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990 Returng.‘ Organization Exempt Frorrg'wome Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury
Internal Revenue Service

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2013 calendar year, or

tax year beginning and ending

B Check it C Name of organization D Employer identification number
wele® | PHE MARVIN M. SCHWAN
change | CHARITABLE FOUNDATION
E'r?a"r‘»ée Doing Business As 36-3918630
12':{';?:\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Juiy 514 EARTH CITY EXPRESSWAY SUITE 233 (314) 739-2116
renen®@]  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 97,764,871.

[Jaeete> | BEARTH CITY, MO 63045

pending

F Name and address of principal oficer REV. KEITH BOHEIM
SAME AS C ABOVE

| Tax-exempt status: (x] 501(c)(3) L] 501(c) (

) (nsertno) [ | 4947ay(1yor [_] 527

J Website:p» N/A

H(a) Is this a group return

for subordinates? DYes [K] No

H(b) Are atl subordinates |ncluded7DYeS [:I No

If "No," attach a hst (see instructions)

H(c) Group exemption number P>

K Form

of organization: [ ] Corporation [X{Trust [ ] Assocation [ ] Other B> [ L Year of formation: 199 2| M State of legal domicile: SD

|Part1| Summary

o | 1 Bnefly descnibe the organization's mission or most significant actvites TO _PROVIDE FINANCIAL SUPPORT TO
§ SPECIFIC RELIGIQUS ORGANIZATIONS AS SPECIFIED(CON'T ON SCHEDULE O)
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
32| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
:‘3 4 Number of Independent voting members of the governing body (Part Vi, ne 1b) 4 0
@2 | 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 3
‘; 6 Total number of volunteers (estimate If necessary) 6 1
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b -221 1 971.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 0. 0.
g 9 Program service revenue (Part Vi, line 2g) 0. 0.
E:, 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -1,846,004. 12,510,565.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 300,2789.
12 Total revenue - add lines 8 through 11 (must equal Pat M, column (A), ine 12) -1,846,004.] 12,810,844.
13 Grants and similar amouﬁt—s—pa%ﬂg &‘b\#lE(@ lines 1-3) 1,989, 345. 14,000,000.
14 Benefits paid to or for mgmb ~IX-cotummm(A)TTing &) 0. 0.
Arg @ | 15 Salaries, other compens employee benefits (f’art I lumn (A), ines 5-10) 120,874. 635,501,
zEO 2 | 16a Professional fundraising &8 (ParlNX \!ol@m% (Z\Q 0. 0.
(5 g- b Total fundraising expens rt IX, column (D), Iine 25) 0.
¢4 |17 Other expenses (Part IX, dolum ﬂ(ﬁl@%ﬂ(ﬁﬁf 24e) 1,118,266. 4,513,713.
%J 18 Total expenses Add lines's &ﬂn SrParIX-column (A), line 25) 3,228,485. 19,149,214.
_ 19 Revenus less expenses Subtract line 18 from hne 12 -5,074,489. -6,338,370.
gig Beginning of Current Year End of Year
&sgﬁ 20 Total assets (Part X, line 16) 465,318,571, 474,740, 201.
@:f)g 21 Total habilities (Part X, ine 26) 9,915,000.] 25,675,000.
] 22 Net assets or fund balances Subtract line 21 from line 20 455,403,571.) 449,065,201,

&l Part

I | 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 behef, it is
true, correct, and complege. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

VO 39 e L1 1/24 777
Sign Signature of officer Date
Here REV. KEITH BOHEIM, EXECUTIVE DIRECTOR

Type or print name and title

Prini/Type preparer’s name rer's signat Date / tek [ ][ PTIN
Paid  MARIE N. CARLIE, CPA ﬁT éw,w (oo [N 18}M cerenpioyss_[P00084927
Preparer |Frm'sname  STONE CARLIE AND COMPANY, LLC Frm'sEiNg.  43-0642511
Use Only |Frm'saddressy, 101 S HANLEY ROAD, SUITE 800
ST. LOUIS, MO 63105 Phoneno.3148891100

May the IRS discuss this return with the preparer shown above? (see instructions) ,_I_L} Yes u No

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013) Q
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE IN M. SCHWAN .

Form 990 (2013) CHART LE FOUNDATION 36-3918630 Page2
[ Part Ill | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill D

1 Brefly describe the organization's mission.

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

2 D the orgamization undertake any significant program services durning the year which were not listed on

the pnior Form 990 or 990-E2? I:]Yes Iil No
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 !XI No

If "Yes," descnbe 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

4a (Code )(Expenses$ 17 7 520 1 994 e Including grants of $ 14 7 000 7 000 . ) (Revenues )
TO PROVIDE FINANCIAL SUPPORT TO SPECIFIC RELIGIQUS ORGANIZATIONS AS
SPECIFIED BY THE MARVIN M. SCHWAN CHARITABLE FOUNDATION'S TRUST
GOVERNING DOCUMENTS.

4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) {(Expenses $ inciuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ ncluding grants of $ )} (Revenue § )
4e__Total program service expenses P> 17,520,994.
Form 990 (2013)
332002
10-29-13
2
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Form

THE IN M. SCHWAN ‘
990 (2013) CHARI LE FOUNDATION

36-3918630 Paged

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Dud the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, iIncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If “Yes," complete Schedule D, Part Vil 11b| X
¢ D the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 2572 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xil 12a X
b 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 XI and Xil is optional 12b X
13 Is the orgamization a school described in section 170(b}(1}(A)()? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts lll and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If *Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-28-13
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THE IN M. SCHWAN ‘

Form 990 (2013) CHART LE FOUNDATION 36-3918630 Page4
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and ill 22 X
23 Did the organization answer "Yes" to Part VI, 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 23 | X
24a Dd the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 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
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Il 27 X
28 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)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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? If "Yes," complete Schedule L, Part IV 28c | X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 7l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 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)? /f "Yes, " complete Schedule R, Part V, line 2 35b | X
36 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, lne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 t X
Form 990 (2013)
332004
10-29-13
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THE IN M. SCHWAN ‘

Form 990 (2013) CHARI LE FOUNDATION 36-3918630__Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [z]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic | X
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 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a 1s 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 more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
‘ b If “Yes,” enter the name of the foreign country' » SEE  SCHEDULE O
See instructions for filng 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 tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
1 any contnibutions that were not tax deductible as charrtable contnbutions? 6a X
‘ b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
: to file Form 82822 . 7c X
d If "Yes," ndicate the number of Forms 8282 filed duning the year | 7d I
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
‘ g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
| 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 at any time during the year? 8 X
‘ 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
‘ a Iniiation fees and caprtal contributions included on Part Vi, ine 12 N/A 10a
; b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
| a Gross income from members or shareholders N/A 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. |s the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a

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 maimntain by the states in which the

I
organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005

‘ 10-29-13
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THE IN M. SCHWAN .
Form 990 (2013) CHARI LE FOUNDATION 36-3918630 Pageb
I Part VI I Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contains a response or note to any line_in this Part VI [K]
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 0

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 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 Intemal Revenue Code )

(6]

o o [ [
LRt Rt

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr 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? i1a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnibe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14

bt ol E T o -

15 Did 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 management official 15a
b Other officers or key employees of the organization 15b
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 a
taxable entity during the year? 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b [ X
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P> NONE
| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these avallable Check all that apply
|:] Own website D Another's website EL-] Upon request D Other (explain in Schedule O}
19 Descnbe 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 organization p

REV. KEITH BOHETIM - 314-739-2116
‘ 514 EARTH CITY EXPRESSWAY, STE 233, EARTH CITY, MO 63045
! 332008 10-29-13 Form 990 (2013)
6
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Form 990 (2013)

IN M. SCHWAN
CHARI LE_FOUNDATION

36-3918630

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

x]

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

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

® 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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,

and former such persons.

L—_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | .. clf:a gf':,'g;‘man one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for § . S organization (W-2/1099-MISC) from the
related 8 g . § (W 2/1099-MISC) organization
organizations %‘ = B £. and related
below s :‘; 5 g §§ = organizations
line) ElZ|5|&|85
(1) REV, KEITH BOHEIM 40.00
EXEC DIRECTOR/TRUSTEE X X 282,038. 0.] 44,312.
(2) REV. LAWRENCE BURGDORF 5.00
TRUSTEE X 7,000. 0. 0.
(3) KENT RAABE 5.00
TRUSTEE X 7,000. 0. 0.
(4) LYLE FAHNING 5.00
TRUSTEE X 0. 0. 0.
(5) GARY STIMAC 5.00
TRUSTEE X 0. 0. 0.
(6) ERIK BURGDORF 40.00
ASSOCIATE DIRECTOR X 184,217. 0.] 37,239.
332007 10-29-13 Form 990 (2013)
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THE IN M. SCHWAN ‘
Form 990 (2013) CHARI LE FOUNDATION 36-3918630 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average (do ot cfegks':"ggman one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a directortrustee) from from related other
(hstany | = the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations{ 2 | = g|g and related
below | 3 gl ?‘, z5 = organizations
RERHEEH
1b Sub-total > 480, 255. 0.l 81,551.
c Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d Totat (add lines 1b and 1c) > 480, 255. 0. 81,551,
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 P> 2
Yes | No
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 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwidual 4 | X
5 Did any person listed on hne 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 5 X

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

(B)

Description of services

{€)
Compensation

SEATON BENKOWSKI & PARTNERS, NORTH AMERICA

REAL: ESTATE

7475 WISCONSIN AVE, SUITE 500, BETHESDA, MDMANAGEMENT FEES 3,681,707.
REH CAPITAL PARTNERS, LLC, 401 E. LAS OLAS
BLVD # 1400, FT LAUDERDALE, FL 33301 CONSULTING SERVICES 1,611,455.
SEI INVESTMENTS INVESTMENT
ONE FREEDOM VALLEY DRIVE, OAKS, PA 19456 MANAGEMENT 328,209.
HOGAN LOVELLS US LLP, COLUMBIA SQUARE, 555
THIRTEENTH STREET, WASHINGTON, DC 20004 LEGAL SERVICES 280,114.
STONE CARLIE & COMPANY, 101 SOUTH HANLEY ACCOUNTING AND TaAX
ROAD, SUITE 800, ST. LOUIS, MO 63105 SERVICES 214,459.
2 Total number of Independent contractors (including but not lmited to those listed above) who received more than
$100,000 of compensation from the organization p» 7

Form 990 (2013)
332008
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THE IN M. SCHWAN ‘
Form 990 (2013) CHARI LE FOUNDATION 36-3918630  Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill m
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr[r]\ut% f’l‘ﬂ‘égfd
exempt function business sections
revenue revenue 512 -514
%g 1 a Federated campaigns 1a
g é b Membership dues 1b
s ¢ Fundraising events ic
g _‘:_\j_; d Related organizations id
2‘ £ e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
3E similar amounts not included above 1f
‘E g Noncash contributions included in lines 1a-1f $
G|  h Total Add lines 1a-1f >
Business Code|
g | 2o
ES
8o d
a f Al other program service revenue
g Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and
other similar amounts) > 8,863,941, 8,863,941,
4 Income from investment of tax-exempt bond proceeds P
5  Royalhes |
(1)) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 83,399,389.] 5,201,262,
b Less cost or other basis
and sales expenses 67,855,017, 17 099 010,
¢ Gam or (loss) 15,544 ,372.1-11 897,748,
d Net gain or (loss) | 4 3,646 624, 3,646,624,
o | 8 a Gross income from fundraising events (not
g including $ of
® contnbutions reported on line 1¢) See
o Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of nventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a IRS TAX REFUND 900099 300,279, 300,279.
b
c
d All other revenue
e Total. Add hnes 11a-11d | 300,279,
12 Total revenue See instructions. > 12 810,844, 0, 12,810 844,
T Form 990 (2013)
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Form 990 (2013)

THE

IN M. SCHWAN
CHART LE_FOUNDATION

36-3918630 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne in this Part I1X

L]

Do not include amounts reported on lines 6b, (B) (€) D)
75, 8b, 95, and 10b of Part Vil Total expenses P aanses | gemerar exmanaee F;‘;‘,éséﬁfé”sg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21| 14,000,000.] 14,000,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 485 7 493. 485 P 493.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 31,665. 31,665.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41,955, 41,955,
9 Other employee benefits 53,106. 53,106.
10 Payroll taxes 23,282. 23,282.
11 Fees for services (non-employees):
a Management
b Legal 584,479. 584,479.
¢ Accounting 247 ,659. 247,659.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 632,834. 632,834.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st hne 11g expenses on Sch 0.) 1,914,709.] 1,914,604. 105.
12 Advertising and promotion
13 Office expenses 39,850. 39,850.
14  Information technology 744. 744.
15 Royalties
16 Occupancy 31,263. 31,263.
17  Travel 72,017. 72,017.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 507,677. 507,677.
21 Payments to affiiates
22  Depreciation, depletion, and amortization 2,096. 2,096.
23 Insurance 14,506. 14,506.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a STAMP DUTIES 453,036, 453,036,
b TRUSTEE EXPENSES 12,843. 12,843.
c
d
e All other expenses
25  Total functional expenses Add lines 1through24e | 19,149,214.] 17,520,994.] 1,628,220. 0.
26 Jointcosts Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check hese P E] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (201 3)

14541118 310548 6662.000

10

2013.05000 THE MARVIN M. SCHWAN CHARIT 6662_002



Form 990 (2013)

THE IN M. SCHWAN
CHARI LE FOUNDATION

36-3918630 Page11

[ Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 2,068,428, 1 155,177.
2 Savings and temporary cash investments 21,206.] 2 19,114.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4 1,701,262.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplioyees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recevable, net 114,682,166.] 7 | 161,351,307.
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 34,491.
b Less accumulated depreciation 10b 33,491. 3,096.] 10¢c 1,000.
11 Investments - publicly traded securities 135,526,028.] 11| 130,754,600.
12  Investments - other securties See Part IV, line 11 213,017,647.) 12| 180,757,741.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 465,318,571.; 16| 474,740,201.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons
g Complete Part |l of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 9,915,000.] 23 25,675,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other abilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total habilities. Add lines 17 through 25 9,915,000.] 26 25,675,000.
Organizations that follow SFAS 117 (ASC 958), check here P> E and
@ complete lines 27 through 29, and lines 33 and 34.
::; 27 Unrestncted net assets 455,403,571.) 27| 449,065,201.
g 28 Temporarnly restncted net assets 28
o 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
S and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 455,403,571./ 33| 449,065,201.
34 Total labilities and net assets/fund balances 465,318,571./ 34| 474,740,201,
Form 990 (2013)
332011
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Form

THE IN M. SCHWAN .
990 (2013) CHARI LE FOUNDATION

36-3918630 Pagei12

Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X!

[]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 12,810,844.
2 Total expenses (must equal Part IX, column (A), line 25) 2 19 1 149 ‘ 214.
3 Revenue less expenses. Subtract line 2 from line 1 3 -6 . 338 . 370.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 455,403,571.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine tines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 449,065,201.

| Part XII| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

[

2a

3a

Accounting method used to prepare the Form 990. [X‘ Cash (:I Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

‘:] Separate basis E] Consolidated basis l:l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both

@ Separate basis |:| Consoldated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result 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-1337?

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

Yes

No

2a

2b

2c

3a

3b

332012
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P> Information about Schedule A {Form 890 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

THE MARVIN M. SCHWAN

CHARITABLE FOUNDATION

Employer

identification number

36-3918630

[Part I | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s* (For ines 1 through 11, check only one box )

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

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)(ni).
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

5

~

Uo oo o

© ™

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){w1). (Complete Part I )
A community trust described in section 170(b){1){A){v1). (Complete Part I1'}
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

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

10
11

L]

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
descrbes the type of supporting organization and complete ines 11e through 11h

a D Type |

e[X]

b

Type ll

c [:] Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d @ Type lil - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type Il
supporting organization, check this box

[

9 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 descnbed in (i) and () below, Yes | No
the governing body of the supported organization? 11g(1} X
(i) A family member of a person described in () above? 11g(ii) X
(hi) A 35% controlled entity of a person described in ()) or (1} above? 11g(iii) X
h Provide the following information about the supported organization(s)
i iv) Is the organization| (v) Did you notify the {v1) Is the i
v NaoT;a?\:zsaltjlrt))[r)lormd GEN (;glsTgr?Se%f grrlglfnneléa?%n n col. (1) hsted in your| organization in col. af)ggpdg%t"z%% lmﬁt (vii) Amoslijr:)tp%frTonetary
above or IRC section  jgoverming document?| (i) of your support? U.S.?
(see instructions)) Yeos No Yes No Yoo No
BETHANY
LUTHERAN COI.41-074716572 X X X 2,900,000.
EVANGELICAL
LUTHERAN SYN323-7181739]1 X X X 525,000.
INTERNATIONA
L LUTHERAN I1.43-16314859 X X X 85,000.
LUTHERAN
CHURCH MISSQ43-0658188]1 X X X 2,511,000.
WISCONSIN
EVANGELICAL [39-16560731 X X X 900,000.
Total 8 14,000,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION

332021
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Tmﬁvm M. SCHWAN .
Schedule A {Form 990 or 990 E7) 2013 C ITABLE FOUNDATION 36-3918630 Page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under Part Ill If the organization
falls to qualify under the tests histed below, please complete Part lil }
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, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add hnes 1 through 3

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

6 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 Amounts from line 4

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 [
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column {(f)) 14 %
15 Public support percentage from 2012 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | Ij

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 qualfies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 l:]
Schedule A (Form 990 or 990-EZ) 2013
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THAMARVIN M. SCHWAN .
Schedule A (Form 990 or 990-E2) 2013 C ITABLE FOUNDATION
l Part Il | 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 quahfy under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants )

36-3918630 Pages

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities 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 bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facihities
furmshed by a governmental unit to
the orgamization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6 )
Section B. Total Support

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

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (Add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . »[ 1
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:l

b 33 1/3% support tests - 2012, If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [:]
332023 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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TMMARVIN M. SCHWAN ‘
Schedule A (Form 990 or 990-E7) 2013 C ITABLE FOUNDATION 36—3918630 Pages

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

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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T
Schedule A (Form 990 or 990 EZ) ng:[

VIN M. SCHWAN

TABLE FOUNDATION

36-3918630 Pages

[Part v l Supplemental Information (Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)

(iii) Type of

(v) Is the organiza-

(vi) Is the

(1) Name of supported () EIN ; (v) Did you notify the (vii) Amount of
orgamization ) d Orbgadmzat; e 19 t:gnylanufglb\(lgrlrﬁrg%d organization in col. f’.')g&"dﬁi’.'z"éé n (igle support
(af)%(i/r; :r Igr(]: géi?lon document? (1) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
WISCONSIN
EVANGELICAL [39-0842084|1 X X X 2,494,000.
WISCONSIN
LUTHERAN COL{23-7179639)2 X X X 4,000,000,
MISSIONS
ADVANCEMENT 41-1938532[1 X X X 585,000.
Continuation Total 7,079,000.
0 Schedule A (Form 990 or 990-EZ)
05-01-13
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SCHEDULE D gpplemental Financial Statelants °§”6‘ji5§"

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartIV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tq ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE MARVIN M. SCHWAN Employer identification number
CHARITABLE FOUNDATION 36-3918630

| Part | | 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 HWN

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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 legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:l Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) (:I Preservation of an historically important land area
D Protection of natural habitat l:l Preservation of a certified histonc structure
Preservation of open space
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

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h){4)(B)())

and section 170(h)(4)(B)(1)? Cves [no
In Part Xlll, 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 orgamization’s financial statements that descnbes the organization’s accounting for
conservation easements

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that descnbes these items

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 held 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, Part VI, hne 1 > S
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIiI, ne 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
862513
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THE VIN M. SCHWAN .
Schedule D (Form 990) 2013 CH ABLE FOUNDATION 36-3918630 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b [:l Scholarly research e ':l Other
c E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill
5 Durning 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? l:] Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes ':] No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions dunng the year 1e

Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21? E] Yes D No

b_If "Yes," explain the arrangement in Part X!ll. Check here If the explanation has been provided in Part X|l)
[ Part V | 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

- 0o a o

1a Beginning of year balance
Contnbutions
Net investment earnings, gamns, and losses
Grants or scholarships
Other expenditures for faciliies
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarly restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations Iisted as required on Schedule R? 3b
4 Descrnibe in Part Xlll the intended uses of the organization's endowment funds
Part VI |Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

o o o0 T

-

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 10,513. 9,929. 584.
e _Other 23,978. 23,562, 416.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 1,000.
Schedule D (Form 990) 2013

332052
09-25-13
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THE @ARVIN M. SCHWAN ‘

Schedule D (Form 990) 2013 CH ABLE FOUNDATION 36-3918630 Page3

] Part Vll| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, ine 12

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

(1) Financial dernivatives

(2) Closely-held equity interests 180,757,741.] COST
(3) Other
(A
(B)

(©)

)

(H)
Total (Col. {b) must equal Form 990, Part X, col. (8) ne 12 | 180,757, 741.
Part Vllll Investments - Program Related.

Compilete if the organization answered "Yes" to Form 990, Part IV, ne 11¢ See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

2

(3)

4

(5)

(©)]

)

(8)

)]
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»
] Part IX ] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
1)
@
@3)
(@)
)]
(6)
()
8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15) | 2

l Part X | Other Liabilities.

Complete if the organization answered "Yes” to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.
1. (a) Descniption of hability (b) Book value

(1) Federal Income taxes

()

@3)

)

)

(6)

(7}

()

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) | 4
2. Lability for uncertain tax positions In Part Xll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part XIil KI

Schedule D (Form 990) 2013

332053
09-25-13
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TMVIN M. SCHWAN .
Schedule D (Form 990) 2013 C ABLE FOUNDATION 36 —-3918630 Page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VII|, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part XIII') 2d

e Add lines 2a through 2d i 2e
3 Subtract line 2e from Iine 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add Iines 3 and 4c. (This must equal Forrn 990, Part I, Iine 12} 5

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

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

|£art Xl Supplemental Information.

| Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, hine 4, Part X, lne 2, Part XI,
‘ lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: SEE SCHEDULE O REGARDING FIN 48 REPORTING BY THE

ORGANIZATION.

0253 Schedule D (Form 990) 2013
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SCHEDULE F Statemgt of Activities Outside the LMed States O R 1o e

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3
Department of the Treasury P Attach to Form 990. P> See separate instructions. . Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www irs.gov/form990. Inspection

Name of the organization Employer identification number
THE MARVIN M. SCHWAN

CHARITABLE FOUNDATION 36-3918630

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ ehgibility for the grants or assistance, and the selection critena used to award the grants or assistance? EI Yes ':I No

2 For grantmakers. Descrnibe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices g&aﬂ%{?nsd (by type) (e g., fundraising, program IS a program service, exeg?gggms
in the region | independent services, Investments, grants to describe specific type investments
C?r?tr"e%%?)fs recipients located In the region) of service(s}) in region In region
INVESTMENTS IN HOTEL & REAL
ESTATE ACTIVITIES AS
CENTRAL AMERICA AND REVENUE GENERATOR & FUND
THE CARIBBEAN CORPUS INVESTMENT VEHICLE. n53,433 000,
EXPENSES IN HOTEL & REAL
ESTATE ACTIVITIES AS
CENTRAL AMERICA AND REVENUE GENERATOR & FUND
THE CARIBBEAN [CORPUS INVESTMENT VEHICLE. 2,323,000,
3 a Sub-total 0 0 155,756,000,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 055 756 000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
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THE IN M. SCHWAN .
Schedule F (Form 990) 2013 CHART LE FOUNDATION

36-3918630

Page 4

{Part IV [ Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? /f “Yes," the

organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,*®
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

5 Did the orgamization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865}

[:] Yes

|:| Yes

IKI Yes

|:] Yes

[:l Yes

mNo

IENO

DNO

[K]No

Dz]No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713) :] Yes ljﬂ No
Schedule F (Form 990) 2013
332074
10-03-13
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THE IN M. SCHWAN .

Schedule F (Form 990) 2013 CHART LE FOUNDATION 36-3918630 Pages

|Part V | supplemental Information

Provide the information required by Part |, ine 2 (monitorning of funds), Part 1, ine 3, column (f) (accounting method, amounts of
investments vs. expenditures per region}, Part I, ine 1 {accounting method), Part Il accounting method), and Part lil, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

PART I, LINE 3:

EXPLANATION: THE EXPENSES REPORTED IN COLUMN F WERE BASED ON CASH METHOD

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

332075 10-03-13 Schedule F (Form 990) 2013
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TH VIN M. SCHWAN .

Schedule | (Form 990} CHAWI TABLE FOUNDATION 36-3918630 Page2

[Part IV] Supplemental Information

AND GRANTMAKING ACTIVITIES OF THE FOUNDATION. THE MAJORITY OF THE GRANTS

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

ORGANIZATIONS ADHERING TQ THEIR STATED MISSIONS, THE FOUNDATION IS

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

332291 Schedule | (Form 990)

05-01-13
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SCHEDULE J . Compensation Informatio,

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization THE MARVIN M. SCHWAN

Employer identification number

CHARITABLE FQUNDATION 36-3918630
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
E] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
l:] Discretionary spending account [:I Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 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 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
[X] Compensation committee |:] Written employment contract
I:] Independent compensation consultant m Compensation survey or study
D Form 990 of other organizations {X] Approval by the board or compensation committee
4 Durning 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 Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 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 in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, lne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part llI
6 For persons listed n Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part |1|
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part [Ii 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrbed in Regulations section 53 4958-4(a)(3)? If "Yes,* describe in Part lil 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)? 9

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

332111
09-13-13
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SCHEDULE L Talsactions With Interested Pgons OMB No 15450047

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ) P> Attach to Form 990 or Form 990-EZ. P §ee se;‘)arat.e instruct-ions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 390-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton THE MARVIN M. SCHWAN Employer identification number
CHARITABLE FOUNDATION 36-3918630

| Part 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 {d) Corrected?

(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

> 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

Part Il | 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 {b) Relationship | (c) Purpose |(d) Loantoor {e) Onginal {f) Balance due {g)In (B) ﬁgg:g":rd (i) Wnitten
interested person with organization of loan orgﬁac:;at:gn? principal amount default? cgmmlttee7 agreement?
To [From Yes | No | Yes | No [ Yes | No
|
|
|
]
|
|
1 Total | )
| Part lll | 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 (c) Amount of (d) Type of {e) Purpose of
| interested person and assistance assistance assistance
! the organization
|
|
|
|
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

| 332131
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THERAMARVIN M. SCHWAN ‘

Schedule L (Form 990 or 990-E2) 2013 C ITABLE FOUNDATION
|Part v ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

36-3918630 Page2

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of c(>$) Sharing 9f
ganization’s
person and the organization transaction transaction revenues?
Yes No
PENINSULA PAPAGAYO VENTURESEE DESCRIPTION OF | 4,464,026.LOAN TO PEN X

|PartV ] Supplemental Information

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

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

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE DESCRIPTION OF TRANSACTION

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

ORGANIZATION TRUSTEES KEITH BOHEIM AND LAWRENCE BURGDORF, ALONG WITH

FOUNDATION EMPLOYEE ERIK BURGDORF, SERVE AS BOARD MEMBERS OF PENINSULA

PAPAGAYQO VENTURES, LTD

Schedule L (Form 990 or 990-EZ) 2013
332132
09-25-13
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SCHEDULE O Supgle’ental Information to Form 9” or 990-EZ °§“ﬁ‘i‘i‘§"

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.ir's.gov/form990. Inspection

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

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

BY THE TRUST'S GOVERNING DOQCUMENTS.

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

CAYMAN ISLANDS, BAHAMAS, PANAMA, COSTA RICA,

IRELAND

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: REV. LAWRENCE BURGDORF AND ERIK BURGDORF ARE FATHER AND SON,

RESPECTIVELY.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE FOUNDATION HAS A TRUSTEE SUCCESSION COMMITTEE. THIS

COMMITTEE CAN'T INFLUENCE THE TRUSTEES OR MAKE DECISIONS FOR THE TRUSTEES,

BUT IF THE COMMITTEE FEELS THAT A TRUSTEE(S) ACTED OUTSIDE THE BEST

INTERESTS OF THE FOUNDATION THEY CAN REPLACE THAT TRUSTEE.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF

THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A PRELIMINARY FORM 990 WAS PRESENTED TO THE TRUSTEES AT A

TRUSTEE MEETING. COMMENTS WERE PROVIDED TO THE TAX PREPARERS. AN UPDATED

VERSION OF FORM 990 WAS SUBSEQUENTLY REVIEWED BY THE TRUSTEES PRIOR TO THE

FILING DEADLINE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) . . Page 2
Name of the organization THE MARVIN M. SCHWAN Employer identification number
CHARITABLE FOUNDATION 36-3918630

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE DISCLOSURE STATEMENT ON CONFLICT OF INTEREST IS SUBMITTED

ANNUALLY BY ALL INDIVIDUALS AT THE BEGINNING OF THE FISCAL YEAR OF THE

FOUNDATION AND RETURNED TO THE BOARD OF TRUSTEES. AFTER REVIEW, COPIES ARE

SUBMITTED TO THE LEGAL ADVISORS OF THE FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE FOUNDATION HAS A COMPENSATION COMMITTEE COMPRISED OF THE

THREE INDEPENDENT, NON-EMPLOYEE TRUSTEES. THE COMMITTEE ENGAGES

INDEPENDENT FIRMS TO PERFORM COMPENSATION STUDIES AS NEEDED AND CONDUCTS A

THOROUGH REVIEW OF THE SALARY SCALES ANNUALLY. THE COMPENSATION COMMITTEE

SUBMITS THE PROPOSED SALARY ADJUSTMENTS TO THE GOVERNING BODY FOR FINAL

APPROVAL.

FORM 590, PART VI, SECTION C, LINE 19:

EXPLANATION: THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 39390, PART VII, COMPENSATION:

EXPLANATION: TWO MEMBERS OF THE TRUSTEE SUCCESSION COMMITTEE WERE

COMPENSATED AS FOLLOWS. THE INDIVIDUALS RELATIONSHIP WITH THE

FOUNDATION DOES NOT MEET THE REPORTING REQUIREMENTS FOR PART VIT,

SECTION A OR SECTION B BECAUSE OF REPORTING THRESHOLDS AND THE FACT

THAT THE TRUSTEE SUCCESSION COMMITTEE DOES NOT HAVE THE AUTHORITY TO

ACT ON BEHALF OF THE GOVERNING BODY.

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

DESCRIPTION OF SERVICES: MEMBER, TRUSTEE SUCCESSION COMMITTEE

0 0aa3 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) . I Page 2
Name of the organizaton THE MARVIN M. SCHWAN Employer identification number
CHARITABLE FOUNDATION 36-3918630

COMPENSATION: $7,000

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

80538

DESCRIPTION OF SERVICES: MEMBER, TRUSTEE SUCCESSION COMMITTEE

COMPENSATION: $7,000

FORM 990, PART VII, COMPENSATION:

EXPLANATION: TRUSTEES OF THE FOUNDATION ARE NOT COMPENSATED FOR THEIR

SERVICES; THEREFORE, THE AMOUNTS REPORTED AS COMPENSATION FOR KENT

RAABE AND LYLE FANNING ON FORM 390, PART VII RELATES SOLELY TO THEIR

SERVICE ON THE TRUSTEE SUCCESSION COMMITTEE, NOT IN THE CAPACITY AS A

TRUSTEE OF THE FOUNDATION.

FORM 990, PART VIII, STATEMENT OF REVENUE:

EXPLANATION: THE ORGANIZATION IS REPORTING INVESTMENT INCOME, RENTAL

INCOME AND GAIN/(LOSS) AMOUNTS IN COLUMN (D) BECAUSE SUCH AMOUNTS

REPRESENT REVENUE WHICH IS EXCLUDABLE UNDER THE RULES PROVIDED IN IRC

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

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

OUT THE PURPOSES OF ONE OR MORE OF ITS SPECIFIC RELIGIOUS SUPPORTED

ORGANIZATIONS. THE EXPENSES REFLECTED ON PART IX RELATE TO THAT

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

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

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

EXPLANATION: THE MARVIN M. SCHWAN CHARITABLE FOUNDATION OBTAINED

s Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) ‘ ‘ Page 2
Name of the organizaton THE MARVIN M. SCHWAN Employer identification number
CHARITABLE FOUNDATION 36 —-3918630

SEPARATE, INDEPENDENT AUDITED FINANCIAL STATEMENTS FOR THE TWELVE-MONTH

PERIOD ENDING 12/31/2013. THESE FINANCIAL STATEMENTS WERE PREPARED ON

THE TAX BASIS OF ACCOUNTING, WHICH IS A COMPREHENSIVE BASIS OF

ACCOUNTING OTHER THAN GENERALLY ACCEPTED ACCOUNTING PRINCIPLES , WHICH

DOES NOT SATISFY THE REQUIREMENTS FOR A POSITIVE RESPONSE UNDER THE

INSTRUCTIONS TO FORM 990, PART IV, LINE 12.

SCHEDULE R:

EXPLANATION: THE SHARE OF TOTAL INCOME AND END QOF YEAR ASSETS FOR

CERTAIN ENTITIES ARE NOT INCLUDED BECAUSE THEY ARE NOT INCLUDED IN PART

X OF FORM 990. FOR ENTITIES WHICH REQUIRE FORM 5471 OR FORM 8858

REPORTING SEE ATTACHED FORMS FOR ENTITIES' ACTIVITY INCLUDING XEND OF

YEAR ASSETS AND TOTAL INCOME.

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

EXPLANATION: THE MANAGEMENT OF THE ORGANIZATION BELIEVES THAT ALL

POSITIONS WITH RESPECT TO INCOME TAXATION TAKEN ON ITS RETURNS ARE MORE

LIKELY THAN NOT TO BE SUSTAINED AND NO TAX LIABILITY EXPOSURE EXISTS.

s Schedule O (F orm 990 or 990-EZ) (2013)

39
14541118 310548 6662.000 2013.05000 THE MARVIN M. SCHWAN CHARIT 6662_002



07 YHT SR

€102 (066 Ww40d) Y a|npayosg 066 W04 10} SUOIIONIISU]| BY} 89S ‘@2130N 10y Uolonpay yiomaaded 104

X ¥/N J [ XEMTE TEN0SS1IN HOILOVYH TCI€9 OW SINOT &S

ANV ODNIHOVAEL SN0IDITAY ay QOOMMHIN 'S €C€T

88T8G90-€7 - QONAS I¥NOSSIN HOHUNHO NVHAHINT

X V/N 6] (€)(2)109 T9NOSSIA LNIRIONVAQY TPTES OWH SINOT1

NV ONIHOV3L SNOIDITaY "LS “¥dINZDO 3OHdI¥ NOSYW 099 G8VTIE9T-€V

- 3NOVIT S, NIWAYT NYHIHINT TYNOILYNMILNI

X ¥/N (e)(d)109 VIOSENNIN FOILOVNG T009S NW  OLWINVH

J ANV ONIHOVIL SNOISITIY LANOD SNMOUE 9

6ELTBTL-€C - QONAS NVHIHINT TVYOITIONVAT

X QONAS NVHIHIAT Fd (€Y(2)109 VYILOSENNT ALITIOVd TVYNOILVONQH T009S NH OLVINVK

TYOITIDONYAT JAIY¥Q Y¥YIHINT 00L

‘ SOTLPLO-TP - IOITTIOO NYHIHINT ANVHLIL

ON | SeA (€)o)L0g
Lhinue Ayua uoI308s JI) snieys uoIi}o8s (Ayunoo ubieioy uoneziuebio pajejas Jo
a;nm_w_.“mw%w Buljo.1u09 108.1g Ajueyo ongng apon 1dwax3g 10 8)e1S) 8jIowop [eba Ananoe Aewid NI3 PuUE ‘Ssalppe ‘aweN
(6) s (o) (P) (0) (@ (e)

1dwexs-xe) paje|al 810w JO 3UO PeY J 8SNBI8] HE 8Ul| ‘A] UBd ‘066 W04 UO ,S9A, Paiamsue uoneziuebio syl 4 919)dwon) suoneziuebi) ydwax3-xe) paje|ay jo0 uoneaIuUP|

Jeak xe) sy} Buunp suoneziuebio
184} p suoi} 4 Il e

¥/N' 0 0 VIEWATOO 40 LOI¥NLSIC NOILVYEdO/ LNIHLSIANT] SYV0€9 OW ALID HIY¥VI
dLVLSH 1YaY €€¢ JLINS AVYMSSIYAXT ALID HLYYI VTS

GEBBGEZ-ZS - "O"T'T XANVAROD XIINWIAGNI ML

¥/N'ZTIL ST Toe SANVYTISI NVWAVJ] NOILVYEdO0/LNIWLSIANT GP0£9 OW ALID HIYVI

dILVLSE 'TVaY

€€¢ ALINS AVMSSHYIXT ALID HLYVI VTS

"ALT NYWAVYD INIWLSIANI NOILVANNO SONIX

¥/N'2Z6T 9%T V1T "0 I¥NOSSI NOILVYEdO/ INIHLSTANT] SP0E9 OR ALID HIY¥VI
JLYLsd TVay €€C JLINS AVMSSHYdXT ALIO HIAVI PTS

0711 OAVDVAVYd 40 SONIM

Y/N'TLS V6L ¥ "0 I¥N0SSI NOILVYIdO/ ININLSHANT] S¥0€9 OR ALID HIMV3

ALVLSd VI

€€Z IALINS AVMSSIYAXHI ALID HILYVI $#IS OT11

OAVOVdVd INIWILSIANI NOILVANNOL SONIN IJHL

Amnus {Rnunoo ubisio) Amua paprebaisip jo
Buifjoayuo9 10a0Qq s16sse 1Bak-jo-pug awodul |B1o) 10 91e)s) ajionuop [ebsen Auanoe Alewud (argeondde 1) NI3 pue ‘ssalppe ‘awen
1) (d@) (p) (@ (q) (e)
€€ 8Ul| ‘Al Hed ‘066 W04 UO S84, paiamsue uoneziuebio ay) ji 8)8|dwon sanizug papsebaisiq jo uoieayiusp| | ved
0£98T6E-9¢ NOILVANNOd dHTIVLIVVHO

Jaquinu uoneaynuapl Jakojdwy

uonoadsu|
2l|qngd 03} uadQ

€L0¢

LP00-SPSL ON BNO

066W104/A0D Sil MMM }E S| SUORONIISUI S} pue (066 W104) Y 3INP3ayds Inoqe uonew.oju|«
"066 W04 0} Yoeny «
*L€ 10 ‘g€ ‘qGE ‘pE ‘CE AUl| ‘Al Hed ‘066 W04 Uo ,SBA, PaJamsue uonjeziuebio ay} i 93a1dwod

ma_cm._mctm& pajleja4un pue mCO_umN_:mw._O pPalejoy

NVYMHOS

‘W NIAYVYW HHL

uoneziuebio ay) jo sweN

‘suoljonJisul sjesedas aag A

8D1AJ9S BNUBABY [EUloIU}
Ainsess] oy jo Juewyredag

(066 wuiod)
d 371NA3HOS



194 Fizaree
X Y/N i (€)(D)7108 YIOSENNIH INIREONYAQY T009S NW OLYMNVR
ANV ONIHOVEAL SNOISITAY I9N0D SNMO¥E 9
ZEGBE6T-17 - LodIrodd INAWIONYAQY SNOISSIR
X Y/N k2 (e)(0)109 NISNODSIM ALITIOVd TYNOILYONAY 92Z€S IM JENNVMTIIRK
av0¥ aNNOWANTE LSdm 0088
6€96LTL-€¢ - dDdTI0OD NVYHAHINT NISNODSIM
X ¥/N T (e)1o)T05 NISNODSIM FOILOVEd 88TEG 1IM YHSEMNNUM
ANV ONIHOVAL SNOIDITE JATNA I50I9 ANOLS LLECCZMIIN ©80CZPBO-6E
- (ONXS NYYAHINT TYOI'TIONYAT NISNOOSIM
X QONAS NVYIHIAT T (€)Y (2109 NISNODSIM INIWIONYAQY 9ZZeS IM YSOLVMAYM 00% 4IINS
TYDITIONVAT ANY ONIHOVAL SNOIDITAY  QVOd ¥IVAAVH 'N £CEC €L09G9T-6€ - SHUINUOM
NISNOOSIM HWOODNIY QONAS NWHAHINT TYOI'TIONYAT NISNOJSIM
ON | S°A ((e)o)L0g
(uoneziueBio Amua uoI1108s JI) snjels uonoas (Aa3unos ubiaioy uoneziuebio pajelas jJo
[L=][ (o7} [Blate]

(e1Xa)ey g uondeg

(6)

Buijjonuoo yoauQq

()

Alleyd olgng
(a)

epo) 1dwax3y
(p)

10 81e18) 8jIo1wop febe

(o)

Apanoe Aewnd

(a)

NI3 Pue ‘SSaIppe ‘aweN
(e)

suoneziuebiQ 1dwax3-xe] paie|ay Jo UonEIKRIUAP| JO uonenuluos) (1) 11ed

0£9816E-9¢

NOILVANNOJA HTIIVLIYVHO

NVMHOS

(066 Wiod) Y 8Inpayss
‘W NIAYVH HHL




SNOILVANIINOD ¥0d IIA LYVd HIAS

€102 (066 Wwi04) Y 3INpayog i £1-2L-60 ZOLZEE
X %00 00T [0 "0 dd40d J  OTI OAYDYdYd SVYWYHY NOIIVYHEJ0/ INGRLSSANT SYWVHVE 0YSSYN 8818-N X0d '0'd
40 SONIM TLYLSH TVHY INVT MNVE S§0¢ ILINS J¥VNOS XI¥IIVS
QIIIANIT SONIGQIOH OAYOVdVd VINSNINAJ
X %00 00T [0 "0 d¥90d> J  OT1 OXVYDVAV4SI NIDYIA NOIIVYEJO/INIWISIANI HSILINE V10140l  NMOL d¥Od I AVD SWYHMOIM
J0 SHNIM HSILING AIYLSHT TVAY "LS OWISVD 3d v¢ 'OTd VHVAY
"ONI S9nTD OAV¥OVYdVd ¥INSNIN3d
X $00°00T [0 0 d¥0D> J  OTT OAVDYAVE SVYWVHVE NOILVYYEJO/INIHLSTANI] SYAVHYE NVSSVN 8B818-N XOH '0'd
40 SONIM dIV1ST IvAy INVYT MNVE G0¢ 4dLINS d9vn0s Xaddavs
TalT INIWIOUNYR LuvdOH
X %00 00T [0 "0 d¥40D J  OTT OAVYOVYAVASI NIDHIA NOIIVYEdO/INIRISIANI HSILI¥E ~YIOLY0L  NMOL AVOo¥ I AVD SKVYHMOIM
40 SONIM HSILIHE FIVLSE VY 1S OMISYD 3Q y¢ 'O18 VHvAV
"QlT SAYNINIA OAVOVdVd VINSNINAJ
X 300 00T [0 "0 d¥0> J  OTT OAVDVAVASI NIDHWIA NOILVMEAO/INAWISIANI HSILI¥NE V101490l  NMOL QY0¥ I AVO SWYHAOIM
40 SONIM HSILINE FILYLSE TVIY "LS OWILSYD dd v¢ ' DTE VHYAY
‘ QJIINIT ONIQIOH OAVOVdYd YNIYVA
ON | S8A (Anunod
TR sjesse (isnay Jo uBiaioy
pejonuos | diysiaumo Jeak-jo-pua awoou ‘d10o g ‘dioo 0) Amus 1o oye1s) uoneziuebo pajea! Jo
Aﬁ_wm% abejusoiag J0 aseys |10} JO BJBYS Alus jo adA] | Bunoijuog josaiq |enowop feben Ayaizoe Auewnd NI3 pue ‘ssalppe ‘sweN
] (W (6) o) (a@) (p) (o) (a) (e)
Jeak xe} ayy Buunp 1snu} 1o uonesodiod e se pajeal) suoneziuebio
P8IB|2) 8I0W IO BUO PRY } 8SNEDA] € Ul ‘Al HBd ‘066 WI04 UO ,SaA, palemsue uoneziuebio ayy jt 919/dwon 3sna] Jo uonelodion e se ajqexe) suoneziuebig pajeay jo uoneayguap; AN Hed
$9V €S X Y/N X "0 "0 ATHAT TTT DA INTHISIANT T000Z OQ NOIDNIHSYM
03S gaANTOXE dAZ T08/M00E] ALYLST TVIY MN  LIFYLS A 008 €9LLZ20€E-DL
dgs/ax - D771 AL 3XT T08/3008
300" 66 X Y¥/N X 0 0 y16-219 iIEMe A B e INFALSIANT v180Z QK
‘ 03S gIANTOXT ! ANYAROD FIVYIST TVIY VYASTHIZE 00S 3LINS  INNIAY
ONIJIOH SANng NISNOOSIM SLVL 8E96T00-08 -
S, ONIX HHJ OTTTT dA3 T08/3008 ddS/JNL
%00 00T X Y/N X "666 VZE LT |'190 ZL9 € v15-219 ¥/N DQd LNIRISTANT] v180C OW VASIHIAL 00§
03S @IANTOXEF FLYLSE TYEY dJIINS JNNIAV NISNOOSIM SLVL
6LZZETO0-0€ - "O°1° 7T “ANVAWOD
ONIQTOH SANNI S,ONIX dHL
ON3A {5901 wiod) 131 | ON | 53K (715-21 Suoiloas aunoo
Buied| SINPaYdS JO 02 sjesse 1apun xe) WOy papn|oxa ubiaio}
dIySIaUMO |suBerew| XOQ LI JUNOWER |  ¢SUONE0E 1eak-jo-pus awooul ‘pajejauun ‘pajejal) Amua %hm% uoieziuebio pajeja) jo
abejuadiad|io eeuss|  1GMN-A 89P0 | aevonodoidsig Jo alByg [e10} jO 8JBYS | BWOJUI JuBUIWOpald | Buijonuoo yoang {eben Ayaijoe Arewud NI3 PUe ‘SSaippe ‘sweN
(1) )] 0] ()] (6) o) () ()] () (a) (e}
Jealk xe} sy} buunp diysisuped e se pajeal) suoneziuebio
pajejal 810W 10 SUC PBY I 9SNBOAQ HE SUI| ‘Al UBd ‘086 WIOS U0 ,SBA, Palamsue uoieziuebio ay) yi ajajdwon diysiaulied e se ajqexe| suoneziuebiQ pajejay jo uoneoynuap I Hed
gsbed  (0c9816Ee-9¢ NOILVANNOJ A'19VLII9VHD €02 (066 Wiod) g ainpauds

NVMHDOS W NIAYVHW dJHL




197 Pzozee
X %60 L8 "0 "0 dU0D J TV¥'S OAYDVdAVd YOoI¥ NOILVYZd0/INIRLSIANT YOI¥ ViS0D dSOrL N¥S
dd OWLSI 0dn¥yy YIS0J FALYLSH IVAY ¥OOTd Q¥¢ 50714 ILY0IV¥¥IL NZ¥DSdI
TS 1T093¥L T3 I 1109 IIS €NT0 FONIAISIY™
X %60 L8 "0 i) d¥05 J NOIILY¥04¥0J ¥DIY NOILVYIdO/INIWILSIANT ¥OI¥ VISOD 3ISOL NNS
OXVHVYdAYd ¥YLS0J ALVISH TVaY JLYON YNVYEYS
o'110¥9¥vsad "¥'S OAYDYdYd 3d OWISI 04n¥d
X $00°00T [0 *0 du0d J 0TO0DSYOVN ¥YOIY NOILVYZdO/INIRISTANT ¥OIY¥ VYIS0D ~dSOCL NVS
OAVYOVAYd YILS0J FLVLSH IVIY Y0014 Q¥tf 950718 FIUOIVE¥EL NZ¥oS3
NOILVH¥0Od¥0J "Y¥'S 9Sd SATVYEANID SOIDIANAS OAVOVAVd
X %00 00T [0 "0 dy¥02 3 0AYOYdYd ¥OI¥ NOILV¥IJdO/INIRILSIANT] ¥OIY¥ ¥IS0D 3SOL NVS
OTI0U¥YSHAoDd ¥1LS0J JILVISH TVaYy HOO0Td Q¥g 94714 JLYOIVHYIL NZ¥osd
"¥°S O¥ANVYL VIOJIHNOVY YIIIDOS
X %00 0L "0 "0 d¥0D0 J OAVYOYdYd YOIY NOILVYHdO/INIRISIANT ¥OI¥ VY1IS0D dSOL NVYS
‘ OTI0¥YYSHA0DT ¥I50J JLVLSH TVaY YOOTd Qdf 9079 dIL¥04Vd¥dl NZ¥os3
‘Y¥TS YIdISI¥NY YTI0OI¥OY YIdIO0S
X %00 00T [0 0 dd05 J SONIQIOH ¥OI¥ NOILVYIdO/LNIWLSHANT] ¥OIY¥ ¥IS0D 3JSOL NVS
OAYDVYdYd YLS0J JLVLSH TVaY ¥OOTd A¥¢ A8 JIL¥OSVY¥IL NZVIST "T'¥'S
¥INSNINZJ AI-d FCLVTID T3A ¥SVYO VOILSIWNL VIILNIAISIY
X $00°00T [0 "0 d¥00 J "ONI S€01] ¥OI¥ NOILV¥IJO/LNIWLSHANT] ¥OIY VYISO0D dSOrL NVS ¥001d
0AVDVAYJ ¥.LS0J FLVIST TIVAY Q¥f DQ'IE ILI0JIVHYEIL NZV¥OST  {OTODSYIVUN
¥INSNINAJ 30 VI¥NEdInd ¥71 ¥Id) ¥S ¥YIdIdd 3d sSvaniIv
X $00°00T [0 ‘0 dy0d J TaiT STUNINIAN ¥OI¥ NOILVYHIJO/INIWLSHANT ¥OI¥ YLSO0D 3dSOrL NVS
OAYOVYdVd YLS0J JLVLSH TVaY VOOTA Qe ©O41d FLYOAVMHMAL NZ¥OSsd
YINSNINAd OA¥YOVdVYd 0T170¥¥Y¥S3IFo0d
X $00°00T [0 "0 dd00 J ONIQTIOH YOI NOILVYNAJO/INIWLSIANI] ¥OI¥ ¥YIS0D dSOL NVUS
OAYOVdYd| YLS0J dLVLISH TVvdy 0€9%# "IAV HI8 ANV HL9 IIJULS ISTT
¥YNIVVR ‘Y'S TOAVOVAYd WNI¥VH
X %00°00T (" T9L 20Z' S ‘8FL L68 TT- 4300 3 ¥Y/N ON NOILVYIdO/ LNINLSIANT SP0E9 OW ALID HIYUVH
dIvLsd Ivay €€C JALINS AVMSSHYAXH ALID HI¥YYI $1S
. "@lT NOILVANNOd SONIM FHL
X $60°L8 "0 ‘0 dy0o J INZWLSIANTST NIOSNIA NOILVYIJO/INIWLSIANI HSILINE VYIOLNOL NMOL AVOH I AVD SHVHIDIM
NOILVANAO4 HSILIYH dLVLSd TVay LS OMISYD 3d ¥Z "9O18 VHVAY
SONINX dJHJ NOILYIO4Y0D OAVODVdVYd OTTIONHVYSIA
X %00°00T [0 "0 Ji00 J 01T OXAVOVAVASI NISYIA NOILVHI4O/INIHISIANI] HSILIME  V¥IOLYOL NMOL A¥Od I AVD SHWVHNOIM
40 SONIM HSILIYd dJIVLSH 1TVaY LS OYISYD 3d ¥¢ 'OT9 YHVAV
390D dN0Y¥D O0XVO¥dVYd VTINSNINId
ON | S9A (Anunoo
AT sjosse (isniy 10 uBli0}
paonuos | diysisumo 1ed8A-jo-pus awooul ‘d109 § ‘d1o3d 9) Amua 10 oje)S) uoneziuebio pajeas Jo
acrnwmwmwm abejussioy 0 a1eys |e101 JO aieys Ayua jo edA} | Buionuod joeag |eniwop ebeq Auaijoe Aewig NI3 pue ‘ssaippe ‘awen
0] (u) (6) ) (@) () (@) (a) ()
Isn.) 4o uoneiodio)) e se ajgexe) suoneziuebiQ paje|ay O UOEORIIUSP| JO UOIIBNURUOD E
0E98T6E-9€ NOILVYANNOd d'19YLI8VHO {066 Wiod) © Sipauos

NVYMHOS

‘W NIAYVH HHL




vy e
X $00° 00T [0 "0 d903 3 [FEGEECE VoI NOILVYAd0/ INERISTANT ¥OId YISOD dSOf N9S
OT70¥YYSEA00T ¥IS0D dIv1sd TVEY ¥OOTd Qe 5079 dl90JV¥¥aLl NZv¥osSd 1 H'S
VI¥0D VZNId OCHY¥ONYO VOILSIdNI YION3AISdY
| X $00°00T [0 0 d¥0d J OX¥DVAvYd ¥OIY NOILVHIJdO/INIHLSTANT ¥YOIY ¥YISOD asOr NYS
0110¥¥YSIA00T ¥LS0J JIVISE VY Y0014 G¥¢ Od19 IL¥OIVHYdAl NZvosd
"T°¥'S TOONVW 30 T08dV YOILSINNL VYIONJIAIS3Y
X $60°L8 [0 "0 d¥00 J 'Y'S OAYDYdYd YOId NOILVHEJO/INTNLSAANT ¥OI¥ VIS0D ~d50CF N¥S
30 ORLISI 0dnyg ¥1S0J ALVLSE TVEY ¥OOTd QU 95074 FLYOAVEMAL NZVIS3
THS ~O¥dNDIWMOH T3 I T€99 HIS €NTD FONIAISTY
X 360°L8 [0 0 d¥00 J V'S OXvVOVavd ¥OId NOILVYEdO/INIRLSHANT ¥OI¥ YISOD 3sor
7 30 ORISI 04Ny ¥Is0J dLV1Sd T¥EY NVYS "¥00Td QUE D014 ILYOIVYHEL NZVOSE  '18S
OTTILYVH NOYNHEIL TZ99 ALS €nTD IONAAISIH
X $60 L8 [0 0 dd0D J V'S OAVOVAVd ¥OIY¥ NOILVYEdO/INIRLSIANT ¥OId YISOD dSsor
. 30 OWLSI 0dn¥g Y1503 JLvisd TVEY NYS ¥0O0Td Q¥E 950718 ALHOIYHYIL N2Z¥oSd 189S
YNVINOW 30 4VADVL T€¥9 dIS €070 JONAAISHE
X $60°L8 [0 0 dd0> J 'Y S OAVDVAYd ¥oIY NOILVYId0/INIRLSIANT V¥OIY VY1500 as0r
40 ORLSI 0dnugy ¥Is0J FLVESE Tvay NYS d00T1d Qi€ o018 3L¥OIVH¥dL NZ¥o5d  T8S
SYHONVH 30 OTTINOIL T¢V9 EIS €010 IONIAISIY
X 360 L8 [0 0 d¥0d J °"¥°S OAVOVAYd ¥OI¥ NOILVNEJO/INFWLSIANT] ¥OI¥ VISODO d50f NYS d00Td
g0 ORLSI 0dn¥y ¥1S0J FIVLSE TV Q¥¢ O0Td IL¥0JVH¥EL NZYOSHT ~T¥S  IVTIINONAL
dd FTLOTIOO0 T1¥9 dLS €NT10 FONIAISIAY
X 860 L8 [0 ‘0 d¥00 J 'Y'S OAVDYdVd YOIY NOILVHIJO/INIRISIANI ¥OI¥ V1S0D dSOr NVS
0 ORLSI 0dnig ¥LS0J JLVIST TVaY d00Td q¥t 50T€ ILHOJVHYEL NZVOSA
THS OWITEH¥0D Td I T€€9 ILS €NTO FONIAISHY
X $60° L8 [0 0 d¥0D J TY'S OAVDVdAVd V¥OI¥ NOILVNEJO/INARLSIANT ¥OI¥ YISOD dsor
ga OWLSI 0dn¥y YIS0J dLYLSd TVEY NVS W0O0Td QU¥E 5ATd HI¥OJAVVNAL NZVISd  18S
AdT0S 30 OONVIHI¥YD TT1€9 IIS €NT0 FONIQISIY
X 360°L8 [0 "0 d¥0d J V'S OAVYOVdAVd ¥OI¥ NOILVVEJO/LNIRLSIANT] ¥OIY V1SOD 3SOr
30 OWLSI 0dnig YILS0J JLVLST TVEY N¥VS ¥00Td QUt 9078 JIHOAVEHEAL NZV¥osd  1d9S
. OH0f 130 STHOVAVK [€19 IIS €NTO FONIAISIH
X $60° L8 [0 "0 d¥0> Jd V'S OAUDVAYd ¥OIY NOILVY3d0/INIRLSIANT] ¥OId VIS0D dS0f N¥S
dd ORISI 0dnuy Y1503 dLYLSd TVaAY ¥OOTd Q¥¢ OATE IIWOIVHY¥AL NzZ¥0Sd
THS TEONY Z3d T¢T9 dIS 9010 FONIAISAY
X $60°L8 [0 "0 d¥03 J V'S OAVYDVAY ¥OIY ~ NOILVYZJ0/ININISIANT VYOI VISOD dSOL NNS
3a OHISI 0dN¥g Y1500 ALVLST TVEY H001d Q¥ SQTE IIW0IVH¥dL 1ZVOoST
TS "NVAVNVYDTIY T3 I T1€09 LS €N10 JONIAISIY
ON | S9A (Anunoo
ST sjesse (1sniy Jo uBia.0
pejjonuos | diysisumo Jesk-jo-pus awooul ‘dioo g 'diod 0) Ayue 10 OE}S) uoneziuebio paig|al Jo
An&_wmwm abejuaoiad JO aleys [e101 JO 81eys Aynua jo adA] | Buiosyuod yoaanq | eronwop febeq Apanoe Aewtd NI3 pue ‘ssaippe ‘awenN
0] (u) (6) ® (®) (P () () (e)
1Sn.] 4o uonesodio) e se sjqexe] suoneziuebi paje|dy JO UONREDIHIJUBP| JO UOHIBNUIILOYD) E
0£98T6€-9¢ NOILVANNOA HATLEV.LIYVHO (066 wWuo4) H 8iNPaYds

NVYMHOS

‘W NIAYVHW HHL



S7 e
X 300 00T 0 "0 d900 J OXYDYdYd YOIy NOILIVHIdO/INHNLSIANT VOI¥ VYISOD  HSOC NYS
OTI0YYYSITODH Y1503 dLvYLsd qﬂmj YOOTd it 9014 ILHOAVEMIL NZWOS3 "T'Y'S
SENOAYd X SONVOITHd VOILSIMAL VIONIAISHY
X 200°00T [0 "0 d¥00 J OXVYDYdVd VOId NOILVHIdO/INIRLSIANT ¥OI¥ ¥ISO0D 3SOC NUS
OTIOYYVYSIAODT ¥iLS0J JIVLSE TVHY ¥O0T1d QYt SdT1d IILAOAVHEIL NZvOoSsd
~TTTHTS TY¥d10D00 YWIVd YOILSINMAL YION3QISdY
X %00 00T | O "0 J900 J OAvYDYAYd ¥OIY NOILVYddO/INARLSAANT ¥OI¥ V1S0D  dSOCL N¥YS
OTT0¥NVYSIA0DE ¥LS0J ALVLST TVIY ¥YoO1d Qe OU1d JldoJdv¥ddl NzZv¥vosd 1 ¥'S
"YNYAYS YT 30 ILYSIVd YOILSINAL YIONIQISIY
X $00°00T {°0 i) dyoo 3 OAVOYdV] YOI onaémmo\BZszmm\rzj ¥OI¥ ¥Y.LIS0D dSOr N¥YS
O'1T0¥YYSIA00d ¥1LS03 JIVLSE TVHY ¥00Td Q¥ 50778 JLYOIVYYIL NQZ¥DST T H'S
JINYLSNOD dLVITO YOILSIHNL YIONIAISIH
X $00°00T [°0 "0 440D 3 OAYOVYdYd ¥OIY NOILVNIJdO/INIWLSIANT] ¥OIY¥ ¥ISOO HSOL NVS
‘ OTIOYYVYSEA0DT ¥iLS0J JLVLSd TVEY ¥YOOTd Q¥E 9019 FLJOAVY¥IL NZVYOSH
189S VYAYAVY YINVA YOILSI¥NI VIONIQISTH
X %00°00T [0 "0 d300 J OAVDYdYd YOI NOILVYIdO/INIWLSIANI] ¥OI¥ VISOD 3JSOrL NVS
OTTIONYYS3A0oDd ¥LS0J JILVLSH 1Vay YOOTd QUf 9019 ILIOIVHYIAL NZVYOS3
"ITHTS TTIVS X OONVR YOILSIN¥NL VIONIQISIH
X $00°00T |0 ‘0 dy¥0o J OAVYDYdYd YOI NOILYYIJO/INIRLSHANT ¥OI¥ ¥YLISOO JSOL NVS
OTTON¥YSHACDT ¥&LS0J JILVLSH TVdY ¥OOTd Q¥f 9078 JLMOIVYMIAL NZVOST " "T'¥°S
SANOIYHOH X SINODTIVH VOILSIMNL VIONIAISINH
X 800 00T [0 ‘0 dy00 3 OAYOVYdYd ¥OI¥ NOILVY3JdO/INIRLSIANT ¥OI¥ W.LS0O dSOL NVS
OTTONNYSEA0DH, ¥1LS0J FLVLST TVIY ¥OOTd Q¥f 94718 ILVOJVHNEL NZVYO0S3T 1 'S
2N0NIIVd T3d SYISIIJd VOILSIHMNL YIONIAISHNH
X $00°00T [0 "0 duod J OAVYDYJYJ YOIy NOILVYZdO/INIWLSIAN] ¥OIY¥ VYISOD 3SOCL NVS
OTIO¥YYSEA0DT ¥ILSO03 JIVLSE TYEY ¥OOTd Q¥f OQTd JLYOIVIHIL NZ¥OSE ~"T'¥'S
O0S09aUAdd OHILST VOILSIMNL YIONIAISAEH
X %00 00T [0 "0 dd0D J OAYDYAYd ¥YOIY NOILVYIJO/INIWLSHANI] ¥OIY¥ VISOD 3JSOL NVS
OTIONYYSHTODT YiLS0D JIVLSE TVHY ¥0O0Td QY¥¢ DATd JLY0JVVYAL NAZVOST  "T'H'S
’ SHYVTINSNI SILNITYHYOOD VOILSINNL YIDNIAISHY
X $00°00T [0 0 dy¥0d J 0XYDYdYJ ¥OIY NOILVYIdO/INIWLSIANT] VOIM VYISOJ dSOr NVS
0TI0¥YYs3qood YLS0J JLYLSH IYay ¥OOTd Q¥f 907149 FLYOIVHMIAL N2ZY¥OSd ~"7T°U'S
SIDINVId V1 dd VYSVD YOILSIUNL VIONIQISIH
X 300°00T [0 0 d¥00 3 OAYO¥dY¥d ¥OIY¥ NOILVYIJO/INIWLSHANT] ¥OIY¥ YISOO JSOrL NVS
OTI0YYYSHT0DT YLS0J dLVLSH TVIY ¥OO'Td Q¥f 9078 JTHOIVYNIL NZV¥0Sd  "T'd'S
OYILSOD OTOIWYHYD VOILSIUAL VIODNIAISHY

ON | SSA (Aunoo

ZAnGe sjasse (ysniy 10 uBiaI0;

pajosuos | AIysIaumo Ieak-jo-pus awosu ‘d109 g ‘diod ) Amus 10 61235) uoneziuebio pajejas jo
a&wm% obejuasiad 10 aJeys |E10} JO Breys Amus jo adA] | Buiosuod 10eaq | eromwop jeban Apanoe Asewld NI pue ‘ssaippe ‘sweN
1) (u) (6) f)] (2@) {p) (2) {q) (e)

1sni| Jo uonetodio) e se ajqexe] suoneziuebiQ Paie|sy JO UOIIEDJIRUSP] JO UOIENUIZUOD E
0€98T6E-9¢E NOILVYANNOd HTIVIIJYYHOD {066 Wiog] g einpauds

NVYMHOS ‘W NIAYVW dHL



97 g
X $00 00T |0 0 d¥00 J 0XYOVdYd Vold NOIlvddd0/INARLSIANT YOId VY1S0D dJSOL NYS
0OT11T0¥¥YSHA0Dd YILS0J JLVLSd TVay YOOTd g O4TH JLYOJVHY3IL N2¥0sd
TdS ¥0A¥dSdd ONVOITId SYION3AAISAH
X %00 00T [0 "0 d¥00 J OXYOVdYd ¥OI¥ NOILVYZdO/INIWISIANT ¥OIY¥ Y1ISOD "dSOC NVS
0TI0¥¥YSIq00d ¥LSO0J FLVIST TV ¥OOTd Q¥f 5aT8 HI¥OIVYdIL N2ZVoST
TYS ODY¥VT ODId WHOT SVIDNIAISIY
X $00° 00T |0 i) dy¥00 J 0AVOYdYd ¥OIY¥ NOILV¥IJO/INIRLSIANT] ¥OIY ¥YISO0D dJSOL NS
OTI0YYYSEA0DE YLS0J FIVLSH TV ¥OOTd Q¥f 950719 IFLYOIVEYIAL AZVOSd
TYS SYDYVT SYHNId OTIVD SYIDONIAISIH
X %007 00T ['0 0 dy0d 3 OAYOVdYd| ¥OIY NOILV¥IJdO/INIRLSIANT ¥OIY ¥YILISOD JSOrL NVYS
OTTO¥¥VYSAA0DT Y1503 JIYLSE IVTY ¥OOTd Q¥ 90789 ILIOIVYNIAL NZVOST ~"T'¥'°S
YYAVLOVE 30 OINIIA VYOILSIHNL YIONIAISANH
X $00700T [0 0 dy¥0d J 0AVDYdYd ¥oIY NOILVYIJO/INFWLSIANT YOIV VISOD ISOL NVS
‘ O'TT0YYYSIA0DE Y1503 JIVISE TYHY ¥0OTd Q¥¢ DATd FILVOJVHHIL NZYOSH
TYS OSNHINI ¥OAWJIA VOILSI¥NL VIONIAISIY
X %00°00T [0 "0 d¥od 3 OXYOVYdYd ¥OIYd NOILVYEdO/INZRLSHANT VOIY VYISOD ESOL NVS
0T TOYYVYSIA0DE YIS0 ILVLST VY ¥OOTd QH¥E 5ATIH IFLYOIVHYEL AZ¥DST  "T°¥'S
OgV¥D TZA ¥OSIINIA VYOILSIWNL YIONIAISHY
X %00 00T [0 "0 dy¥00 3 OAVDYdVd VYOI NOILVYEdO/INZRLSIANT] ¥OI¥ ¥Y1ISOD dSOrC NVS
OT1I0dYYSHEJODH ¥iLS0J JIVLSd TVaY ¥OOTd QY€ 90718 FILYOJVINAL N2¥VIST " "T'U'S
¥YH Td VYIOVH OTII¥4 YOILSI¥MNL VYIDNJIAAISIM
X %00 00T [0 "0 d¥00 J OCAVOHY4Yd ¥OI¥ NOILV¥AJO/INIWLSIANT ¥OIY¥ ¥YISOD dJSOrL NVS
OTI0HYYSHA0Od YILS0J JIVLSH IVEY ¥OOTd Q¥f 90718 JIL¥OIVI¥IL N2Z¥dS3 " "1 ¥'S
VOSINIYY 3d SHAYYL VOILSIHNL VIDNIAISIH
X $00°00T [0 "0 d¥0D 3 OXAVOVAYd ¥OoI¥ NOILVYZdO/INIRISTANT ¥OId YIS0D dISOL NVYS
OTTOUYYSHA0DT YLS0J LYLISH VI Y0014 Qg 9019 JILHOIVYMIL NZVYDS3
TITY'S TYOSH¥d YYEWOS YOILSI¥NL VIONIAISIM
X $00700T [0 "0 dy¥02 J OAVOVYdYd ¥OI¥ NOILVYHdO/INIRLSHANT] ¥YOIY YILISOD dJSOr NYS
OTIONYVSHA0DH YLS0d dIvLsd IVvaEy ¥OOTd Q¥f 907149 JLBOIVHNAL NZVOST " "T'U' S
‘ NIRNQYVD Tdd VYIINTIS VOILSI¥AL VIONIAISIM
X $00°00T [0 "0 dy¥00 J OAYOVYdYd ¥0IY NOILVHHdO/INIWLSIANT ¥OId ¥LS0O 3SOL NVS
OTI0NNYSIA0DT ¥IS0J FLVISH 1YY Y0014 Q¥df 5G1d JLY0IYYYdL NZ¥VOS3 1 d'S
OLNAIA T3d SOQILTIS VYOILSI¥NL YIONIAISAY
X %00 00T [0 0 duod J 0X¥DVYdYd ¥OoI¥ NOILVYZdO/INIRLSIANT YOI¥ VISOD "dSOrf NV¥S
OTTOYYYSHA0DT YISO FIYLST 1VIY ¥OOTd Q¥f DATH FLYOIVYNIAL NZ¥YDST " "T o S
SYJ0¥ SV1 3d ODY¥VYS VOILSI¥NL VIDNIAISHH
ON | S8A {Anunoo
PSS s)asse (isnuy a0 uBio10)
paponuos | diysiaumo 1eak-jo-pua awoout ‘d10o g ‘'dioo D) Amua 10 81BIS) uoneziuefio paje|al Jo
ac_hmwmw s |ebejusning Jo areys |e30} 40 81eys Aujua yjo adA] | Buiosuod o8l | eronwop jeBey Ayanoe Alewud NI3 pue 'ssaippe ‘sweN
0] {u) (6) t) (3) (p) (o) (a) (e)
1snu] Jo uoneiodios) e se ajqexe] suoneziuebiQ pajejay O UOIEIJIUSP| 4O UOENUIUOYD E
0£98T6E-9¢ NOILVANNOAd HTIVLIYVYHD {066 Wio4) g 8inpayds

NVMHOS

‘W NIAYVR dHL



NVYMHDS

LY Fhezzee
X $00°00T ["L99 LEL €€ "G00 898 d¥00 J LNIRLSIANT VHYNYd NOILVYH4O/INIHLSIANI SP0€9 OH ALID HIUVYI
NOILVANNOJ dJIVLSd TVdYy €eC JLINS AVYMSSHYAXE ALID HIMVE V1S
SONIN HHU "¥'S OAVDVdVd INIWISEANI ANNd SONIN HHI
X %00 00T ["SO0V 89S 06 ['82S ¥BZ T d¥0D0 J OT1 OAV¥OVAVLSI NIODVIA NOILVYIJO/INZWLSIANI HSILINE VIOLYOL ~NMOL d¥Ood I AVD SHVHIDOIM
40 SONIM HSILIUd| JILVLST TVHY "LS OMLSYD IA vz 919 WUVIY
"dl71 SONIQTIOH TYdIONI¥d OXVOVYdYd YINSNINId
X $00 00T [70L9°99Z°1T6Z [ O 4300 J ¥/N SANVISI NOILVEAJO/INIWLSIANT SP0€9 OW ALIO HIMWVE
NYRAVD HLVLSH TVHY €€ JLINS AVYMSSIVAXE ALID HINYI $T1§ 4l
IT NVRAVYD INFIRISIANI NOIIVANNOd SONIN FHL
X 300°00T [0 "0 dd0D J CAVYDY4Yd ¥oI NOILVYIdO/LNIWLSIANT] ¥OIY¥ YIS0O dSOL NVS
OTTONHYSIA0DT YLSO dLVLSH TVay UOOTd gY¥E 9014 JLYOAVHYNEL NZ¥0Ssd
. TUS ~OTYYNVYO JQUIA SVIONIGISINH
X %00 00T [0 "0 d¥00 J OAVDYdYd ¥OIY NOILYYIdO/INIWLSIANT ¥OIY YIS0O dS0r NYS
OTIoHYVSHAODT ¥&LS0J JLVYLSd TVay YOOTd Q¢ 9014 IILYOdVHYdIlL NZ¥Osd
TYS TYANEVYD dA OTIIONYDNL SYIONIAISIA
X %00 00T | O ‘0 d¥00 J OAVOYdYd ¥DOIY¥ NOILYY3IdO/INIWLSHANI ¥OIY VY.LSOD dSOrL NYS
OTTOHYYSIA0OE YLS0J JIVLSd IY3y ¥O0Td QUt 9a1d ILYOAVHIEL NZVOSH
TYS ~HHONITVA T3d SYNIS SVIONIAISIY
ON | S@A (Aunoo
PSS sjasse (1sna3 10 ubre10)
peyonuoo | diyssaumo 1eah-jo-pue awooul ‘d1oo g ‘d109 9) Aue 10 83E}S) uonezivebio pajejas jo
a&wm% abejuastay 10 aleys 8303 40 8ieys Amua jo adA] | Buposuod yoang |endnwop ebeq Ayanoe Arewnyg NI3 pue ‘ssaippe ‘aweN
] (w (B) o) (a) ) (o) (a) (e)
1snuy Jo uonesodio) e se s|gexe] suoneziuebiQ paje|ay JO UOIIEDIJIIUSP] JO UOIIBNUIUOCYD E
0E98T6E-9E NOILVANNOA HdTIV.ILIYVYHO (066 Wod) Y 8INpayds

‘W NIAYVH dH&



€102 (066 tw104) Y 3INpayos 37 €1-21L-80 £012€€
ITIA L¥9¥d HH5°08L LTO € Y ‘LT "SHANILNIA OAVYDVYdAVd VINSNINHJ ©)
ITA LY9Yd HIS|°'86C €06 LE a ‘Al SHININIA OXYOVAVd YINSNINHJG ()
ITA L¥¥d HIS"086'€06°C A4 *¥°S "OAVOVAYd VYNIUVKH ¥
ITA L9Vd ddS|°T€E9 LSCT S Y ‘dlT ILNIWIDOUYNYW LAvdOH (€)
. 14
ITA L¥Yd T3S 957 187 0€ a 'Y'S '0AYDVdVd YNINYH @
IIA I¥V¥d JHFS°8S9 'T9L SV a ‘LT ININIOYNYW LIVYEOH ()
(s-e) adAy
paAjoAUIl JuNnowe Buiuiuialep Jo POUIBIN P8AJOAUL JUNOWY uonoBSUBI] uoneziuebio paie|as Jo swep
(p) (2 (a) (e}
Spjoysaiyy uonoesuel) pue sdiysuoije|al paisaod Buipnjour ‘suij siy) 919jdUOD }SNLLE OYM UO UOIIBLUIOJUI 10} SUOIIONISUI 8Y) 985 , 'SOA, S| 9A0QE 9Y} JO AUB O} JOMSUB 841 )] &
X | St (sjuoneziuebio payejes woiy Auadoid 10 ysed Jo 19jsuel} JaUl0 S
X Rl (s)uoneziuebio pajejas 03 Apadoud 4o yseod o 1aysuel) 1yl 4
X by sasuadxa 10y (sjuoneziuebio pejejas Aq pred yuswasinquiay b
X di sasuadxa 10) (s)uoneziuebio pajejas 0} pred Juswasinquiay d
X oL (s)uoneziuebio psjejas yum saskojdwa pied jo Buueyg o
X uj (s)uoneziuebio parejes yum s1esse Joy1o Jo ‘sisi| Buew Juaswdinba *saniioey jo Buueys u
X wi (s)uoneziuebio parejas Aq suoneyolos Buisierpuny Jo diysioquusul 10 SBDIAISS JO SOUBLLLIONSd W
X It (s)uoneziuebio peje|as o) suoeyolos Buisteipuny 10 diysiaquuswl IO SBJIAISS JO 9OUBLIONEY |
X AL (s)uoneziuebio pajejas woly s}esse 1810 10 ‘uawdinba ‘sanipoey Jo ases Y
X ML (s)uoneziuebio paiejas 0} syesse 1ay1o Jo ‘Juawdinbe ‘sanoey jo esea |
X 1 (s)uoneziuebio paje(as yum sjasse jo abueyoxy |
.N ui (s)uoneziuebio paje|a. WO S}SSSE JO 8SeYIING Y
X [5]% (s)uoiyeziuebio pajejas 0} s)esse Jo ajleg 6
X 3 (s)uoneziuebio pajelas woiy spuapiaig
X 9l (s)uonjeziuefiio paje|as Aq sasjueiend ueo| Jo sueo] 9
X | Ph (s)uoneziueblio pajejal 104 10 0y sasjueIENS UBQ| 10 SUBOT P
X oL (s)uoneziuebio pajejas woy uonnguiued fendes Jo “juelb ‘Y o
X | at (s)uoneziuebio pajejas 01 uonnquuod jeudes 1o ‘Juelb ‘Yo q
X | et ANus pa||043u0d B Wwoiy Jual (A1) Jo saiyehos (1) saiinuue (n) 1sareiw (1) jo 1disday e
A1l SUEd Ul pais)) suoneziuefio paje|as aiow 10 8UO ypm suoioesuel) Buimo||oy ayy j0 Aue ui abebus uoneziuebio ayy pip ‘1eak xe) ay) Buung |
ON | S9A 8|NPBYIS SIY) JO Al 40 ‘||| 'l SHEd Ul pays| st Aus Aue ji | aul| 8y8jdwo)) ‘910N
9€ 10 ‘qGE ‘vE 8UI| ‘A] UBd ‘066 WI04 UO ,SBA, paiamsue uoneziuebio sy) y 8ysjdwon suoneziuebiQ pajejay Yylip suonoesuel] A Med
€ abed 0£98T6¢E-9¢ NOILVANNOA HTIVLIYVYHD €102 (066 wiod) d aInpsuds

NVMHOS °*HW NIAYVHW HHL




€1-10-50
m v geeee

(ve)

2)

F72)

12}

102)

G]3)

)

97)

1)

)

)

G]Y)

F79)

(YY)

QIAIFEDET HSVO 8ZG '$8T'T d * QLT

‘SONICATOH TVAIONINd OAVOVAYd YINSNINAJ
ITA L¥v¥d 945000 0GS 8% a IDTTI0D NVIHHINT NISNODSIM®E)
ITA 19Vd "J95]°CTLE 0E¥ Y NOILVIOdd0d OAVOYdYd 01703dvsdae
ITA I¥Yd HES|"CLS ' 76L'¥ a NOILVIOdd0D OAVOYdAYd OTIONIVSIA(
BLILILIBYo JO OO Sononut unowy medh LOETUEEA0 1640 JO SWEN
(P) (0) (@ (e)

(2 auy ‘A ved ‘(066 Wi04) Y 8iNpayog) suoneziuebip pajejay YA SUOROESUEI] JO UOI}BNUIUOYD E

0£98T6E-9¢€ NOILVANNOJA HTIVLIYVHO (066 wuod) Y BINPaUDS
NVMHDS ‘W NIAYVHN HHI




£102 (066 Wi04) Y 3INPayds

0§

€1L-2L-60
voLZEE

diysisumo
abejuadiay

b))

ON|[S9A

iaured
BuiBeuew
10 |esaueD)

N

(5901 wi04)

ON [SoA

L-) 8INpayds Jo
02 X0q uI Junolue
19N-A 3P0

0]

¢SUONEIOIE
ajeuon
-10d0idsig

(W)

sjesse
1B3A-J0-pus
JO aleys
(6)

awooul
(e30}
10 aleyg
Y]

ON [S3A]

s610
(6105
935 SJauped
liealy

(o)

(p1G-21G UONIAS 1apun
XB) WOJ) papn|oxa
‘pajejaIun ‘paelal)

aWOo9UI JURUILIOPaALd

(p)

(Anunos
ubiaioy o ajels)
spoiop jeba

(o)

Ayanoe Aewud
(a)

Ayua jo
NI3 PUE ‘SS3Ippe ‘aWeN
(e)

sdiyssauped juawisaaur uienad 10y uoisnoxa Buipsebas suononisul 98 uoneziuebio paje|al B JoU SBM JBY)
(snuansi ss046 10 S18SSE [B10} AQ pPainseal) saipAloR sl Jo Jusased aaly Uey) 810w Palonpuod uoneziuebio ay) yoiym ybnosy diysiouped B se paxe) A11jus yoes 10y uotiewiojul Buimoiios sy apiaoid

L€ BUI| ‘Al Lied ‘066 W04 UO S84, paiamsue uoneziuebilo ay) y e)eidwo) diysiaulied e se ajgexe] suoneziuebiQ pajejaiun  |A Hed

v abeg

0£98

T6€-9¢

NOTILVANNOA HTIVLIYYHO €102 (066 Wiol)d anpayds
NVMHOS "W NIAYVH HHL



TmVIN M. SCHWAN ‘
Schedule R (Form 990) 2013 C ITABLE FOUNDATION 36-3918630 Pages

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

PART ITII, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

TKF/SBP _800K/801 EYE, L.L.C.

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

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

NAME AND ADDRESS OF RELATED ORGANIZATION:

MARINA PAPAGAYQO HOLDING LIMITED

AKARA BLG. 24 DE CASTRO ST.

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

NAME AND ADDRESS OF RELATED ORGANIZATION:

PENINSULA PAPAGAYO VENTURES, LTD.

AKARA BLG. 24 DE CASTRO ST.

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

NAME AND ADDRESS OF RELATED ORGANIZATION:

PENINSULA PAPAGAYQO CLUBS INC.

AKARA BLG. 24 DE CASTRO ST.

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

NAME AND ADDRESS OF RELATED ORGANIZATION:

PENINSULA PAPAGAYO GROUP CORP.

AKARA BLG. 24 DE CASTRO ST.

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

332165 09-12-13 Schedule R (Form 990) 2013
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TMVIN M. SCHWAN .
Schedule R (Form 990) 2013 C ITABLE FOUNDATION 36-39186 30 Pages

| Part VIl | Supplemental Information

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

NAME AND ADDRESS OF RELATED ORGANIZATION:

DESARROLLO PAPAGAYO CORPORATION

AKARA BLG. 24 DE CASTRO ST.

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

DIRECT CONTROLLING ENTITY: THE KINGS FOUNDATION INVESTMENT PAPAGAYO, LLC

NAME OF RELATED ORGANIZATION:

MARTNA PAPAGAYO, S.A.

DIRECT CONTROLLING ENTITY: MARINA PAPAGAYO HOLDING LIMITED

NAME OF RELATED ORGANIZATION:

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

DIRECT CONTROLLING ENTITY: PENINSULA PAPAGAYQO HOLDINGS LIMITED

NAME AND ADDRESS OF RELATED ORGANIZATION:

PENINSULA PAPAGAYO PRINCIPAL HOLDINGS, LTD.

AKARA BLG. 24 DE CASTRO ST.

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

NAME OF RELATED ORGANIZATION:

THE KINGS FUND INVESTMENT PAPAGAYO S.A.

DIRECT CONTROLLING ENTITY: THE KINGS FOUNDATION INVESTMENT PAPAGAYO, LLC

PART V, LINE 2, COLUMN (D) - TRANSACTIONS WITH RELATED ORGANIZATIONS

EXPLANATION: LOANS AMOUNTS WITH HOBART MANAGEMENT LTD. ARE BASED ON

LOAN DOCUMENTS NEGOTIATED AT ARMS-LENGTH.

ACCRUED INTEREST DUE FROM HOBART MANAGEMENT LTD. IS BASED ON RATES

332165 09-12-13 Schedule R (Form 990) 2013
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TPQWA.RVIN M. SCHWAN .
Schedule R (Form 990) 2013 CHARITABLE FOUNDATION 36-3918630 Pages

[ Part VIl | supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

NEGOTIATED AT ARMS-LENGTH CONSISTENT WITH MARKET RATE.

PART V, LINE 2, COLUMN (D) - TRANSACTIONS WITH RELATED ORGANIZATIONS

EXPLANATION: LOANS AMOUNTS WITH MARINA PAPAGAYQ, S.A. ARE BASED ON LOAN

DOCUMENTS NEGOTIATED AT ARMS-LENGTH.

ACCRUED INTEREST DUE FROM MARINA PAPAGAYO, S.A. IS BASED ON RATES

NEGOTIATED AT ARMS-LENGTH CONSISTENT WITH MARKET RATE.

PART V, LINE 2, COLUMN (D) - TRANSACTIONS WITH RELATED ORGANIZATIONS

EXPLANATION: LOANS AMOUNTS WITH PENINSULA PAPAGAYO VENTURES, LTD. ARE

BASED ON LOAN DOCUMENTS NEGOTIATED AT ARMS-LENGTH.

ACCRUED INTEREST FROM PENINSULA PAPAGAYO VENTURES, LTD. IS BASED ON

RATES NEGOTIATED AT ARMS-LENGTH CONSISTENT WITH MARKET RATE.

PART V, LINE 2, COLUMN (D) - TRANSACTIONS WITH RELATED ORGANIZATIONS

EXPLANATION: LOANS AMOUNTS WITH DESARROLLO PAPAGAYO CORPORATION ARE

BASED ON LOAN DOCUMENTS NEGOTIATED AT ARMS-LENGTH.

ACCRUED INTEREST FROM DESARROLLO PAPAGAYO CORPORATION IS BASED ON RATES

NEGOTIATED AT ARMS-LENGTH CONSISTENT WITH MARKET RATE.

PART V, LINE 2, COLUMN (D) - TRANSACTIONS WITH RELATED ORGANIZATIONS

EXPLANATION: LOANS AMOUNTS WITH WISCONSIN LUTHERAN COLLEGE ARE BASED ON

LOAN DOCUMENTS NEGOTIATED AT ARMS-LENGTH.

332185 09-12-13 Schedule R (Form 990) 2013
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Form 8868 (Rev 1 2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box > [K]
Note. Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filed Form 8868

@ If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

(Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
print THE MARVIN M. SCHWAN
rieoyme (CHARITABLE FOUNDATION 36-3918630
:;’:g":;:{"" Number, street, and room or sutte no. if a P O box, see instructions Social security number (SSN)
rewn see D14 BEARTH CITY EXPRESSWAY SUITE 233

instruckons [ City, town or post office, state, and ZIP code For a foreign address, see mstructions

EARTH CITY, MO 63045

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990 EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indwvidual) 09
Form 990-PF 04 Form 5227 10
Form 990 T (sec_401(a) or 408(a) trust) 05 Form 6069 n
Form 990 T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
REV. KEITH BOHEIM - 514 EARTH CITY EXPRESSWAY, STE 233 -
® The books aremthecareof » EARTH CITY, MO 63045

TelephoneNo > 314-739-2116 FaxNo »
® |f the organization does not have an office or place of business in the United States, check this box . | D
® |f thus is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is for thie whole group, check this

box P D If 1t 1s for part of the group, check this box P> r___] and attach a st with the names and EINs of all members the extension 1s for
4 lrequest an additional 3 month extension of time untdt ~ NOVEMBER 15, 2014
5  For calendar year 2013, orother tax year beginning , and ending
6 If the tax year entered in line 51s for less than 12 months, check reason [:j Initial return [:I Final return
Change in accounting pertod
7  State in detal why you need the extension

INFORMATION REQUIRED TO COMPLETE FORM 990 IS NOT YET AVAIL.ABLE.

8a If this apphication 1s for Forms 980 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a $ 0.

b if this application 1s for Forms 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 and any amount paid

previously with Form 8868 8b $ 0.
€ Balance due. Subtract kne 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8¢ $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties pl perjury, | declare that | have exarmined thrs form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correctyand cogplele. and that 1 am authorized to prepare this form

Signalure m Tile p» CPA Date PX -H" %\ﬂ

Form 8868 (Rev 1-2014)

323842
12-31-13

244




Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) i H
Exempt Organization Return OMB No. 15451709
Deparimen of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions i1s at ,yuw irs gov/form8868 -
® If you are filing for an Automatic 3-Month Extension, complete only Part ) and check this box » Lx]

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part I unless  You have already been granted an automatic 3 month extension on a previously filed Form 8868

Electronic filing (e-fig) - You can electronically file Form 8868 if you need a 3-month automatic extenston 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 1l with the exception of Form 8870, Information Retumn 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 fiing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension check thts box and complete

Part | only

» ]

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

Type or
print

Name of exempt organization or other filer, see instructions

THE MARVIN M. SCHWAN
CHARITABLE FOUNDATION

Employer identification number (EIN) or

36-3918630

File by the
due date for

Number, street, and room or suite no If a P.O. box, see instructions

Social security number (SSN)

fingyow | 514 EARTH CITY EXPRESSWAY STE 233

return Sea
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

EARTH CITY, MO 63045

Enter the Retum code for the retum that this application 1s for (file a separate apphication for each return) m
Application Return ] Application Return
Is For Code |]isFor Code
Form 990 or Form 990-EZ 01 Form 990 T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 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 1
Form 990-T {trust other than above) 06 Form 8870 12

REV. KEITH BOHEIM - 514 EARTH CITY EXPRESSWAY, STE 233 -
® The books areinthe care of p EARTH CITY, MO 63045
Telephone No B> 3 14-739-2116 Fax No. b
® |f the organization does not have an office or place of business in the United States, check this box » D
® [f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this 1s for the whaole group, check this
box P [:] If it 1s for part of the group, check this box P> [:] and attach a hst with the names and EINs of ail members the extension is for.

1 Irequest an automatic 3 month (6 months for a corporation required to file Form 990 T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retumn for the organization named above The extension

15 for the orgamzation’s return for

» (X1 calendar year 2013 or

» C ) vax year beginming , and ending

2  Ifthetax year entered in line 1 1s for less than 12 months, check reason D Inttial retumn [:] Final return
Change in accounting penod

3a If this apphcation is for Forms 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $ 0.
b It this application is for Forms 990-PF, 890 T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment allowed as a crednt 3b| S 0.
¢ Balance due. Subtract ne 3b from line 3a Include your payment with this form, if required.,

by using EFTPS (Electronic Federal Tax Payment System) See mstructions 3| S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debnt) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions

08160509 310548 6662.000

LF;Q For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 {Rev 12014)
323841

12 31-13

242
2013.03040 THE MARVIN M. SCHWAN CHARIT 6662_001




