FUNDS. IN ADDITION,
THE FOUNDATION DISTRIBUTES FUNDS TO OTHER CHARITABLE
ORGANIZATIONS. CONSISTENT WITH THE OMAHA COMMUNITY FOUNDATION,
THE FOUNDATION SUPPORTS THE UNIVERISTY OF NEBBRASKA, OMAHA CAMPUS
IN VARIOUS PROJECTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 57,113,709.

Form 990 (2013)
KH6821 1508 7/3/2014 12:53:55 PM V 13-5F 562317 PAGE 2
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SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897

Form 990 (2013)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SchedUle A . . & & o i i i i e i e e e e e e e e e e e e e e et e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . ... ... 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . v i i v v i it it et e s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . . . . . .o v v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes,” complete Schedule C,
=T 3 | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . v v o v i i it e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . . o @ v i v e i i i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a
custodian 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 . . . . . . v v v o v i v i i i i e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . ... .. 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI | | . . . . . i i it e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . ., . . . .. .. .. .. ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . .. .. .. .. ... 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ne 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . o o v e i e 11d X
Did the organization report an amount for other habilities 1n Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . .« « o o i i i i e e s e e e s e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . « « v v v o o o o v 4 12b X
Is the organization a school described in section 170(b)(1XA)(1)? If "Yes," complete Schedule E . . ... .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, 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, PartslandIV. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . . . . . o v it i v o 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV . . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . ... .. ... 17 X
D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a? /f "Yes," complete Schedule G, Part Il . . . . . . « o i o v i i i i i it e et e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . ¢ @ i i i i i et e e e e e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital faciliies? 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

JSA

3E1021 1 000
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Form 990 (2013)
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SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . .. ... .. .... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? i "Yes,” complete Schedule I, Partsland lll . . . . . .. ... ... ouu'uud. 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . @ i it e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 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," gOto IIN€ 25a. . . . . . . . v v v i e v e e et e e ee e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds ? . . . . . . .. L L e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durlﬁg theyear? . ... .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part!, . . . . . . . ... v oo ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
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 . . . . . . . i o i i i it e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il, | . . . . . .. .. . . .. . @ 26 X
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, Partiil. . . .. ... ... .... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L
A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiIV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . o i o i i e e e e e e e e e e e e e e e e e e e e e 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. . . . . . . .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i i e e e e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . @ i i i i i i i s i e it e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . . . v v v u.. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili,
oriViandPart V,Iine 1 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . . ... ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. _ . . . . 35b| X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,IiIne 2 . . . . . . . v o v v v s i e e i, 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI, . . o e e e e e e e e s e - 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . & ¢ i v i v oo o v v oo 38 X

JSA
3E1030 1 000
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SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ..................
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . ... ... .. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return Ila I

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), , . . . . .
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? . _ . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , . . ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b If “Yes,” enter the name of the foreign country’ p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ?
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to hine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . v v e e i e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . ., ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . L L e e e e 6b
7 Organizations that may receive deductible contributions under section 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? | . L L L e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . .. .. ... ... 7b
¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . i i i i e et e e e e e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time during theyear? , , . . . . ... ... ... ' u....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , . . . . . .. .. . . ¢ o v v ..
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . .. ... ... .....
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIl, lne 12 ., . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites , ., . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . .. ... ... . 0 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) , | _' ________________________ 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . @ I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, ., . .. ... ..........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . ... ... . ... .. 13b
¢ Enterthe amountofreservesonhand ., . . . . ... ............ ... .. ... ... 13c ‘
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . .. ........ 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
IE1095 1 000 Form 990 (2013)
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Form 990 (2013) SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto any hneinthisPartVl . . . . . . ... ... . e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a L
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b §
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkey employee? . . . . . . . L L i Lt it e e e e e e e e e e 2 | X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
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 filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o oot i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . ¢ .« i i e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . ¢ i i i i it it i e n e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. .
a2 The QOVEINING DOAY?. & v v v e e e e e e et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . v v v it vt e v v e v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . .. ... ... i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? & o o v o o i e it e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule ONOW HHISWAS dONE .« « v v v v v v i e e e e e e e et e et et et et e e e 12¢ X
13 D the organization have a written whistleblower policy?. . . . . . . . . . . . . . ittt i i i e 13 X
14  Did the organization have a written document retention and destruction policy?- « « « v v v v v v v v v v v v vt 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . - - . . . . v v v v v v e v e 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . i i i i it i i ittt e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUTNG the YEar? . « « & v v v v o it e s e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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? . . . . . . . . . .. v o i i it i 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_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 availlable Check all that apply.

Own website |:] Another's website Upon request ‘:] Other (explain in Schedule O)

19 Describe 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 during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon. P> RICHARD W EAKIN 11422 MIRACLE HILLS DRIVE, STE 408 OMAHA, NE 68154 402-502-1122

JSA Form 990 (2013)
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Form 990 (20;3) SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List 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.
e List all of the organization’s current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List 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

e 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; nstitutional trustees; officers, key employees; highest
compensated employees; and former such persons.

D Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (D) (3] F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other
hourstor (o s s|o| xlex] o the organizations compensation
rested 22| 2 F| 2|35 § organization (W-2/1099-MISC) from the
organzatons | 82 | £ | 2| 5128 | @ | (W-2/1099-MISC) organization
below dotted | & 2 | 3 g8 8 and related
| 5|2 % 3 organizations
ine) a3 3 °
- @
2|2 2
3 8
g
_(YWALTER SCOTT, JR ______________| _1-00]
DIRECTOR 0 X 0 0 0
_(2GAIL W. YANNEY | _1-00]
DIRECTOR o X 0 0 0
_(3)JOBN K. BOYER _________________]__1.00]
DIRECTOR o X 0 0 0
_(4SUZANNE SCOTT _ | _1.00]
DIRECTOR o X 0 0 0
_(5)SHARON M. GRIFFIN _____________|__1.00]
DIRECTOR o X 0 0 0
_(GWILLIAM SINGER _______________ | _1.00)
DIRECTOR 0| X 0 0 0
_(7KENNETH STINSON _______________|_ _1.00]
DIRECTOR 0] X 0 0 0
_(§MICHAEL FAUST | _1-00]
DIRECTOR 0] X 0 0 0
_{9)CATHERINE DEMES MAYDEW _______ | 39.00]
CHIEF FINANCIAL OFFICER 1.00 X 133,823. 0 10,961.
{10)CALVIN SISSON _________________ | 40.00
EXECUTIVE DIRECTOR 0 X 246,302. 0 21,850.
(1YKEN MOREANO _______ __ _________ | ____( 0]
EXECUTIVE DIRECTOR 40.00 X 0 479,368. 24,132.
(12)SCOTT POLLARD | ____( 0]
VP OF OPERATIONS 40.00 X 0 137,198. 10, 736.
(13)RICH EARIN __ | 40.00
EXECUTIVE DIRECTOR 0 X 160,141. 0 9,719.
nwy____ ]
JSA Form 990 (2013)
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SUZANNE AND WALTER SCOTT FOUNDATION

Form 990 (2013)

36-3727897

Pmes
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (istany | box, unless person is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
related 23 1212(1%|8F| & from the
cala|z|2(36 (8 organization (W-2/1099-MISC)
organizatons | 5 §._ Z|8|e |53 g (W-2/1099-MISC) organization
betowdatted |RE | 5|~ |2 |3 2|5 and related
Ime) CR=S g|®8 organzzations
2 | = I+ 3
g1 °1 B
gla 3
g g
@
j=%

540,266.

616,566.

0]

0

540,266.

616,566.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did 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 listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
L7 o [ Lo 7 - T

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)

Name and business address

)

Descniption of services

(€

Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p»

4

NEY
3E1055 1 000
KH6821 1508 7/3/2014

12:53:55 PM V 13-5F
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Form 990 (2013) SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anyline inthis Part VIl | _ . . . . . . .. . .. . ... |:|
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22| 1a Federated campaigns - « . . . . . . 1a
g é b Membershipdues . . ....... 1b
gf ¢ Fundraisingevents . . ... . ... ic
5_% d Related organizations . « . . . . . . 1d
§,7E, e Government grants (contributions) . . | 1€
§ E f  All other contnbutions, gifts, grants,
'::f o and similar amounts not included above . L1f 62,195,414
5 2 g Noncash contnibutions included in lines 1a-1f $ 53,462,500
Ow h Total. Addlines 1a-1f « « & & o v o o o o v v 4 o o v o > 62,195,414
§ Business Code
g 2a MANAGEMENT FEE 531390 512,314. 512,314
3
2 b
3 c
b | d
2 f All other program service revenue . . . . .
a g Total. Addlines 2a-2f « v v v v v o o o v o i e e e . e > 512,314
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ¢ o0 0. . > 5,528,314 5,528,314
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « » « = ¢ s e e e eaaie e ... > 0
(1) Real (n) Personal
6a Grossrents . . . . . . .. 12,528,964 .
b Less rental expenses . . .
¢ Rental income or (loss) 12,528,964
d Netrentalincomeor(loss) . . . ... ......... > 12,528,964 811,685 11,717,279
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « . . ... -4,521,039
d Netgamnor(loss) « « = v v v v ¢t v v b e v i e e e » -4,521,039 -4,521,039
g 8a Gross income from fundratsing
s events (not including $
5 of contributions reported on line 1c)
x See Part IV, lne 18 . « .« o v« . .. a
_g b Less drectexpenses . . . . . . . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartIlV,lne19 _, _ . .. ...... a
b Less directexpenses - . . . . . . ... b
¢ Net income or (loss) fromgamingactvites. . . . . . . .. > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less costofgoodssod. .. ... ... b
¢ Net income or (loss) from sales of nventory, . . . ... .. » 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . .« « v v v v o
e Total. AddInes 118-11d + « « v v v v v v v v n v v e e > 0 I
12 Total revenue. See instructions . . . . . . . ... ..., » 76,243,967 512,314 811,685 12,724,554
1SA Form 990 (2013)
3E1051 1 000
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Form 990 (2013) SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill, gxpenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21 . 47,179,916. 47,179,916.

2 Grants and other assistance to individuals In
the United States See PartIV,line22., . ... . 9
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15 and 16, _ | | 0
Benefits paid to or for members o

5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 412,936. 412,936.

6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B) 0

Other salanes and wages 160,141. 160,141.

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 4,385. 4,385.

9 Other employeebenefits . . . . . . . .. ... 6,055. 6,055.
10 PayrolltaXes « « « « ¢« o o v v v 0 v u e 0
11 Fees for services (non-employees)
Management 0

Legal 76,483. 76,483.

Accounting 89,674. 89,674.

Lobbying 0

Professional fundraising services See Part IV, line 17, 0
Investment management fees 451,033. 451,033.

Q -« ® Q 0 T

Other (if ine 11g amount exceeds 10% of hine 25, column
(A) amount, list ine 11g expenses on ScheduleO ). « « + « 318,167. 318,167,
12 Advertising andpromotion _ . . . . ... ...
13 Officeexpenses . . . . ..o v v v v v 0w o
14 Informationtechnology. . . ... ... .. ..
15 Royaltes, , , .. ... ... .. ¢ ¢v.ouv..
16 Occupancy
17 Travel

OlololIolo|O

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings , . . .
20 Interest
21 Paymentstoaffilates. . ... .........
22 Depreciation, depletion, and amortization , | , , 52,731. 52,731.
23 Insurance 336,398. 336,398.

[ello)iel o]

24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)

aCONSULTING 243,940. 243,940.

pSCOTT TECH_ CENTER - OPER COS 7,735,831. 7,735,831.

¢BAD DEBT EXPENSE 46,019. 46,019.

e All otherexpenses _ _ _ _ __ ____ _____.__
25 Total functional expenses Add lines 1 through 24e 57,113, 709. 57,113,709.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B || f
following SOP 98-2 (ASC 958-720), . . .. . . (o

JSA
3E1052 1 000 Form 990 (2013)
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SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . .. ............... [ T
(A) ®)
Beginning of year End of year
1 Cash-nominterest-bearing . . . . . ... .................. g1 0
2 Savings and temporary cashinvestments, . . ... ... ... ... 8,248,604.| 2 49,593, 959.
3 Pledges and grants receivable,net . ... ... ... .. a3 0
4 Accountsrecewable,net . L, a4 583,389.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees i ~
Complete PartHof Schedule L . ... .. ... ..., . . qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - -
o organizations (see instructions) Complete Part |l of Schedulet =~ = . . . . .. qe 0
fg 7 Notes and loans recewvable,net = . . ... .. ... ... ... ... 11,000,000.| 7 0
2| 8 Inventoriesforsaleoruse. . . .. ... ... ... .. ... ... .. g8 0
9 Prepad expenses and deferredcharges . . . ... ... ........u... q 9 0
10a Land, bulldings, and equipment’ cost or
other basis. Complete Part Vi of Schedule D 10a 601,721. ) ) )
b Less accumulated depreciation, , , .. ... .. 10b 501,250. 92,595.|10¢ 100,471.
11 Investments - publicly traded securttes | , . . .. ... ........... 176,856,417.| 11 249,460, 381.
12 Investments - other secunties. See Part IV, line 11, . . . . .. ... ..... 450,000.| 12 0
13 Investments - program-related SeePart IV, hne 11 , . . . . ... ..... q13 0
14 Intangibleassets . , . . . . .. ... .. ... ... ... 914 0
15 Other assets. See PartiV,lne 11 |, . . . . . ... .. . . .. q 15 1,538,624,
16 Total assets. Add lines 1 through 15 (must equalline 34) .. .. .. .. .. 196,647,616.] 16 301,276,824.
17 Accounts payable and accruedexpenses, . . . .. . .. ... . . - ..... q17 1,890,505,
18 Grantspayable . . . . ... ... ... ... ... ... g18 62,982,782,
19 Deferredrevenue _ . . . . . ... ... ... q19 0
20 Tax-exemptbond habittes _ . . . .. ... ..., ............ 9 20 0
@ (21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | q 21 0
‘_E' 22 loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL | _ . . . . . ... .... Q22 0
23 Secured mortgages and notes payable to unrelated thed parties | | | | | | . a23 0
24 Unsecured notes and loans payable to unrelated third partles, | | | . . . .. q 24 0
25 Other liabilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD | . . . ... . ... .. .. e g 25 0
26 Total liabilities. Add lines 17 through25. . . ... ... ........... J 26 64,873,287.
Organizations that follow SFAS 117 (ASC 958), check here » ‘_X_] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . 196,647,616.| 27 236,403,537.
g 28 Temporarily restricted netassets ... ... q 28 0
e 29 Permanentlyrestrictednetassets, . . . . .. . .. . . i i it e g 29 0
|,.=_’ Organizations that do not foliow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
131 Paid-in or capital surplus, or land, building, or equipmentfund = = = | 31
‘j 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | . . . . .. .. .. .. ... .. ... . 196,647,616.| 33 236,403,537,
34 Total habilities and net assets/fund balances. . .. ... ........... 196,647,616.| 34 301,276,824,
Form 990 (2013)
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SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl .. .................
1 Total revenue {must equal Part VIIl, column (A), NE 12} - - = « ¢ v o v o v v v et et e e e e n 1 76,243,967.
2 Total expenses (must equal Part IX, column (A), INE25) « v v v v v v v v e v e e e e e e e e 2 57,113,709.
3 Revenue less expenses. SUDLractine 2fromiiNe 1. « « v v v v v v v v v v oo et e e e e 3 19,130,258,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 196,647,616.
5§ Net unrealized gams (I0SSES) ONINVESIMENIS « « + « v« ¢ v v v v it e e e e e et e e e e s 5 23,703,770.
6 Donated services anduseoffacilities . . . . .« . o oo h i e e e e e e e 6 0
7 INVESIMENt EXPENSES « + « + v = v v v e e et e e e et e e e e e e 7 0
8 Prior period adjUStMeNnts « « « « ¢ v v v v vt e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) - . . . . . oo v v v v ... 9 -9,084,107.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoIUMN (B)) & v o v v i e e e e e e e e e e e e e e e e s s e e e e e e s e aa e e e 10 236,403,537.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIi

Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? |~ = | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both '
D Separate basis D Consolidated basis D Both consohdated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .... 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
Separate basis D Consolidated basis Both consolidated 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? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute 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-1332 « + v v o v v e v v ettt e e e et e e e et et e e 3a X
b If "Yes," did the organization undergo the required audit 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 3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the T > Attach to Form 990 or Form 990-EZ. Open to Public
In?g;a:n;:w%ueesexzury P Information about Scheduie A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897

EETl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s. (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated In conjunction with a hospital described 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 described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A)({vi). (Complete Part Il.)

A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Il.)

An organization that normally recewves: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 lIl.)

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 carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Typell ¢ E] Type llI-Functionally integrated d D Type llI-Non-functionally integrated
X | By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(1] 1 O 11

10
11

=] |

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, Check this boX e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? 11g0) X
(i) A family member of a person described n (1) above? ... 11g(n) X
(ii) A 35% controlled entity of a person described in (1) or (w) above? 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization (1v) Is the (v) Did you notrfy {v1) Is the (vit) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section ‘ﬂrﬁ);\‘zz:‘ i col (i) of your | col {1) organized
(see instructions)) Y 2 support? ntheU'S ?
Yes | No Yes No Yes No
Al
( )ATTACHMENT 1
(B)
)
(D)
(E)
Total 243,940.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1 000
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SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897

Schedule A (Form 990 or 990-EZ) 2013 Page 2
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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

6

membership fees received (Do not
include any "unusual grants”) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .

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

Total. Add lines 1 through3. . . . . ..

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

7
8

10

1
12
13

Amounts fromlined . ... ... ...

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

Net income from unrelated business
activities, whether or not the business
Isregularlycarrredon . . . . .. ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartV) . ... .......

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (seemnstructions) . . . < & . ¢ ¢ ¢ v v e e e e s s e e i e e e

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)
organization, check thisboxandstop here . . . . . . . . . c o o v v v v v v i i e i e i i 4 e e s e e e s e s e e e s e u s s » D

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
Public support percentage from 2012 Schedule A, Partil,line14 , , . . ... ... ... ... ... 15 %
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . , . ., . .. ... .......... >
331/3% support test - 2012. If the organization did not check a box on line 13 or16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorgamization, . . . ... .......... | 4
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 I1s

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
OTGANIZAtON . L L L . . i i it it e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne

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-crcumstances” test The organization qualifies as a publicly
SUPPOIted OTQANIZALION . . . . . . L L i it it et e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2013
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SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897

échedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the orgamization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P  (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contnbutions, and membership fees

recerved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid

to or expended onits behalf |, . . . .

5 The value of services or facilities

furmished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . .. ..

8 Public support (Subtract line 7c from

INe6 ) . o v v v v v i e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amountsfromlne6. . ... ......
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v = & s s v o s s v & «

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business is regularly
carrredon + « + v e v d d e x e s a .

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplanmPartivV) ., . ........
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... ...
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)
organization, check thisboxandstop here. . . . . . . . . & . 0 i it it i e e e e e e e e e e e e » l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwided by ine 13, coumn (f)) . . . . . ... . .. 15 - %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15. . . . . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c¢, column (f) dvided by ine 13, column (f)) , ., . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,lne17 _ . . . . . ... ... ... . .... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and hne 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 15 not more than 331/3%, 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 line 14, 19a, or 19b, check this box and see instructions P
%2‘}221 1 000 Schedule A (Form 990 or 990-EZ) 2013
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SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (VI) {(VII} AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
OMAHA COMMUNITY FOUNDATION 47-0645958 08 X 243,940
TOTAL AMOUNT OF SUPPORT — 243,940
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897

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 atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . ., ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . .. ... .. ... e e e |:| Yes D No

Conservation Easements. Complete if the organization 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

o h WN =

[ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ittt ittt s e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed Inthe National Register., . . . . . . . . . v v v v vt v e v e v v nn 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _______ ________

4 Number of states where property subject to conservation easementislocated » __ _____ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? , . . .. .. ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> o ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 170MM@BNNT . . . . . .+ o o o e e e e e e [Jves [Tno
9 In Part XIll, describe how the organization reports conservation 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 describes the
organization's accounting for conservation easements

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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes 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 art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIILlne1 . . . . . .« o v i v i i i it e e s e e >3
(ii) Assets included In Form 990, Part X . . . . . « ¢t v it i i e e e e s e s e e s s _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included nForm 990, Part VIllLline1 . . . . . .. . .. ...ttt i it >
b Assets Included in FOrm 990, Part X . .« v v v v v v i v e e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897
$chedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)’

a Public exhtbition d B Loan or exchange programs
b Scholarly research e oter_
c Preservation for future generaons T TToTTTETTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
$ During the year, did the organization solicit or receive donations of art, historical 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 [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [ _]No

b If "Yes," explain the arrangement in Part Xlll and complete the following table.
Amount
c Beginningbalance . . .. . .. .. L e e e e e e e e 1¢
d Additionsduringtheyear ... .. ... . ¢ ittt it o nannn 1d
e Distributionsduringtheyear. . . . ... . ... ... . . ., 1e
f Endingbalance . . . . . . ... . e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, mne 21? . . . .. ... . ... ... .. |_| Yes No

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided nPart XIll, . . . .. . ..

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 . . . .
b Contributions . .. ........
¢ Net investment earnings, gans,
andlosses. . . ... .......
Grants or scholarships . . .. ..

e Other expenditures for facilities
andprograms. . . . ... ... .
f Administrative expenses . . . . .
g Endof yearbalance. .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p % T
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organizations. . . . . . . . . L. L e e e e e e e e e e e e e e e 3a(i)
(i related OrganIZations . . . . . .. .. L. e e e e e e e e e e e 3a(ii)

b If “Yes" to 3a(ii), are the related organizations listed as requred on ScheduleR? , . . . . . .. ... .. ..... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. _
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . .. . oo o o
b Buldings . . . .« v oo . B
¢ Leasehold improvements. . . . ... ...
d Equpment .. ............... 601,721. 501,250 100,471.
e Other . . . . v i i v v it i i it n e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 100,471.

Schedule D (Form 990) 2013

JSA
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SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) P>
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) P>

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

&)
2)
(3)
4)
(5)
(6)
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . v v . v o v v v v v i e v v v v u o us >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W o i
2 Liability for uncertain tax positions In Part Xll1, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll
334270 1 000 Schedule D {Form 990) 2013
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SUZANNE AND WALTER SCOTT FOUNDATION
Schedule D (Form 990) 2013

36-3727897

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .. ., .. 1 | 105,953,737.
Amounts included on tine 1 but not on Form 990, Part VIIi, ine 12.
a Netunrealized gains on investments 2a 29,709,770.
b Donated services and useoffacites ... ... ... ... ... 2b
¢ Recoveriesof prioryeargrants = .. .............. 2c
d Other (Describem PartXIL) ... ... .. ... ..., 2d
e Addlimes2athrough2d ... ..., 2e | 29,709,770.
3  Subtracthne2e fromline1 | . . . . . . .. ... ... .. e e 3 76,243,967,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, ime 7b | 4a
b Other (DescribemPartXIll) ... ... 4b .
c Addlimesdaanddb L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) , . . .. ... ... 5 76,243,967.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 57,113,7009.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facllities 2a
b Prioryear adjustments Tt 2
 Ofherlosses Tt 2
4 Other (Descr'ib'e o Part )'(II'IS ........................... 2d 7
o Addtnes2athrough2d Tt 20
3 Subtracthne 2e from lNeT . . L. L. L. ... 3 | 57,113,709.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Viil, ne 7b 4a
b Other (DescrbenPartxmty —noooe 4b
c AQdInes da anddb Tt 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18). . . . . . . . . .. 5 | 57,113,709.

E1g@dlll Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line

2, Part X|, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additiona!l information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897 Page 5
Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2

THE FOUNDATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS A

NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN SECTION 501(C) (3) OF THE

INTERNAL REVENUE CODE AND, ACCORDINGLY, IS EXEMPT FROM FEDERAL INCOME TAX

UNDER SECTION 501 (A) OF THE INTERNAL REVENUE CODE. THE FOUNDATION

ACCOUNTS FOR UNCERTAINTIES IN ACCOUNTING FOR INCOME TAX ASSETS AND

LIABILITIES USING THE GUIDANCE INCLUDED IN FINANCIAL ACCOUNTING STANDARDS

BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740, INCOME

TAXES. THERE ARE NO UNCERTAINTIES THAT ARE REFLECTED IN THE CONSOLIDATED

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | omB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 3
Open to Public

> Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Iine 1a Complete Part lll to provide any relevant infformation regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XDl e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all _
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
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 1ll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing ‘
organization or a related organization. . ..
a Recewve a severance payment or change-of-control payment? . . . . . . . ... . ... . 4a X
b Participate Iin, or receive payment from, a supplemental nonqualified retrementplan? | ., . . . . .. ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ | .. . . . . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll
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. B I
a The organzation? | | . . .. . ... ... 5a X
b Anyrelated organzation? | L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: )
a Theorganization? | L e e e e e e e e e 6a X
b Anyrelated organization? | L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPart It | . . . . . ... ... ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(é)(3)’7 ¥ "Yes," describe
T = 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . ... ... ... .\ ... R 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection
Name of the organization Employer identification number
SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897

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, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person (c) Description of transaction | Conwca?

1 (a) Name of disqualified person and organization esl No

(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under Section 4958 . . . . . . . L. i e e e e e e e e e e e e e e et e e e e » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... .......... > $

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22. ’

(a) Name of interested person | (b) Relationship | (¢) Purpose of | (d) Loan to or (e) Oniginal (f) Balance due I(g) In default?(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person | (b) Relationship between interested [{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9) o _ . IO N
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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SUZANNE AND WALTER SCOTT FOUNDATION

Schedule L (Form 990 or 990-£27) 2013

36-3727897

Page 2

E1aq\] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) shanng of
organzation's
revenues?

Yes | No

(1) KEN STINSON/MIKE FAUST-KIEWIT CORP

DIRECTORS OF XIEWIT

3,729,506

CONSTRUCTION

X

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

JSA
3E1507 2 000

KH6821 1508 7/3/2014

12:53:55 PM V 13-5F

Schedule L (Form 990 or 990-EZ) 2013
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oneoon, Noncash Contributions [ e

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 3
Department of the Treasury P Attach to Form 990. ' Open To Public
Intemnal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897

Types of Property

@ (b) © (d)
Checkif | Number of contributions or ':g::)cua:tz fg"é:'&:‘f: Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publicatons ., . .. ..
Clothing and household

N b WN =
>
—~
1
-
J
o
o
=
<]
=1
[
5
=
]
a
@
7
~—
]

Boatsandplanes. . . .. ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 1. 53,462,500. |STOCK QUOTE
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . . .. .....

- 0 W oo ~N®

[ N

13 Qualified conservation

contribution - Historic

structures . . ...........
14 Qualified conservation

contribution - Other . . . ... ..
15 Realestate-Residential . . .. ..
16 Real estate - Commercial . . . ..
17 Realestate-Other, . .. ... ..
18 Collectibles. . .. ... ......
19 Foodinventory. .. ........
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..

25 Other»(_______________ )

26 Otherd>(_______________ )

27 Otherw»(____ ___________ )

28 Otherw(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be |
used for exempt purposes for the entire holding period? _ . . . . . . . . . .. ... 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONITIDUIONS ? | L e e e e e e e e e e 31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMIDUONS ? L e e e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2013)
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SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897
Schedule M (Form 990) (2013) Page 2
Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 980) (2013)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

| ome No 1545-0047

Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897

FORM 990, PART VI,

SECTION A, LINE 2

WALTER SCOTT AND SUZANNE SCOTT - FAMILY RELATIONSHIP

WALTER SCOTT AND WILLIAM SINGER - FAMILY RELATIONSHIP

SUZANNE SCOTT AND WILLIAM SINGER - FAMILY RELATIONSHIP

WALTER SCOTT, KENNETH STINSON AND MICHAEL FAUST - BUSINESS RELATIONSHIP

WALTER AND SUZANNE

WALTER AND SUZANNE

WILLIAM SINGER AND

FORM 990, PART VI,

EACH DIRECTOR WILL

FOR REVIEW, SHOULD

SCOTT AND JOHN BOYER - BUSINESS RELATIONSHIP

SCOTT AND RICH EAKIN - BUSINESS RELATIONSHIP

RICH EAKIN - BUSINESS RELATIONSHIP

SECTION B, LINE 11B

RECEIVE NOTICE THAT THE 990 IS COMPLETE AND AVAILABLE

THEY WISH TO SEE IT. EACH DIRECTOR WILL HAVE THE

OPPORTUNITY TO VOICE ANY CHANGES OR CONCERNS REGARDING THE RETURN

FOLLOWING THE MEETING. AFTER THIS, THE RETURN WILL BE FILED WITH THE IRS.

FORM 990, PART VI,

THE FOUNDTION DOES

FORM 990, PART VI,

SECTION C, LINE 19

NOT MAKE THESE RECORDS AVAILABLE TO THE PUBLIC.

SECTION A, LINE 8B

THE FOUNDATION DOES NOT HAVE ANY COMMITTEES THAT CURRENTLY ACT ON BEHALF

OF THE GOVERNING BOARD.

FORM 990, PART V, LINE 2A

THIS NUMBER INCLUDES EMPLOYEES REPORTED UNDER THE EIN'S OF TWO OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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$chedule O (Form 990 or 990-£2) 2013 Page 2
Name of the organization Employer identification number

SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897

FOUNDATIONS 100% OWNED DISREGARDED ENTITIES: NOAK MANAGEMENT LLC

(45-2062904) SWF LLC (90-0867884)

FORM 990, PART XI, LINE 9

418 (A) ADJUSTMENT ($41,904,890)
FMV ADJUSTMENT $32,820,783
TOTAL ($ 9,084,107)

FORM 990, PART XII, LINE 1

FOUNDATION CHANGED ITS METHOD OF ACCOUNTING FROM CASH BASIS TO ACCRUAL
BASIS EFFECTIVE 1/1/13 SO THAT THE FORM 990 CAN USE THE FOUNDATION'S
AUDITED FINANCIAL STATEMENTS IN PREPARING THE RETURN. SEE THE ATTACHED

FORM 3115.

ATTACHMENT 1

990, PART VIT- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

KIEWIT CONSTRUCTION CONSTRUCTION 3,729,506.
3555 FARNAM ST.
OMAHA, NE 68131

DOLAN MCEINIRY INVESTMENT SERVICES 276,141.
120 N LASALLE ST #1510
CHICAGO, IL 60602

ALVINE & ASSOCIATES ENGINEERING SERVICES 146,687.
1102 DOULGAS ST
OMAHA, NE 68102

G4S SECURE SOLUTIONS SECURITY SERVICES 203,959.
PO BOX 277469
ATLANTA, GA 30384

JsA Schedule O (Form 990 or 990-EZ) 2013
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SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897

Schedule R (Form 990) 2013 i Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions). )

Schedule R (Form 990) 2013
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f,;';’l‘ Dece:?,blz;!,g)s Application for Change in Accounting Method OMB No 15450152

Department of the Treasury
intemal Revenue Service

Name of filer (name of parent corporation ff a consolidated group) (see instructions) Identification number (see instructions)
36-~3727897
Principal business activity code number (see instructions)
SUZANNE AND WALTER SCOTT FOUNDATION 900099
Number, street, and room or sute no Ifa P O box, see the instructions Tax year of change begins (MMDD/YYYY) 1 / 01 / 2013
11422 MIRACLE HILLS DRIVE, SUITE 408 Tax year of change ends (MMDDYYYY) 12 /31 /2013
City or town, state, and ZIP code Name of contact person (see nstructions)
OMAHA, NE 68154 LORRAINE A. EGGER
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
402-661-5289
If the applicant 1Is a member of a consolidated group, check thiIs box | , . . . . . . . . o v i i i s e e e e e e e i, > ]
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 i1s
required), ChEcCK thiS DOX, . . . . v i v v v o i i it e i e i e a it v e et e e e e e n e s e e e s e e » m
Check the box to indicate the type of applicant. ) Check the appropriate box to indicate the type
Indwidual Cooperative (Sec. 1381) of accounting method change being requested.
Corporation Partnership (see instructions)
Controlled foreign corporation S Corporation Depreciation or Amortization
(Sec 957) Insurance Co. (Sec. 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Sec. 904(d)(2)(E)) Insurance Co. (Sec 831) Financial Institutions
Qualified personal service Other (specify) » ________ Other (specfy) p CHANGE OVERALL
corporation (Sec 448(d)2)) o ______ METHOD OF ACCOUNTING

m Exempt organization Enter Code section» 501 (C) (3)

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayers requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specffically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.
Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter| Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other,"” and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions

» (a) Change No. 122 (b) Other |:| Description p
2 Do any of the scope limitations described in section 4.02 of Rev Proc. 2008-52 cause automatic consent to be .
unavailable for the applicant's requested change? If "Yes," attach anexplanation . . . .. ... ... ........ X
Note: Complete Part Il below and then Part 1V, and also Schedules A through E of this form (if applicable) '
mnformation For All Requests Yes| No
3 D or will the applicant cease to engage In the trade or business to which the requested change relates, or :
terminate its existence, in the tax year of change (see instructions)?, . . . . . . .. . . v i i i i e X

If "Yes," the applicant i1s not eligible to make the change under automatic change request procedures.
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s}) have any Federal income tax return(s) under examination (see instructions)? X
If "No," go to line 5.
b Is the method of accounting the applicant I1s requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (i) placed In suspense (see instructions)? N/A i

Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it 1s true, correct, and complete Declaration of preparer (other than applhcant) 1s based on all
informatton of which preparer has any knowledge

Eiler Preparer (other than filer/applicant)
Signature and date Signature of individual preparing the application and date
Name and title (print or type) Name of individual preparing the application (print or type)
KPMG, LLP

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. R Form 3115 (Rev 12-2009)
JSA
3X9045 1 000




Form 3115 (Rev 12-2009) Page 2
Information For All Requests (continued) Yes| No

4 c Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
apphicant or any present or former consohdated group in which the applicant was a member during the applicable

d Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)? .I‘I/.A ........................
If "Yes," attach the consent statement from the director
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? |,
If "Yes," check the box for the applicable window period and attach the required statement (see instructions).
90 day |:| 120 day: Date examination ended p
f If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name p Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

§ a Does the applicant (or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federalcourt? , |, . . ... ... X
If "Yes,” enter the name of the (check the box) Appeals officer and/or counsel for the government,

telephone number, and the tax year(s) before Appeals and/or a Federal court

Name » Telephone number » Tax year(s) P

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
online 537 N/
¢ Is the method of accounting the applicant 1s requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see mstructions)? N/
If "Yes," attach an explanation
6 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consohdated group,
attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that i1s under examination, before an Appeals office,
and/or before a Federal court
7 If, for federal iIncome tax purposes, the applicant i1s either an entity (including a limited hability company) treated as
a partnership or an S corporation, is It requesting a change from a method of accounting that 1s an 1ssue under
consideration In an examination, before Appeals, or before a Federal court, with respect t0 a Federal income tax
return of a partner, member, or shareholder of that entity? N/A
If "Yes," the applicant 1s not eligible to make the change
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? | . . . . . . . . . . . 0 o X
b If "Yes," attach an explanation
9a Has the applcant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requirnng advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? .. . ... ... ... ... . . . X
b If "Yes,” for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent
¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made Iin the requested year of change, attach
an explanation
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? =~~~ X
b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific Issue(s)
in the request(s)
11 Is the applicant requesting to change its overall method of accounting? X

If "Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form.

Present method: Cash - Accrual B Hybrid (attach description)

Proposed method: Cash Accrual Hybrid (attach description)

;igoae 1000 Form 3115 (Rev 12-2009)




Form 3115 (l-:-tev 12-2009) Page 3
Information For All Requests (continued) Yes No

12 If the applicant i1s either (1) not changing its overall method of accounting, or (1) 1s changing its overall method of

accounting and also changing to a special method of accounting for one or more items, attach a detailed and

complete description for each of the following*

The item(s) being changed.

The applicant's present method for the item(s) being changed.

The applicant's proposed method for the item(s) being changed

The applicant's present overall method of accounting (cash, accrual, or hybrid)

a o oo

13 Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe. whether each trade or business 1s accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged In that generate gross income; the
overall method of accounting for each trade or business; and which trade or business Is requesting to change its
accounting method as part of this application or a separate applicaton. SEE STATEMENT

14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?

For insurance companies, see the instructions X

If "No," attach an explanation.
15a Has the applicant engaged, or will it engage, In a transaction to which section 381(a) apples (eg., a

reorganization, merger, or hquidation) during the proposed tax year of change determined without regard to any
potential closing of the yearunder section 381(b)(1)? .+« v v v v v v i i v i s i i s e et e e e X
b If "Yes,” for the items of income and expense that are the subject of this application, attach a statement 1dentifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to

the change(s) requested in this application N/A
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? . . . . X
17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change

1st preceding 2nd preceding 3rd preceding

yearended mo DECEMBER y 2012 yearended mo DECEMBER yw 2011 |yearended mo DECEMBER yr 2010

$ 65,856,625.00 |3 58,684,227.00 |3 161,469,949.00
EEXI Information For Advance Consent Request Yes No

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? _ . . . . . . . . . L i it i v it v b e et o ne e e
If "Yes," attach an explanation describing why the applicant 1s submitting its request under advance consent
request procedures

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant i1s authorized to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists

20 Attach a copy of all documents related to the proposed change (see instructions).

21 Attach a statement of the applicant's reasons for the proposed change

22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the

If "No," attach an explanation
23a Enter the amount of user fee attached to this application (see instructions). p $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

ET{\"A Section 481(a) Adjustment Yes No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?, , , ., ., .. X

If "Yes," do not complete ines 25, 26, and 27 below

25 Enter the section 481(a) adjustment Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. » $ __-41,904,890.00 Attach asummary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it 1s based on more than one component, show the
computation for each component. If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant N/A

JSA Form 3115 (Rev 12-2009)
3X9047 1 000




Form 3115 (Rev 12-2009)
Section 481(a) Adjustment (continued)
26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account In the yearof change? , . . . . . . . . . . . . @ v
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties?
If "Yes," attach an explanation

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

XN Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None." Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount
$ 1,757,749.00
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-43,816,118.00
153,479.00

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part Il | | |
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment.» ___
h Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)
or decrease (-) tn income Also enter the net amount of this section 481(a) adjustment amount on Part IV,
line 25 $-41,904,890.00
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2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? . . . ... ... .. |:| Yes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the batance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal Income tax return or other return (e g., tax-exempt organization returns) for that period If the amounts in Part |, hnes
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences SEE ATTACHED

m Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information
1 A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and materials and
supplies used In carrying out the business
2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations.

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 CB 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34.

b If the applicant i1s filing under the automatic change procedures of Rev Proc 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34

¢ If the applicant 1s filing under the advance consent provisions of Rev Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev. Proc. 2004-34.

2 If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)}(1)(i1), attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1).

b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1 451-5(b)(1)(n).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and If so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of ncome

Fom 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page

Schedule C - Changes Within the LIFO Inventory Method (see instructions)

m General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items
Valuing inventory (e g , unit method or dollar-value method)
Pooling (eg, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicte-pool method, etc.)
Pricing dollar-value pools (e.g , double-extension, index, link-chain, link-chain index, IPIC method, etc.).
Determining the current-year cost of goods in the ending inventory (1.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)
If any present method or submethod used by the applicant i1s not the same as indicated on Form{s) 970 filed to adopt or
expand the use of the method, attach an explanation.
If the proposed change i1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change 1s and 1s not applicable.
If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change s applicable.
Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, If the applicant values some of its LIFO inventory at retall and the remainder at cost, identify which inventory items
are valued under each method.
If changing to the IPIC method, attach a completed Form 970

Change in Pooling Inventories
If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use
If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2)
A description of the types of products produced by the applicant If possible, attach a brochure
A description of the types of processes and raw materials used to produce the products in each proposed pool
If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.
A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and If separate profit and loss statements are prepared
A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, If any, will be included in any proposed NBU pool
A statement addressing whether all items inciluding raw matenals, goods-in-process, and fimshed goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.
A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing
If the applicant is engaged in manufacturing and I1s proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1.472-8(b}3)
If the applicant 1s engaged in the wholesaling or retaling of goods and 1s requesting to change the number of pools used,
attach information to show that each of the proposed pools 1s based on customary business classifications of the appiicant's
trade or business See Regulations section 1 472-8(c).

JSA
3X9049 1 000
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Form 3115 (Rev_12-2009) Page 6

Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

m Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

1

4 a

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant is a construction contractor, attach a detalled description of its construction activities.

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? , . . . . .. Yes |:I No
If "Yes,"” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . .. ... .. DYes |—_—| No
If ine 2b1s "No," attach an explanation.

If ine 2b I1s "Yes," 1s the applicant requesting to use the percentage-of-completion method using cost-to-
costunder Regulationssection 1460-4(b)7 . . . . . ¢ v o o e i i i i i it e et e s e e e I:lYes I:lNo
If Ine 2c 1s "No,” 1s the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 460-4(CH2) 2. . . v v v v v i v v bt e et t e e e .. DYOS DNO

If ine 2d 1s "Yes,” attach an explanation of what cost comparison the applicant will use to determine a

contract's completion factor )

If ine 2d 1s "No," attach an explanation of what method the applicant 1s using and the authority for s use.

Does the applicant have long-term manufacturing contracts as defined in section 460(f}(2)?. . . . .. ... .. DYes D No
If "Yes,” attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts.

Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods

To determine a contract's completion factor using the percentage-of-completion method:

Wil the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . ... ... ....... DYes I:INo
If ine 4a 1s "No,” I1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and

REQUIBNONS SECUON T 460-5(C)?. . . . . . o v v v v vev e e e et e e e e e e e e e e e e ves [ |No
Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term

contracts or Federal long-term contracts

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)

Attach a description of the inventory goods being changed
Attach a description of the inventory goods (if any) NOT being changed.

Is the applicant subject to section 263A7 If "NO," gotolineda . . . . . . . . v v v i i v o i e e i e e oo |:]Yes |:| No
Is the applicant's present inventory valuation method in comphance with section 263A (see instructions)?
If "No," attach adetalled explanation . . . . & & & v i i i i i it i et e et e h e e e s e e e e e aeeeueeas mYes [_—| No
Inventory Being Changed Inventory Not
Check the appropriate boxes below. Being Changed
Identification methods Present method Proposed method Present method
Specific identification, | | . . ... e
RO e e e e e e e
LIFO

Other (attach explanation) , , . . . . .. ... ...ttt iiiernennnn
Enter the value at the end of the tax year preceding the year ofchange , . . .. ..
If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)

Copies of Form(s) 970 filed to adopt or expand the use of the method
Only for applicants requesting advance consent. A statement describing whether the applicant i1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method

Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or its successor).

JSA

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page 7
Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following:

1 The method of allocating direct and indirect costs (1e, specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (Le, direct reallocation, step-allocation, simplfied service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (1e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S
ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark "N/A" in a box if those costs are not incurred by the applicant If a box i1s not checked, it 1s assumed that those costs are
not fully inciuded to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method

1 Directmaterial | L e e e e e
2 Directlabor e e e e e e e
3 Indirectlabor L e e e e e e e e
4 Officers’ compensation (not including selling activities), . _ . . . . . .. ... .. ... . ....
5 Pensionandotherrelatedcosts , . . .. ... ... L. e
6 Employeebenefits |, L e e e e
7 Indrrect materials and supplies | | L L. e e
B PUrChasINg COStS | | | . ... e e e
9 Handling, processing, assembly, and repackaging costs ., . . . . . . . . . . . i i,
10 Offsite storage and warehousing Costs | | | | . ... ... .. iiuernnnrenen..
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed in service and not temporarilyidle , | _ . ... e e
12 Deplelion | e i e e e e e
13 ReNt, e e e e e e e e
14 Taxes other than state, local, and foreign ncometaxes, . . . ... ... ... .o u...
15 INSURANCE | | . . ittt it et e e e e e e e e e
16 Utlities | e ittt e e e e
17 Maintenance and reparirs that relate to a production, resale, or long-term contract activity , , . . .
18 Engineering and design costs (not including section 174 research and experimental

EXPENSES) | | L L L L L e e e e et e e e e
19 Rework labor, scrap, and spoilage
20 Toolsand eQUIPMENt | | . . . ..t e e e
21 Quality control and INSPECtION | | | . . L L. L it e e e e,
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant
23 Licensing and franchise Costs | | | L . . . . . ... e e e e e e e
24 Capitalizable service costs (including mixed ServICe CoStS) . . . . . v v v v e v o e e e e
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to long-term contracts
3 3= =
28 Other casts (Attach alist of these COStS.) . . . . . . . . . . . i i it s i i e s e e en o

Form 3115 (Rev 12-2009)
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Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its
method for these costs.)

O ~NU A WN =

©

10
11

Present method Proposed method

Income taxes .............................................
Costofstrikes . . . . . . . et
Warranty and product hability costs
Section 179 costs | |, L L . L. L e e e
Onssitestorage, |, . . ... ... .. ..ttt
Depreciation, amortization, and cost recovery allowance not included in Section B, ine 11 _ |
Other costs (Attach a iistof these COStS.) . . . . . v v v v v e e e e b e e e e et e e e e

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change ther method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change 1s requested

Note. See the List of Automatic Accounting Method Changes in the nstructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)?
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1){ni).

Is any of the depreciation or amortization required to be capitalized under any Code section (e g., section

2B3A)2 1 i i e et [ Jves [ INo
If "Yes," enter the applicable sectonp._

Has a depreciation, amortization, or expense election been made for the property (e.g, the election under

sections 168(f)(1), 179,00 179C)7 | | . L [dves [ Jno
If "Yes," state the electonmede .~

To the extent not already provided, attach a statement describing the property being changed. Include In the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity

If the property 1s residential rental property, did the appiicant live in the property beforerenting t?_ = | Yes No
Is the property public utility property?_ L e Yes No
To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property 1s treated under the applicant's’ present method (e.g, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc )

If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

The Code section under which the property i1s or will be depreciated or amortized (e g, section 168(g))

The applicable asset class from Rev Proc. 87-56, 1987-2 CB. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev Proc. 83-35, 1983-1 CB 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, including the applicable Code section (e.g, 200% declining balance
method under section 168(b)(1))

The useful life, recovery period, or amortization period of the property

The applicable convention of the property.

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(I), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.

Form 3115 (Rev 12-2009)
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Suzanne and Walter Scott Foundation
EIN: 36-3727897
For the Year Ended December 31, 2012

Form 3115, Part li, Line 13

Description of Business: The Foundation was organized and is operated generally for the benefit of, or
to carry out the purposes of, The Omaha Community Foundation. The Omaha Community Foundation’s
mission is to enhance the quality of Life of the Citizens of the Greater Omaha Area by identifying and
addressing current anticipated community needs and raising, managing, and distributing funds. In
addition, the Foundation distributed funds to other charitable organizations. Consistent with the
Omaha Community Foundation, The Foundation supports the University of Nebraska, Omaha campus in

various projects.

Activity Code: 900099

Form 3115, Part IV, Line 24

Interest earned at 12/31/2012 but not recognized
Accounts receivable at 12/31/2012 not collected
Prepaid expense at 12/31/2012 deducted previously
Accrued liabilities at 12/31/2012 not deducted

Grants approved at 12/31/2012 but not paid

Total Net Decrease

$1,337,977
419,772
153,479
(1,252,325)

(642,563,793)

($41,904,890)



SUZANNE AND WALTER SCOTT FOUNDATION AND SUBSIDIARIES
Consolidated Statements of Financial Position
December 31, 2012 and 2011

Assets 2012 2011
Cash and cash equivalents $ 8,248,604 24,721,378
Accrued interest receivable 1,337,977 1,315,165
Accounts receivable 419,772 315,166
Investments, at fair value:
Corporate bonds 88,027,858 76,833,538
Common stock 121,649,342 96,702,141
Other investments 450,000 300,000
Total investments 210,127,200 173,835,679
Other assets 153,479 157,624
Note receivable 11,000,000 21,000,000
Property and equipment:
Equipment 541,114 448,519
Construction in progress — 10,446,209
541,114 10,894,728
Accumulated depreciation (448.,519) (448,519)
Property and equipment, net 92,595 10,446,209
Total assets $ 231,379,627 231,791,221
Liabilities and Net Assets
Liabilities:
Accrued liabilities $ 1,252,325 5,711,087
Grants payable 42,563,793 45,307,329
Accrued grants for construction — 148,590
Total liabilities 43,816,118 51,167,006
Net assets — unrestricted 187,563,509 180,624,215 '
Total liabilities and net assets $ 231,379,627 231,791,221

See accompanying notes to consolidated financial statements.




SUZANNE AND WALTER SCOTT FOUNDATION AND SUBSIDIARIES
Consolidated Statements of Activities
Years ended December 31, 2012 and 2011

2012 2011
Revenues and gains:

Contributions h) 23,330,000 2,350,000

Interest and dividends 6,486,601 6,332,130

Rental income 7,846,046 6,407,902

Food and conference center activities 2,488,170 2,104,584

Net realized and unrealized gains on investments 18,625,579 10,182,279

Other income 510,953 866,198

Total revenues and gains 59,287,349 28,243,093

Expenses and losses:

' Grants 43,750,871 9,054,146
Commissions and safekeeping fees 399,586 389,242

Legal and accounting fees 420,475 178,886

Management and advisory services 100,000 100,000

Life insurance expense 282,273 3,273

Amortization expense 5,103 2,551

Property operating costs 5,463,153 6,339,240

‘ Food and conference center expenses 1,865,979 861,088
| Bad debt expense 60,615 —
i Total expenses and losses 52,348,055 16,928,426
i Increase in unrestricted net assets 6,939,294 11,314,667
i Net assets at beginning of year 180,624,215 169,309,548
| Net assets at end of year $ 187,563,509 180,624,215

See accompanying notes to consolidated financial statements.




fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1708
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt LONlY | [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SUZANNE AND WALTER SCOTT FOUNDATION 36-3727897
Sﬂ: Z!;::ior Number, street, and room or sute no If a P O box, see instructions Social security number (SSN)
fillng your 11422 MIRACLE HILLS DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
OMAHA, NE 68154
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . . . . ... ... Lofa]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » RICHARD W. EAKIN

Telephone No. » _ 402 502-1122 FAXNo ®»
o If the organization does not have an office or place of business in the United States, check thisbox _ . . . . . ... ... .. | 4 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox _ , . _ . . > D If it 1s for part of the group, check thisbox . | ., . . . > |__J and attach

a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd___________08/15_,2014 _, tofile the exempt organization return for the organization named above. The extension Is
for the organization's return for
| calendar year20 13 or

» | tax year beginning ,20_ _ _, and ending , 20 _

2  If the tax year entered in line 1 1s for less than 12 months, check reason. D Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions B 3al$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3cls 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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