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



https://public.resource.org/privacy?2015_05_PF:47-6024644_990PF_201412.pdf
https://public.resource.org/privacy?2015_05_PF:47-6024644_990PF_201412.pdf

SCANNED MAY 2 6 2019

- on 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 980-PF and its separate instructions is at www.irs.gov/form990pf KSJURCELTTIIRIELIRI]

| OMB No 1545-0052

2014

For calendar year 2014 or tax year beginning

, 2014, and ending

, 20

Name of foundation

650134000

CARL AND CAROLINE SWANSON FOUNDATION,

INC.

A Employeridentification number

47-6024644

Number and street {or P O box number if mail 1s not delivered to street address)

4935 BATTLEFIELD DRIVE

Room/suite

B Telephone number {see instructions)

402-453-7500

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

OMAHA, NE 68152

C If exemption application i1s
pending, check here

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public chanty
Amended return
Name change

»[]

D 1 Foreign organizations, check here -

2 Foreign organizations meeting the
85% test, check here and attach
computation

H Check type of organization: | X | Section 501(c){3) exempt private foundation
[_] Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

E If private foundation status was terminated
under section 507(b}{1){(A), check here .

»[]

| Fair market value of all assets at
end of year (from Part i, col. (c), line

J Accounting method.lj Cash I__l Accrual
Other (specify)

F  If the foundation ts tn a 60-month termination
under section 507(b}{1)(B),check here . P

16) > $ 23,835,694. (Part I, column (d) must be on cash basis )
i d) Disbursements
ﬁ)lt‘aaIIZ??mgLrﬁ?:s ggﬁm?r?sd ([5{)(([::!;?%5{[]3%& (agXRpZ\;esnel;epzr:d (b) Net investment (¢} Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column {a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, recerved (attach schedule) .
2 Chook B[] Iiinefoundaionssnot equredo,
3 Interest on savings and temporary cash investments.
4 Dwidends and interest from securities . . . . 482, 874. 475,524. STMT 1
Ba Grossrents . . . - - « v v 4 u v s e w ...
b Net rental income or {loss)
g Gg get galnior (Ioss)ffrom”sale of assets not on line 10 994 A 781.
gl b Sromsmerpceors 4,558,730
2| 7 Capital gain net income (from Part IV, line 2) . 994,781.
@« 8 Net shortterm capital gain. . . . . . . . ..
9 Income modifications - . . . . . . . 0. .
108 Gross sales less returns
and allowances - « - - -
b Less Costof goodssold .
¢ Gross profit or {loss) (attach schedule} , . . .
11 Other income (attach schedule} , . . . . . .
12 Total Add lines 1through 11 . . . . . . .. 1,477,655 1,470,305,
13 Compensauonof officers, directors, trustees, gtc , . 90 ‘ 853 81 P 767. 9 / 085.
§ 14 Other employee salaries and . \ .
5 15 Pension plans, e . ..
216a Lega! f %’ 64,950 4,950. NONE 60,000.
L:: b Acco S R
2! ¢ Other profdgsional fi
g 17 Imerest&% . “ﬁ .........
E 18 Taxes({a .":1 (e 39,640. 712.
E 19 DepreciatiQnkihy )R duté) and depletion .
E 20 OCCUPANCYR- » « « & « v+ o o v v o u v s
|21 Travel, conferences, and meetings . . . . . .
5 22 Printing and publications . . . ... .. ..
123  Other expenses (attach schedule) STMT. 6 . 24,615 24,615.
"‘_; 24 Total operating and administrative expenses.
g Add hines 13 through 23. . . . . . . . . . . 220,058, 112,044. NONE 69,085.
©|25 Contributions, gifts, grants paid . . . . . . . 900,000, 900,000.
26 Totalexp and disbur Add lines 24 and 25 1,120,058, 112,044. NONH 969,085.
27 Subtract line 26 from line 12
8 Excess ofr over and disb 357,597
b Net investment income (if negative, enter -0-) 1,358,261.
¢ Adjusted net income (if negative, enter -0-). .
ﬁ?af(?: g:opemork Reduction Act Notice, see instructions Form 990-PF (2014)
ARR241 575P 05/07/2015 13:22:59 650134000
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Form 990-PF (2014) 47-6024644 Page 2
Attached schedules and amounts in the Beginning of year End of year
‘ Balance Sheets g;sgﬂr?tt;o:nf;ﬂrsr:: ?r:‘s‘::ﬂgt?:nfso; end-of-year {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing . . . . . ... . ... 53 ‘ 151. 38 / 201. 38 ; 201.
2 Savings and temporary cash investments , . . . . ... ... 709,907. 861,729, 861,729.
3  Accounts receivable » __________] : _
Less allowance for doubtful accounts ®» _ _ ___ ___ ______
4 Pledges recetvable »_____________ ____________1
Less allowance for doubtful accounts » __
5 Grantsreceivable . . . . ... ... ... ..
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions} , , ., .
7 Other notes and loans receivable {attach schedule) » _____ _
Less allowance for doubtful accounts » __
&| 8 Inventories forsaleoruse ., ... .. .....
§ 9 Prepaid expenses and deferredcharges . . . . .. ... ...
<1 10a Investments-U S and state government obligations (attach schedule},
b Investments - corporate stock {attach schedule) . STMT 7. . 8,705,621. 8,419,296, 17,153,640.
¢ Investments - corporate bonds (attach schedute). STMT 9 | 5,222,939. 5,595,508. 5,651,615.
11 Investments- land, buildings, »
and equipment basis 000 o e m -
Less accumulated depreciation P
{attach schedule) = =& cm e
12 Investments - mortgageloans . . - . . . . < ... o0
13 Investments - other (attach schedule) _ . . _ . . STMT 12 129,774 130,509.
14 Land, bulldings,and >
equipment basis Y _ _ _ _ _ _ o ___ -
Less accumulated depreciation p,
(attach schedule) @ & e
15  Other assets (describe »__ ~ ______ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item ) , . . . .. ... .... 14,691,618. 15,044,508, 23,835,694.
17 Accounts payable and accrued expenses , ., , . .. ... ..
18 Grantspayable . . . . . . ... ........ .. ...,
|19 Deferredrevenue . . . . ... .. ... 0.,
é 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable {attach schedule} , | | | .
=22  Other habilities (descnbe » )
23 Total liabilities (add lines 17 through 22} . . . . . . .. . .. NONE
Foundations that follow SFAS 117, check here . >l__|
- and complete lines 24 through 26 and lines 30 and 31.
2 24 Unrestricted . . . . . . v 0 v vt ot e e e e e e e e e
Z|25 Temporarlyrestricted . . . . . . . ... a ...
: 26 Permanentlyrestricted « « + « » - o v o0 o e oo e 0 L
5 Foundations that do not follow SFAS 117, . . . P
v check here and complete lines 27 through 31.
z 27 Capital stock, trust principal, orcurrent funds | | . . . . . . . 14,661,618. 15,044,508.
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | , . .,
2 29  Retained earnings, accumulated income, endowment, or other funds .
%©(30 Total net assets or fund balances (see instructions) . . . . . . 14,691,618. 15,044,508,
z 31 Total |liabilities and net assets/fund balances (see
INSEFUCHIONS) = « v v 4 v v v e e e e e e e e e e e e e 14,691,618. 15,044 ,508.

-

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with

end-of-year figure reported on prior year'sreturn) . . . o, 1 14,651,618.
2 EnteramountfromPartl, hne 27a L 2 357,597.
3 Other increases not included in hne 2 (tervize) »__ o ______ 3
4 Addlines 1,2,8nd 3 4 15,049,215,
5 Decreases not included in line 2 (itemize) > SEE STATEMENT 13 5 4,707.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part |l, column (b),lne30 . .. .| 6 15,044,508.

JSA
4E1420 1000

ARR241 575P 05/07/2015 13:22:59
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Form 990-PF (2014)



47-6024644

Form 990-PF (2014) Page 3
T2 Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, s ég) 8:?':5% {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P -Purchasel (mo ?day, yr) | (mo.day,yr)

PUBLICLY TRADED SECURITIES

1a

b

c

d

e

(o) Gross s prce () Deprecator, sjowes o oot o S oz

a 4,558,730. 3,563,949. 994,781.
b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {I} Gains (Col (h} gain minus
(i) FMV asof 12/31/69 (25@?"1’;%’1 ?g;'s “c())veEa:(EzTS(B,f ;oz-llnill) ! (I(L)é):sutﬂ.tsn(cf,:olr?'lsz;ra(?\);o-) o

a 994,781.
b

c

d

e

If gain, also enter in Part |, hne 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 } 2 994,781,
3 Net shortterm capital gain or {loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) (see Instructions) If (loss), enter -0- in }
Part ], IN@ B . . . o i i i e e e i e e e e e e e e e e e e e e e e e o 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes,"” the foundation does not qualify under section 4940(e) Do not complete this part

I:,Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
{a) {d)
(b) (c)
Catendar ?:;igz;ofe:f:;:mnmgm, Adjusted quahfying distributions Net value of noncharitable-use assets (col I()t;;sxc;:srg;%nb?::lgl e} - _
2013 971,296, 20,856,944. 0.046569
2012 854,000. 18,669,741. 0.045742
2011 808,865. 17,736,457. 0.045605
2010 719,000. 16,774,487. 0.042863
2009 786,196. 14,658,540, 0.053634
2 Totalofline l,column(d) . . . . . . ... . ...ttt 2 0.234413
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan5years . . . ... ... .. 3 0.046883
4 Enter the net value of noncharitable-use assets for 2014 fromPart X, line5 . . ... ... .. 4 23,392,118.
5 Multiplylined by line 3 . . . . . o i i i i i e e e e e e e e e e e e 5 1,096,693.
6 Enter 1% of net investment income (1% of Partl, line27b) . . . . . . .. . v oo 6 13,583.
7 ADAINES S5 aNA 6 . . o v o o e e e e e e e e e e e e e 7 1,110,276.
8 Enter qualifying distributions from Part Xil, himed . . . . . .. .. ..o oo 8 969,085.

If ine 8 1s equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part

Part VI instructions.

using a 1% tax rate See the

JSA
4E1430 1000
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Form 990-PF (2014) 47-6024644 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940{e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d){2), check here > D and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ _ __ ___ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 27,165.
here P l:l andenter 1% of Part [, Ine 27b . . . . . . . . . . e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b}
2 Taxunder section 511 {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-} 2
3 AdAINES 1800 2. o o o vt e e e e e e e e e e e e e e e e 3 27,165.
4 Subtitle A (income) tax {domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-) _ . . 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 lfzeroorless,enter-0- . . . . .. .. .. ... 5 27,165.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . | 6a 28,428.
b Exempt foreign organizations - tax withheld atsource . . . . . .. ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, . . , . . . 6¢c NONE!
d Backup withholding erroneouslywithheld . . . . . .. .. ... ... ... 6d
7 Total credits and payments Add lines6athrough6d . . . . . . . . . . .. .. .. o ool oo 7 28,428.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . .. ... ... .... » 9
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . . .. ... . »! 10 1,263.
11 Enter the amount of hne 10 to be Credited to 2015 estimated tax »> 1,263. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene in any pohitical campaign?. . . . . . . L .t b e e e e e e e e e e e e e e e e e e e e e la X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions forthe definition)?. . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e s 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . o v i i it e e e e e e e e e e e e e e e e e ic X
d Enter the amount {if any) of tax on political expenditures {section 4955} imposed durning the year
(1) On the foundation P $ {2) On foundation managers >3
e Enter the reimbursement {(if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $ i
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS?. . . . . . . ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in i1ts governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes . . . . . . ... ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . . . . . .. ... ... da X
b If "Yes," has it filed a tax return on Form 990-T forthiS year? . . . . . . o v v v v v v e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contractton duringtheyear?. . . . . . . .. ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e)} (relating to sections 4941 through 4945} satisfied either
® By language in the goverming instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INStrumMeNnt? . . . . . . . . . . . 0 0 v e v s v vt v e s e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part i, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered {see instructions) P
e NE L
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . .. . ... .... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaming of section 4942()}3) or
4942())(5) for calendar year 2014 or the taxable year beginning 1n 2014 (see instructions for Part XIV)? If "Yes,”
complete Part XIV . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lsting their
Names and 800rESSES . - . « « v v 4 4 e 4 s u s e e m e e e s e e s st e w w s e e s e e x e m e e e s x e s e e 10 X
Form 990-PF (2014)
JSA



. Form 990-PF {2014) 47-6024644

Page 5

CLAVAIE:Y Statements Regarding Activities (continued)

11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b}{13)? If "Yes,” attach schedule {see instructions), . . . . . . . . . . . . i v v o v v o e v v unu. 11 X
12 Did the foundation make a distnbutton to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {see Instructions) . . . . . . . . . . . . . . . i ittt 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address >________________________NJ_A __________________________________________________
14 The books are In care of >__Ib§_fgpp_d_a_t_i_qr1 ________________________ Telephone no >Lg(_)2)ﬁl_5§_-_7_5_0_0 _______
Located at »_4935 BATTLEFIELD DRIVE, OMAHA, NE ________________ 2P+a »_ 68152 ____
15 Section 4947(a){1) nonexempt chartable trusts filng Form 990-PF in leu of Form 1041 - Check here - - . . . . .. . ... P—D
and enter the amount of tax-exempt Interest received or accrued dunngthevyear, . . . . . ... ... ... ... » [ 15 |
16 At any tme during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeigncountry?, . . . . . . . . L . . . . L e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-221) If
"Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation {either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . . . ... I___I Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErsOn? . . . . . L L L L L e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _ . . ., . . .. Yes No
(5) Transfer any income or assets to a disqualified person {(or make any of either available for
the benefit oruse of a disqualified person)?, . . . . . . . . . . i i e e e e e e e e e e Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90days ). . . . . . . . . . .. .« ... Yes E No
b If any answer 1s "Yes" to 1a(1}-{6), did any of the acts fail to qualfy under the exceptions described n Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance {see instructions)? . . . . . . ... oo .. 1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . ... ..... » D
¢ Did the foundation engage in a pnor year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20142 | . . . . . . . . . i v v i i v i et e e 1¢ X
2 Taxes on fallure to distnbute income (sectton 4942) {(does not apply for years the foundation was a private
operating foundation defined in section 4942()1{3) or 494 2())(5))
a At the end of tax year 2014, did the foundation have any undistnibuted income {lines 6d and
6e, Part XIII) for tax year{s) beginning before 20142, _ . . . . . . . . . .. .. e e e I:, Yes E No
If “Yes," hst the years » ___ e . .
b Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942{aj{2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a}{(2} to
all years histed, answer "No" and attach statement -SEe INSITUCHONS ) . . . . . . . . v v v v v s e o s o o e i n oo s a e 2b X
¢ If the provisions of section 4942{a}{2) are being applied to any of the years listed in 2a, hist the years here
» o ____ e __ . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time dunngthe year? . . . . . . . .. ... L e e e e e e e e e e e e e e e Yes ENO
b If "Yes," did 1t have excess business holdings I1n 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod {or longer period approved by the
Commissioner under section 4943(cl{7)} to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2014 ) . . . . . . . . . . . e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment In a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that _had not been removed from jeopardy before the first day of the tax year beginning in_2014? | 4b X

Form 990-PF (2014)

JSA
4E1450 1000

ARR241 575P 05/07/2015 13:22:59 650134000



Form 990-PF (2014) 47-6024644 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required {continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . [:' Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?. . . . . . . L L L e e h e e e e e e Yes No
{(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(AH4}A)? (SEe INSIFUCHONS). . « .« « v 4 v v v v e e e e e e e e e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, lterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . ... .. ... Yes No
b If any answer 1s "Yes" to 5a{1)4{5), did any of the transactions fall to quahfy under the exceptions described in L
Regulations section 53 4945 or in a current notice regarding disaster assistance {see instructions)? . . . . . . ... ... 5b
Organtzations relying on a current notice regarding disaster assistance check here . . . . .. ... ... ... ... | I:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . .. ..o D Yes I:l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONLract? . . . . . . . . i i i i e e e e e e e e e e e e e I:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . |:| Yes No o
b__If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . .0 .. . 7b

m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c) Compensation {d) Contributions to

{e) Expense account,

(2 Name and address aomurserwesk | Vinoteaid | empereeteneinar: | omeraiowances
Provident Trust Company __ ___________________ Trustee
8401 West Dodge Road Suite 256, Omaha, NE 68114-3451 4 90,853. -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

“NONE."

{d) Contributionsto
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

{e) Expense account,
other allowances

NONE NONE ____ NONE NONE
Total number of other employees paid over $50,000 « « . v v v v« v v v v e e e e e e e e e e e e e e » NONE

Form 990-PF (2014)
JSA
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47-6024644

.

Form 990-PF (2014)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services {see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SErvices . . . . . . o o . . . i .. i. .. . . . » NONE
Part 1X-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities duning the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
INONE
2 el
K
A
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2

JSA
4E1465 1000

ARR241 575P 05/07/2015 13:22:59 650134000

Form 990-PF (2014)



Form 980-PF (2014) 47-6024644 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly (n carrying out charitable, etc.,

purposes:
a Average monthly fair market value of SBCUNITIES . . . . . . . . . . v v i e e 1a 23,748,343.
b Average of monthly cash balances . . . . . . . . . . . . . ... . ... e 1b NONE
¢ Fair market vatue of all other assets (see InStructions). . . . . . . . . . . . o v i i 1c NONE
d Total (add lines 1a,b,and €) . . . . . . . . . . it i e e e d 23,748 ,343.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . . . . ... . . ... . ... | 1e
2 Acquisition indebtedness applicable to line 1 assets _ . . . . . . . . ... 2 NONE
3 Subtractline2fromline 1d | | L e 3 23,748,343,
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
INSETUCHIONS) | L e e e e e 4 356,225,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line 4 | 5 23,392,118.
6 Minimum investment return. Enter 5%oflne 5 . . . . . . . . . ... .. e e 6 1,169,606.

FIi@ Al Distributable Amount (see instructions) (Section 4942(j)(3} and (j)(5) private operating foundations
and certain foreign organizations check here p» |__| and do not complete this part )

1 Mimmum investment return fromPart X, ne 6 . . . . . . . . o i e e e 1 1,169,606.
2a Tax on investment income for 2014 from Part VI, ne 5 . . . . . .. 2a 27,165.
Income tax for 2014 (This does not include the tax from Part VI ). . | 2b
€ ADAINES23and 2D . . . . L . L e e e e e e e e 2c 27,165,
| 3 Distributable amount before adjustments Subtract line 2c fromline 1 . . . ... ... ... ..... 3 1,142,441,
| 4 Recoveries of amounts treated as qualifyingdistributions . . . . . . ... ... .. e 4 NONE
‘ 5 Addlines 3and 4. . . . L e 5 1,142,441.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . . ... it 6 NONE
7 Distributable amount as adjusted Subtract hne 6 from line 5 Enter here and on Part XllI,
T T PP 7 1,142,441,

[E1s@ B Qualifying Distributions {see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:

a Expenses, contributions, gifts, etc - total from Part |, column (d), lne 26 . . . . .. ... .. ..... 1a 969,085,
b Program-related investments - total fromPart IX-B . . . . ... .. ... ... ... ..... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTPOSES | | . . ittt e e et e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approvalrequired) | L L. L 3a NONE
b Cash distribution test (attach the required schedule) _ . . . . . . . . . . . ... .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlli, ine 4 | 4 969,085.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see InStructions) _ . . . . . . . . . . 5 N/A
6 Adjusted qualifying distributions. Subtract hne 5 fromhned ... ... 6 969,085.

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e} reduction of tax in those years

Form 990-PF (2014)

JSA
4E1470 1000

ARR241 575P 05/07/2015 13:22:59 650134000 11 -




. 47-6024644

‘Form 990-PF (2014} Page 9
Undistributed Income (see instructions)
(a) (b) (c} (d)
1 Distnbutable amount for 2014 from Part Xl, Corpus Years prior to 2013 2013 2014
M7 e 1,142,441.
2  Undistnbuted income, if any, as of the end of 2014 oL _
a Enteramountfor20i3only . . .. ... ... 958, 318.
b Totalfor pnioryears 20 12 ,20 ,20 NONE
3 Excess distnbutions carryover, if any, to 2014
a From2008 . . . _ .. NONE
b From2010 _ . . . . NONE
¢ From2011 . . . . .. NONE
d From2012 . . . ... NONE
e From2013 . ., ... NONE
f Totalof ines 3athroughe . . . .. ... ... NONH
4 (Qualfying distributions for 2014 from Part XII,
lined P $ 969, 085.
Applied to 2013, but not more than line 2a , , 958,318.
Applied to undistnbuted income of prior years
(Election required - see instructions) . _ . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see Instructions) . , . .. .. ., . .. NONH
d Applied to 2014 distributable amount . . . , . 10,767.
Remaining amount distributed out of corpus NONH
§ Excess distributions carryover applied to 2014 | NONE NONE
(If an amount appears in column (d), the same
amount must be shown in column (a))
| 6 Enter the net total of each column as
i indicated below: o o .
‘ Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONE
Prior years' undistributed income Subtract
line 4b fromline2b . . ... ... ... NONE
¢ Enter the amount of prior years’ undistributed
) income for which a notice of deficiency has
‘ been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract line 6¢c from line 6b Taxable
amount - see Instructions _ _ . . . _ . . . . . . NONE
e Undistributed income for 2013 Subtract line
4a from hine 2a Taxable amount - see
INSETUCLIONS = v 4 & & @ = o 0 e o v v v o w e
f Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin 2015 . . . ... ... .. L. 1,131,674.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942{(gK3} ({(Election may be
required - see instructions) . . . . . . . . ... NONE
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 {see Instructions) | _ . NONE
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromhne 6a , , . . . ., . NONH
10 Analysis of ine 9
a Excess from 2010 NONE
b Excess from 2011 NONE
¢ Excess from 2012 NONE
d Excess from 2013 NONE
e Excess from 2014 NONE
Form 990-PF (2014)
JSA
4E1480 1 000
ARR241 575P 05/07/2015 13:22:59 650134000 12 -



Form 990-PF {2014) 47-6024644 Page 10

ZIiR U Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
* 1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2014, enter the date oftherulng . = . . . . ... ... »

b Check box to indicate whether the foundation i1s a private operating foundation described in section I l 4942(j)(3) or | | 4942())(5)

Tax r Prior r
2a Enter the lesser of the ad- ax yea nor 3 years {e) Total

justed net income from Part (a) 2014 {b) 2013 {c) 2012 (d) 2011
| or the mimimum investment
return from Part X for each

year listed

€ Qualifying distributions from Part
Xil, ine 4 for each year listed

d Amounts included in line 2c not
used directly for active conduct
of exempt activities . . . . .

€ Qualifying distributions made

directly for active conduct of

exempt activities Subtract line

2dfromhne2c , , ., . . .

3 Complete 3a, b, or ¢ for the
alternative test rehed upon

a ‘"Assets” alternative test - enter

(1) value of all assets .

{2) Vvalue of assets qualifying
under section

494238, . . . .

b “Endowment” alternative test-

enter 2/3 of minimum nvest-
ment return shown in Part X,
line 6 for each year listed . . .

C "Support” alternative test - enter

(1) Total support other than
gross Investment Iincome
(interest, dividends, rents,
payments on  securiies
foans {section 512(a)(5)),
orroyatties), . . . « o
Support  from  general
public and 5 or more
exempt organizations as
provided 1n section 4942
MEBIBK . . . ...
(3) Largest amount of sup-

port from an exempt

orgamzation. . . . . .

(2

{4) Gross investment income ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d){2) }

- FREDERICK™S. BUCHOLZ ]
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>D1f the foundation only makes contributions to preselected charnitable organizations and does not accept
unsolicited requests for funds. if the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed.

SEE STATEMENT 14
b The form in which applications should be submitted and information and materials they should include.

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d Any restnictions or himitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2
451433'\1 000 Form 990-PF (2014)

ARR241 575P 05/07/2015 13:22:59 650134000 13 -




. 47-6024644
Form 990-PF (2014) Page 11
‘ Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient ”s'::velae:; lrs‘egulnmdslt‘\l:gltl:l' Fg:.lar:gzl‘l’cfm Purpose of grant or Amount
Name and address (home or business) Zny foundation manager | recipient contribution
a Paid during the year
SEE STATEMENT 18 900, 000.
|
|
|
L | S e » 3a 900,000.
b Approved for future payment ]
|
|
|
|
|
|
| |
L 7 R I I T » 3b
JSA form 990-PF (2014)

4E1491 1000

ARR241 575P 05/07/2015 13:22:59 650134000 14 -




.

Form 990-PF (2014)

j Part XVI-A

47-6024644

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

N & w N

-0 W oo N O

-t b

12
13

Program service revenue

Unrel

ated business income Excluded by section 512, 513, or514 (e)

{a)

Bustness code

{b) (c)

Amount Excluston code

Related or exempt
function income
{See instructions }

(d)
Amount

- 0o a o oo

g Fees and contracts from government agencies
Membership dues and assessments | |, | .
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debtfinanced property , . . . ... ...
b Not debt-financed property . , . . . . ..
Net rental income or (loss) from personal property
Other investment income ., , . . ... ...
Gain or ({loss) from sales of assets other than inventory)|
Net income or {loss) from special events

Gross profit or (loss) from sales of inventory . .

Other revenue a

14

482,874.

18

9594,781.

b

c

d

e

Subtotal Add columns (b}, (d), and (e} , . . .
Total Add line 12, columns (b}, (d), and (e}

1,477,655,

{See worksheet in line 13 instructions to verify calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

................................... 13 1,477,655,

Line No Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
NOT APPLICABLE
JSA Form 990-PF (2014)

4E1492 1000

ARR241 575P 05/07/2015 13:

22:59

650134000
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Form 990-PF (2014)
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

47-6024644

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c} of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

Yes

No

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash
{2) Other assets

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization

{3) Rental of facilities, equipment, or other assets

{4) Reimbursement arrangements
(5) Loans or loan guarantees

............................................ 1b{4)

(6) Performance of services or membership or fundraising sohcitations . , . ., ., . . .
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees . . . .
d If the answer to any of the above is "Yes," complete the following schedule Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received

1a(1)
1a(2)

kel ke

1b(1)
1b(2)
1b(3)

1b(5)
................ 1b(6)

1c

kel Eal ki Eal ol Bl oo

(a) Line no

{b) Amount involved

{c) Name of noncharitable exempt organization

{d) Descnption of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c){3)) orinsection 5277 , . . . . . .. ... .. |:| Yes No
b If "Yes," complete the following schedule.

(a) Name of organization

{b) Type of organization

(c) Description of relationship

Under pena of p€ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, myplgte Declarat f preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
si n L) e ISCuss 1S return
H 9 } | 05/07/2015 }Treasurer werthe I:rsep:rer shown_below
ere S|gnatMﬂlci or truste\/\ Date Title (see instructions)? Yes Nol
P d Print/Type preparer's name egfarer’'s gfjnajdre g ‘ “ Date Check L_J i | PTIN
al WESLEY HIRSCHBERG 05/07/2015]selemploved | P00162244
Preparer | . .ome B ERNST & YOUNG U.S. 4P ) Frm'sEN_ B 34-6565596
Use Only Firm'saddress P 155 NORTH WACKER DRIVE
CHICAGO, Il 60606-1787 Phoneno  312-879-2000
Form 990-PF (2014)
JSA
4E1493 1000
ARR241 575P 05/07/2015 13:22:59 650134000 16 -
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XD576 2000

CARL AND CAROLINE SWANSON FOUNDATION, INC. 47-6024644

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ADJ. FOR PRIOR YEAR RETURN OF CAPITAL 4,697.
ROUNDING ADJ. 10.
TOTAL 4,707.
STATEMENT

ARR241 575P 05/07/2015 13:22:59 650134000 29

13




CARL AND CAROLINE SWANSON FOUNDATION, INC. 47-6024644
FORM 990PF, PART XV - LINES 2a - 2d

- 3

RECIPIENT NAME:
Frederick S. Bucholz
ADDRESS:
4935 Battlefield Drive
Omaha, NE 68152
FORM, INFORMATION AND MATERIALS:
None Specified
None Specified
None Specified
SUBMISSION DEADLINES:
N/A
N/A
RESTRICTIONS OR LIMITATIONS ON AWARDS:
N/A
N/A
N/A

\
! STATEMENT 14
\

XD576 2000

ARR241 575P 05/07/2015 13:22:59 650134000 30 -



CARL AND CAROLINE SWANSON FOUNDATION, INC.

RECIPIENT NAME:

AMERICAN QUARTERHORSE FOUNDATION
ADDRESS:

PO BOX 32111

AMARILLO, TX 79120
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EQUINE ASSISTED ACT/RESEARCH/YOUTH WORLD S
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . .. it ittt ittt ittt ettt e st ettt

RECIPIENT NAME:
VILLAGE OF WATERLOO
ADDRESS:
P.O. BOX 127
WATERLOO, NE 68069
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

AMOUNT OF GRANT PAID . ..ttt ittt ittt it ittt ittt tieeeaneeas

RECIPIENT NAME:
COLORADO STATE UNIV FOUNDATION
Dept of Animal Sciences
ADDRESS:
601 SOUTH HOWES STREET
FORT COLLINS, CO 80523-7115
RELATIONSHIP:
NONE
PURPOSE OF GRANT: -
TEACHING, RESEARCH AND PUBLIC SERVICE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt ittt ittt ittt e e ettt i et

XD576 2000

ARR241 575P 05/07/2015 13:22:59

650134000

‘ 47-6024644
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

At 5 F 3 5 T i

125,000.

400,000.

STATEMENT

31



CARL AND CAROLINE SWANSON FOUNDATION, INC.

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
GRETCHEN SWANSON CENTER
FOR NUTRITION
ADDRESS:
8401 WEST DODGE ROAD SUITE 100
OMAHA, NE 68114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATION FUND
FOUNDATION STATUS OF RECIPIENT:
PF

AMOUNT OF GRANT PAID ........0tuvmmennnnnnn.

RECIPIENT NAME:
BETA THETA PI FOUNDATION
ADDRESS:
P.O. BOX 861
AMES, IA 50010-0861
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARTIABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

AMOUNT OF GRANT PAID ........¢ciiviiiunnenenn,

RECIPIENT NAME:
HEARTLAND EQUINE THERAPEUTIC
RIDING ACADEMY
ADDRESS:
P.O. BOX 260
VALLEY, NE 68064
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MUSCLE REHABILITATION SUPPORT FOR ETHAN
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

AMOUNT OF GRANT PAID ...... ..ttt iunnnnennns

XD576 2000

ARR241 575P 05/07/2015 13:22:59

47-6024644
GIFTS, GRANTS PAID

.................... 100,000.

STATEMENT 16

650134000 32 -



CARL AND CAROLINE SWANSON FOUNDATION, INC.

47-6024644

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e § % -

RECIPIENT NAME:

TEXAS A&M University Foundation
ADDRESS:

401 GEORGE BUSH DRIVE

COLLEGE STATION, TX 77840-2811
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EQUINE SCIENCES INITIATIVE
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. .. .. ittt

RECIPIENT NAME:
NATIONAL SNAFFLE BIT FOUNDATION
ADDRESS:
1391 ST. PAUL AVENUE
Gurnee, IL 60031
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITY
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..... ..ttt innennannnn

RECIPIENT NAME:
PHB HERITAGE FOUNDATION
ADDRESS:
1120 IRON STREET
KELLOGG, IA 50135
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

- "PRESERVE THE HISTORY OF PHBA

FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID ...ttt it ittt i iiiieeeannns

XD576 2 000

ARR241 575P 05/07/2015 13:22:59

STATEMENT 17

650134000 33 -



CARL AND CAROLINE SWANSON FOUNDATION, INC. 47-6024644
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
REEF ENVIRONMENTAL EDUCATION
FOUNDATION
ADDRESS :
PO BOX 370246
KEY LARGO, FL 33037
RELATIONSHIP:
‘ NONE
} PURPOSE OF GRANT:
CONSERVE MARINE ECOSYSTEMS
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PATID . v oo ov e oo e e e e e e e e e e e e 10, 000.

; RECIPIENT NAME:
| UNIVERSITY OF OKLAHOMA
} FOUNDATION
ADDRESS :
100 TIMBERDELL ROAD
NORMAN, OK 73019-0685
RELATIONSHIP:
NONE
‘ PURPOSE OF GRANT:
w CLINICAL RESEARCH FUND
FOUNDATION STATUS OF RECIPIENT:
pC

RECIPIENT NAME:
BRECKENRIDGE OUTDOOR
EDUCATION CENTER
ADDRESS:
| P.O. BOX 697
BRECKENRIDGE, CO 80424
RELATIONSHIP:
- NONE -~ - o - ; - - - B ’ -
PURPOSE OF GRANT:
STRENGTHEN MARKETING AND DEVELOPMENT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ttt ittt it e it ettt i 75,000.
TOTAL GRANTS PAID: 900, 000.

STATEMENT 18

XD576 2000

ARR241 575P 05/07/2015 13:22:59 650134000 34 -



SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P> Information about Schedule D and its separate instructions is at www.irs.gov/form1041

OMB No 1545-0092

2014

Name of estate or trust

CARL AND CAROLINE SWANSON FOUNDATION,

INC.

47-6024644

Employeridentification number

Note: Form 5227 filers need to complete only Parts | and Il.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete If you round off cents
to whole dollars.

(d)
Proceeds
{sales price)

(e)
Cost
(or other basis)

{g)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g}

{h) Gain or (loss)
Subtract column (e)
from column {d) and

combine the result with

column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the |RS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this fine blank and go to line 1b .

1b Totals for all transactions reported on Form{s) 8949
with Box Achecked . . . .. ... ...........

2 Totals for all transactions reported on Form(s) 8349
withBoxBchecked . . . . . ... ... ........

3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . ... ... ........

864,133.

917,378.

-53,245.

4  Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824

5 Net shortterm gan or (loss) from partnerships, S corporations, and other estates or trusts . .

6 Short-term capital loss carryover Enter the amount, if any, from lne 9 of the 2013 Capital Loss

Carryover Worksheet

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
ine 17, column (3}ontheback . . . . . . . . . . . . . . e e e » | 7

-53,245.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents
to whole dollars.

(d)
Proceeds
(sales price)

{e)
Cost
{or other basis)

(g)
Adjustments
to gain or loss from
Form(s) 8949, Part i,
line 2, column (g)

{h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments {see instructions).
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b -

8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . ... ...........

9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . . ... ... .......

10 Totals for all transactions reported on Form(s) 8949

withBoxFchecked . . . .. ... ........... 3,692,654. 2,646,571. 1,046,083,
11 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and8824 . . . .. ... ... ... 11
12 Net long-term gan or {loss) from partnerships, S corporations, and other estates ortrusts. . . . . .. ... 12
13 Capital gain distribUtIONS. . . . . . . i o i e e e e e e e e e e e e e e e e e e e 13 1,943.
14 GainfromForm 4797, Part . . . . . . o . . L e e e e e e e e e e e e e e e e e e e e 14
15 Long-term capital loss carryover. Enter the amount, iIf any, from line 14 of the 2013 Capital Loss
Carryover WOrkSheet . . . . . i o v it e e e e e e e e e e e e e e e e e 15 |( )
16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3)ontheback . . . . .. . .. . . . .. . . e e e » | 16 1,048,026.
For Paperwork Reduction Act Notice, see the instructions for Form 1041 Schedule D (Form 1041) 2014

JSA
4F1210 1000

ARR241 575P 05/07/2015 13:22:59

35 -




Schedule D {Form 1041) 2014 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see instr ) or trust’s (3) Total
17 Netshortterm gainorf(loss) .. . ................. 17 -53,245.
18 Net long-term gain or (loss):
a Totalforyear . . .. . v v i i i e e e 18a 1,048,026.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.). . . . |18b
€ 28%rate gatn . . . . . . . i e e e e e e e e e e e e e e 18¢c
19 Total net gain or {loss). Combine lines 17 and 18a. . . . .. .. » [ 19 994,781.

Note: If ine 19, column (3), 1s a net gan, enter the gain on Form 1041, Iine 4 (or Form 980T, Part I, line 4a) If ines 18a and 18, column (2), are net
gains, go to Part V, and do not complete Part IV If Iine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a Thelossonline 19, column (3) or b $3,000 . . . . . . . . .t i it it i et e e 20 || )

Note: If the loss on line 19, column (3), i1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part |l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, hine 22, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

e FEither line 18b, col. (2) or line 18c¢, col. (2} 1s more than zero, or

® Both Form 1041, line 2b{1), and Form 4952, line 4g are more than zero.

Form 990-T trusts Compiete this part only If both lines 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. (2) or line 18c, col (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34). . . 21
22 Enter the smaller of line 18a or 19 1n column (2)

but notlessthanzero. . . . ... ........ 22
23 Enter the estate’s or trust's qualified dividends

from Form 1041, hne 2b{2) {or enter the qualified

dividends included in income in Part | of Form 990-T) ., . | 23
24 Addlnes22and23 ... .. ... .. ...... 24
25 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter -0-. . . » | 25
26 Subtract line 25 from line 24. If zero or less, enter-0- , . . . ... ... .. 26
27 Subtract hine 26 from line 21. If zero orless,enter-0- . . ., ... ..... 27
28 Enter the smaller of the amounton line 21 0r$2500 .. .. ... ..... 28
29 Enter the smaller of the amountonline 27 orhne28 .. .. ... ... .. 29 _
30 Subtract line 29 from line 28. If zero or less, enter -0- Thisamountistaxedat0% . . ... ... ... » | 30
31 Enterthesmallerofline2lorline26. . ... .. .. v v v een. 31
32 Subtracthine30fromhne 26. . . . . . . . . . . . . 32 } _
33  Enter the smaller of ine 21 or$12,150 . . . .. ... ... ......... |33
34 Addlines 27 and 30 . . . . L.t e e e e e e e e e e e e e 34
35 Subtract line 34 from line 33 ifzero orless, enter 0- . . . . ........ 35
36 Enterthesmaller ofline32orlne35. ... ... ... ... ... ..... 36 ]
37 Multiplyline 36 by 15%. . . . . &« o o L e e e e e e e e e e e e e e »| 37
38 Entertheamountfromiine31 . . . . . . . . ... . it eueeneen.. 38
39 Addlines30a8nd 36 . . . . . i . i it e e e e e e e e e e e e e 39
40 Subtract line 39 from hine 38. If zero or less, enter-0- . . . . .. ...... 40 .
41 Multiply ine 40 by 20% « - v« v vt i e e e e e e e e e e e e e e e > 41
42 Figure the tax on the amount on line 27 Use the 2014 Tax Rate Schedule for Estates

and Trusts {see the Schedule G instructions n the instructions for Form 1041} , | . . 42
43 Addhnes37,41,and 42 . . . . . . ... e e e e e e e 43
44 Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates

and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44 B
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule

G, line 1a (or Form 990-T, Ne 36) . . . . . . . . . i ittt e e e e e e e . »| a5

Schedule D (Form 1041) 2014
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. 8949 Sales and Other Dispositions of Capital Assets O3 No 15450074

» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2@ 1 4

Deparment of the Tr¢2suy | b File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D |  §35meT., 124
Name(s) shown on return Social security number or taxpayer identification number
CARL AND CAROLINE SWANSON FOUNDATION, INC. 47-6024644

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s} from your broker A substitute
statement will have the same information as Form 1099-8B Either may show your basis (usually your cost) even if your broker did not report 1t to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later).

Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2.

Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the total directly on

Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You mustcheck Box A, B, orC below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

{A) Short-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS (see Note above)
(B} Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (o} If you enter an amount tn column {g), )
enter a code in column (f) (h
(a) {b) e) {d) Cost or other See th ate instructions Gain or (loss)
Description of property Date acquired | Date soidor Proceeds Nl:atilsbjgi,‘gsd 99 The soparate Tefrdcton Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr ) disposed Isales price) see Column (e) ® {g) from column (d) and
(Mo day,yr) | (seenstructions} | | T e barate | Codets) from Amount of combine the result
tnstructions instructions adjustment with column {g)
95000. SCOTTS MIRACLE GRO
03/15/2013| 01/14/2014 102,363 00 104,322.00 -1,959 00

80000. BRINKER INTERNATION
UNSECURED NOTES 06/19/2013] 01/31/2014 74,262.00 77,787 00 -3,525.00
165000. HCA INC SENIOR NOT

09/11/2013] 02/13/2014 185,006.00 177,675.00 7,331.00

95000. BRINKER INTERNATION
UNSECURED NOTES 06/19/2013| 03/12/2014 94,574.00 94,632 00 -58.00
118000. DAVITA INC NOTES

06/04/2013( 06/04/2014 124,136.00 125,523.00 -1,387.00
1200, VALEANT PHARMACEUTIC

04/10/2014 09/10/2014 143,204.00 154,306 00 -11,102.00
19000 HUMANA INC SR UNSEC

10/16/2014| 12/04/2014 22,248.00 22,441.00 -193.00
2000. LAS VEGAS SANDS CORP

05/30/2014( 12/05/2014 118,340.00 160,692 00 -42,352 00

2 Totals Add the amounts in columns {d), (e}, (g), and (h) {subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b {(if Box A above I1s checked), line 2 {(if
Box B above i1s checked), or line 3 (if Box C above 1s checked) P> 864,133. 917,378 -53,245.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment

fSoAr Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2014)
4X2615 2 000
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Form 8949 (2014) Attachment Sequence No 12A Page 2
. Name(s) shown on return Name and SSN or taxpayer identification no not required i1f shown on other side Social security number or taxpayer identification number

CARL AND CAROLINE SWANSON FOUNDATION, INC. 47-6024644

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s} 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more fong-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
{E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
¥ | (F} Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
. « @ @ e e | Goin or (loss)
Descnpno(na:)f property Date ;cc)quned Date sold or Proceeds ;::ssltsosr:;r;:; See the separate instructions :;‘:::Lf‘:)cl‘u‘;::]”&‘)"a(:z,
(Example 100 sh Xvz Co) YT | o1 1| (sos mevracuons) | "ioreSeiow snd [~ (@ combine the result
B see Column (e) Code(s) from Amount of with column (g}
in the separate instructions adjustment
instructions
65000, SCOTTS MIRACLE GRO
02/16/2012] 01/14/2014 70,038.00 68,900.00 1,138.00
1071.22 CHASE MORTGAGE FIN
CMO SERIES 2003-S14 CLA 04/25/2011] 01/27/2014 1,071.00 1,071.00
243,38 GSR MORTGAGE LOAN T
SERIES 2004-2F CLASS 13 05/28/2004| 01/27/2014 243.00 243.00
224 19 GSR MORTGAGE LOAN T
SERIES 2004-2F CLASS 14 05/24/2004| 01/27/2014 224.00 224 00
64,32 MASTER ASSET SECURIT
TRUST CMO SERIES 2003-3 05/27/2004] 01/27/2014 64.00 64.00
2000 ALLERGAN INC COM
11/11/2004| 02/04/2014 230,108 00 75,844.00 154,264.00
700. CATERPILLAR INC COM
04/15/2010| 02/04/2014 64,691.00 45,656.00 19,035 00
4000 EMC CORP COM
03/29/2012] 02/04/2014 94,743.00 95,213 00 -470.00
500. QUALCOMM INC COM
03/29/2012] 02/04/2014 36,344.00 33,782.00 2,562 00
2300. ACCENTURE PLC IRELAN
A 06/08/2012] 02/04/2014 179,776.00 124,460.00 55,316.00
92000. BEST BUY CO INC NOT
04/20/2012] 02/11/2014 88,008 00 85,746.00 2,262 00
9813.61 GSR MORTGAGE LOAN
SERIES 2004-2F CLASS 14 05/24/2004] 02/13/2014 10,102.00 12,021.00 -1,919.00
84.47 CHASE MORTGAGE FINAN
SERIES 2003-S14 CLASS 1 04/25/2011] 02/25/2014 84 00 84 00
289.09 GSR MORTGAGE LOAN T
SERIES 2004-2F CLASS 13 05/28/2004| 02/25/2014 289.00 289.00
2 Totals Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above 1s checked), or line 10
(if Box F above i1s checked) »

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)
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Form 8949 (2014) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not requtred i shown on other side Social security number or taxpayer identification number
.

CARL AND CAROLINE SWANSON FOUNDATION, INC. 47-6024644

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis {usually your cost]) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

Part il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form{s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 83949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form{s) 1099-B showing basis was not reported to the IRS
¥ | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
If you enter an amount in column (g}, (h}
(a) (b) (c) (d) Cost Sxer)other enter a code 1n column (f) Gain or (loss)
Descniption of property Date acquired | Date sold or Proceeds basts See the See the separate instructions fsgr!:raclt !::Lu(rg)“ (:t)j
{Example 100 sh XYZCo} {Mo , day, yr) disposed (sales price) Note befow and ; ::omg)n: " TES?.IM
(Mo, day, yr) | (seeinstructions} | gee Cofumn (e} Code((s; from Amé!:)m of with column (g)
in the separate instructions adjustment
instructions
192.24 GSR MORTGAGE LOAN T
SERIES 2004-2F CLASS 14 05/24/2004 | 02/25/2014 192.00 192.00
64.58 MASTER ASSET SECURIT
TRUST CMO SERIES 2003-3 05/27/2004] 02/25/2014 65 00 65.00
32855.3 CHASE MORTGAGE FIN
CMO SERIES 2003-814 CLA 04/25/2011 02/27/2014 32,958.00 36,304 00 -3,346.00
500. BERKSHIRE HATHAWAY IN
COM NEW 02/25/2010( 03/07/2014 61,064.00 39,500.00 21,564.00
500. CAPITAL ONE FINANCIAL
11/09/2004 03/07/2014 37,799.00 38,677.00 -878 00
500. CHEVRON CORP COM
04/14/2005 03/07/2014 57,514 00 27,190.00 30,324.00

200. COGNIZANT TECHNOLOGY
COM 08/11/2011| 03/07/2014 21,379.00 12,436.00 8,943.00
500 MASTERCARD INC CL A

08/08/2008| 03/07/2014 39,053 00 11,627.00 27,432.00
88000. BEST BUY CO INC NOT ) B .
- - - [708/09/2012] 03/17/2014 | -~  86,273.00 82,391.00 - 3,882.00
9749.28 GSR MORTGAGE LOAN
SERIES 2004-2F CLASS 13 05/28/2004] 03/18/2014 9,051.00 8,758 00 293.00
64.99 MASTER ASSET SECURIT
TRUST CMO SERIES 2003-3 05/27/2004| 03/25/2014 65.00 65.00
1255 56 GSR MORTGAGE LOAN
SERIES 2004-2F CLASS 13 05/28/2004| 03/26/2014 1,256.00 1,256.00
300. CATERPILLAR INC COM
04/15/2010{ 04/10/2014 30,715 00 20,410.00 16,305.00
1000. MASTERCARD INC CL A
08/08/2008] 04/10/2014 71,151.00 23,253.00 47,898.00

2 Totals. Add the amounts in columns (d), (e}, (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above Is checked), or line 10
(if Box F above i1s checked) »

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)
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Form 8949 {2014) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security r ber or taxpayer identification number

CARL AND CAROLINE SWANSON FOUNDATION, INC. 47-6024644

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form{(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box If more than one box applies for your long-term transactions, complete
a separate Form 8948, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E} Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
¥ | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustmaent, if any, to gain or loss
e) If you enter an amount n column (g), Gai (h)(l )
b ) (d) enter a code in column (f) ain or {loss
Descrlpno(:z)f property Date x(acc)xuned Date sold or Proceeds bCac;sI;osr:;P::; See the separate mstructions | Subtract column (e)
(Example 100 sh XYZCo ) (Mo, day, yr) dispoesed (sales price) Note below and from golumhn (d) arlrd
(Mo, day,yr} | (seeinstructions) | gee Column (e) f) {g) combine the result
n the separate | Codels) from Amount of with column (g}
Instructions Iinstructions ad]ustmem
1000. QUALCOMM INC COM
05/28/20041 04/10/2014 78,548.00 33,230.00 45,318.00
1000 UNIQN PACIFIC CORP C
03/02/2007] 04/10/2014 184,416 00 50,373.00 134,043.00
2966.92 MASTER ASSET SECUR
TRUST CMO SERIES 2003-3 05/27/2004 | 04/14/2014 2,922.00 5,403 00 -2,481 00
65.18 MASTER ASSET SECURIT
TRUST CMO SERIES 2003-3 05/27/2004 | 04/25/2014 65 00 65.00
1000. CAPITAL ONE FINANCIA
11/09/2004{ 05/30/2014 79,088.00 77,353.00 1,735.00
500 DIRECTV COM
04/01/2010] 05/30/2014 41,035 00 17,158.00 23,877 00
1000. ISHARES CORE S&P SMA
12/13/2010( 05/30/2014 107,628.00 68,255.00 39,373.00
10. PRICELINE GROUP INC CO
01/03/2011} 06/11/2014 12,352 00 4,125.00 8,227.00
47000. DAVITA INC NOTES
06/04/2013| 06/24/2014 49,409.00 49,996.00 -587.00
500. APPLE INC COM
04/10/2007] 07/10/2014 47,249 00 6,706.00 40,543.00
400, CATERPILLAR INC COM
07/09/20104 07/10/2014 43,557.00 25,800.00 17,757.00
400. ROPER INDS INC NEW CO
10/02/2008{ 07/10/2014 57,640.00 20,271 00 37,369.00
300. UNION PACIFIC CORP CO
03/02/2007| 07/10/2014 29,897.00 7,411.00 22,486 00
73000 INTL GAME TECHNOLOG
UNSECURED NOTES 06/25/2012| 07/16/2014 83,571 00 87,051.00 -3,480.00
2 Totals. Add the amounts in columns (d), (e}, (g}, and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above is checked), or line 10
(if Box F above 1s checked) »

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)
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Form 8939 (2014) Attachment Sequence No 12A Page 2

. Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number

CARL AND CAROLINE SWANSON FOUNDATION, INC. 47-6024644

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis {usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the |RS (see Note above)
(E} Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F} Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss

(o) If you enter an amount in column {g), (h)
de in column (f} Gain or (loss)
(a) (b) {c) {d) Cost or other enter a co c
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions f?::';ﬁ:‘::‘u(rg;‘a(:;
{Example 100 sh XYZ Co) (Mo, day,yr)| disposed o {sales price) ) Note below and " () combine the result
(Mo, day, yr see instructions
vy see Column (€} | (0 40(6) from Amount of with column (g)

In the separate

\nstructions instructions edjustment

150000. XEROX CORPORATION

01/25/2013| 08/19/2014 173,402.00|  174,315.00 -913.00
29000 HERTZ CORP NOTES

02/29/2012| 09/16/2014 30,269 00|  30,365.00 -96.00
96000 VALMONT INDUSTRIES

06/04/2010| 09/19/2014 115,548.00 |  97,440.00 18,108.00
21000. HERTZ CORP NOTES

03/01/2012| 09/30/2014 21,656 00|  22,023.00 -367.00
23000 HERTZ CORP NOTES

03/05/2012| 10/01/2014 23,719 00] 24,208 00 -489.00
92000. HERTZ CORP NOTES

06/18/2012| 10/02/2014 94,875.00| 96,005 00 -1,130 00

135000. AMERICAN TOWER COR
UNSECURED NOTES 03/01/2011| 10/17/2014 145,130.00 133,672.00 11,458.00

45000. HUMANA INC SR UNSEC

10/08/2009| 10/20/2014 49,279 00 45,739 00 3,540.00
6000 DIRECTV COM

01/15/2013 12/04/2014 513,049 00 256,141.00 256,908.00
95000 HUMANA INC SR UNSEC

08/30/2012| 12/04/2014 111,242.00 107,174.00 4,068.00

155000 LIMITED BRANDS INC
UNSECURED NOTES 07/02/2012| 12/16/2014 170,306.00 161,918.00 8,388.00

175000. ARROW ELECTRONICS
06/19/2013| 12/18/2014 179,379.00 177,392.00 1,987.00

21000. SEAGATE TECHNOLOGY
09/07/2011 12/24/2014 23,097 00 21,261 00 1,836.00

2 Totals. Add the amounts in columns (d), (e}, {g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above is checked), or line 10
(sf Box F above is checked) p» 3,692,654, 2,646,571, 1,046,083.

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g} in the separate instructions for how to figure the amount of the adjustment
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