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6107 9 7 AVIN O3NS

rom 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.

» information about Form 990-PF and its separate instructions is at www irs gov/form990pf J&J:lL

OMB No 1545-0052

For calendar year 2014 or tax year beginning

. 2014, and ending

2014

to Public Inspection

, 20

Neme of foundation

650135007

GRETCHEN SWANSON FAMILY FOUNDATION,

INC.

A Employeridentification number

47-6024650

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

4535 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

pending, check here

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charnty
Amended return
Name change

cor 1

H Check type of organization: m Section 501{c}{3) exempt private foundation
m Section 4947{a}{1) nonexempt chantable trust

Other taxable private foundation

I Farr market value of all assets at
end of year (from Part li, col. (c}, line
16) » $

23,315,731,

J Accounting method:\J Cash I_l Accrual
D Other (specify)
(Part I, column (d) must be on cash basis )

C If exempuion applrcation 1s

D 1 Foreign organizations, check here « - > D

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

E If prvate foundation status was terminated
under section 507{b)(1){A), check here . P>

F 1i the foundauon s in a 60-month termination
under section 507(bH1){B),check here . P D

j d) Disbursements
ﬁ)'t‘aaIIZ?fmgfur?tg\/’: I;gl?u::sd (bE)f((':it“a:?js(dSThe (angpe;Iesr:;epi?d (b) Net investment (c) Adjusted net * ( )fOI' charitable
may not necessarily equal the amounts in books income income purposes
column (a} (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) .
2 check B[] e foundaon s not requredio
3 Interest on savingsand temporary cash investments.
4 Dwidends and interest from securities . . . . 466 / 033 458 P 683. STMT 1
Ba Grossrents . . . . .« ¢ . - v e e e e e . :
b Netrental income or {loss) R l
g Gg gt:;sgsasiglgg (;«r)liz)ffgorr:"saw of assets not on line 10 1 ’ 290 / 029. ; I 3004 *'
5 assets on line 6a 41831'918 i@ t \7 I
q>, 7 Capital gain net income (from Part IV, line 2) . 1,290,029. i"; = 'T!I '
€| 8 Netshortterm capitalgain. . . . ... ... == I
9 Income modifications « . . . v 0 v e h e i 1;‘,‘, N o) 1
108 S T Fl = [0
b Less Cost of goodssold . - oo ’ <1
¢ Gross profit or {loss) {attach schedule) . . . . S = i
11 Other income (attach schedule}) . ., . . . . . ’ E "l - UI
12 Total. Add lines 1 through 11 . . . . . . . . 1,756,062, 1,748,712l :‘E_:;u ]
13 Compensationof officers, directors, trustees, etc , , 91 1 310 82 ! 17,9‘?';;:% 9 / 131.
§ 14 Other employee salanes and wages . . . . .
5 15 Pension plans, employee benefits , . . . . .
S 16a Legal fees (attach schedule) . . STMT 5 . 4,058. 3,748. NONE 309.
I': b Accounting fees (attach schedule} ., . . . . .
.5 ¢ Other professional fees (attach schedule} . . .
g 17 Interest « « v v o v o v 4 m e e e e e e e e
g 18 Taxes (attach schedule) {see instrubfigfg]. 6 . 40,618 712.
E 19 Depreciation {attach schedule) and depletion .
3 20 OCCUPANCY - + » v v v s e o v n e v v o
|21 Travel, conferences, and meetings . . . . . .
5 22 Prninting and publications . . . . . .. ...
D123 Other expenses (attach schedule) STMT. 7. 25,279 25,279. !
|24 Total operating and administrative expenses
g Add lines 13 through 23. . . . . . . . ... 161,265. 111,918. NONEH 9,440.
©l|25 Contnbutions, gifts, grantspard . - . . . . . 1,337,300. 1,337,300.
26  Totalexp and Add lines 24 and 25 1,498,565 111,918 NONE 1,346, 740 .
27 Subtract line 26 from hne 12 .
@ Excess ofr over exp and disb .. 257,497
b Net investment income (if negative, enter -0-) 1,636,794.
¢ Adjusted net income (if negative, enter -0-). . '
ssa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
€M ARR238 575P 05/06/2015 15:02:41 650135007
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Form 990-PF (2014)

47-6024650

Page 2

Attached schedules and amounts in the
m Balance Sheets descrptioncolumn should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

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

1 Cash-non-nterest-bearing . , . . . ... . . « ... .... 45,341. 39,584 39,584.
2 Savings and temporary cash investments . . . . . .. .... 692,446. 541,903. 541,903.
Accounts receivable »__ __ ____________________| .
Less allowance for doubtful accounts » __ _ _
4 Pledges recewable »____ __ _________ __________ 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 Inventonesforsaleoruse _ . . ... . . ... .....
§ 9 Prepaid expenses and deferredcharges . . . . . .. .. ...
< 10a Investments- U S and state governmentobligations {attach schedule), .
b investments - corporate stock {attach schedule) STMT _8_ . 8, 718, 943. 8, 609,470. 17,284,490.
¢ Investments - corporate bonds (attach schedule), STMT 11 4,875,711. 5,264,533, 5,319,245,
11 Investments - land, buildings, »
and equipment basis P e ———__ — - S —_ e -
Less accumulated depreciation
(attach schedule) @ =0 @ @A -
12 Investments -mortgageloans . . . .. . . . . . ... ...
13 Investments - other (attach schedule) . . . _ . . STMT 15 129,774 130,509.
14  Land, buildings,and [
equipment basis Y _______ _ _ _ __________ - - - — R -- -~ - - -
Less accumulated depreciation p,
(attach schedule} = e e -
15 Other assets (descnbe »__ )
16 Total assets {to be completed by all filers - see the
instructions Also, see page 1, item 1} . . . . . . . ... ... 14,332,441. 14,585, 264. 23,315,731.
17  Accounts payable and accrued expenses | _ _ . . ... ...
18 Grantspayable . . . . ... . ..., . ..., ..
#|19 Deferredrevenue . . .. ... ..., ... ...
é 20 Loans from officers, directors, trustees, and other disqualified persons
_‘g 21 Mortgages and other notes payable {attach schedule) , , . ., .
=|22  Other habilities {describe » )
23 Total liabilities {add lines 17 through 22) . . . . . NONE
Foundations that follow SFAS 117, check here . PI_,
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . . .t e e e e e e e s
% 25 Temporarilyrestncted | . . . . . L. . . . . e e e e e e
: 26 Permanentlyrestricted « + « -« « o000 e 0 0w L
s Foundations that do not follow SFAS 117, >
w check here and complete lines 27 through 31.
z 27 Capital stock, trust principal, orcurrent funds |, . . . . . . . 14,332,441. 14,585,264.
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , , | | .
2 29  Retained earnings, accumulated income, endowment, or other funds , .,
g 30 Total net assets or fund balances {see instructions) . . . . . . 14,332,441. 14,585,264
31 Total liabilities and net assets/fund balances (see
INSIFUCHONS) « « & v o v e e v e e v e i e e e e e e 14,332,441. 14,585,264.

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prioryear'sreturn)_ . . . 1 14,332,441,
2 EnteramountfromPartl ine27a . .. 2 257,497.
3 Other increases not included in hine 2 (itemize) »ROUNDING ADJ 3 23.
4 Addhines 1,2,and 3 | 4 14,589,961,
5 Decreases not icluded in line 2 (itemize) PADJ FROX PRIOR YEAR RETURN OF CAPITAL 5 4,697.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . 6 14,585,264.

JSA
4E1420 1000

ARR238 575P 05/06/2015 15:02:41

650135007

Form 990-PF (2014)



47-6024650

Form 990-PF {2014) Page 3
XX Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind{(s) of property sold {e g, real estate, gg),,:‘,m a(g) Elar}e% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) S'_E'grm:g (mo ,qday, yr) {mo, day, yr)
1a_ PUBLICLY TRADED SECURITIES
b .
c
d
e
o ras sl rce  Dopracaten showes ) Con or o bane o Camr o
a 4,831,918, 3,541,889. 1,290,029.
b
c
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 {1} Gans (Col (h) gain minus
wru s s 0 K s (9 Sl ol (bt o
a 1,290,028.
b
c
d
e
2 Caprtal gain net income or (net capital loss) If gain, also enter in Part |, ine 7 }
If (loss), enter -0- in Part |, line 7 2 1,290,029.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c} (see instructions} If (loss}, enter -0- In }
Part], ine 8 . . . i i e e e e e e e e e e e e e e e e e e 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 liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4340(e). Do not complete this part
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

Base pe(:Ld years (b) {e) D|str|bt(::|)on ratio
Calendar year {or tax year beginming in} Adjusted qualifyingdistributions Net value of nonchanitable-use assets {col {b) divided by co! (c}}
2013 918,723. 20,548,838. 0.044709
2012 872,600. 18,541,018. 0.047063
2011 836,855. 17,726,538. 0.047209
2010 715,700. 16,746,444. 0.042737
2009 766,251 . 14,588,529, 0.052524
2 Totalofline T, column{d), | . ... . ... ... 'iie i it e 2 0.234242
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 less than 5years . . . . . ... ... 3 0.046848
4 Enter the net value of noncharitable-use assets for 2014 from Part X,line5 . . .. ... ... 4 23,077,370.
5 Muliplyhned byline 3 . . . . . . . o i i e e e e e e e e e e e e e 5 1,081,129,
6 Enter 1% of net investment income (1% of Part ], ine 27b) - . . . v v v v v i vt i e i i 6 16,368.
7 AddINes5and 6 . . . . . . it e e e e e e e e e e e e e e e e e e e 7 1,097,497.
8 Enter qualifying distnibutions from Part XIl,ined4 . .. . . . . ... ... ... 00, 8 1,346,740.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part Vi instructions

JSA -
4E1430 1000 Form 990-PF (2014)

ARR238 575P 05/06/2015 15:02:41 650135007 6 -




Form 990-PF (2014) 47-6024650
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

c

D e WwWN

o o T o

7
8
9

10
11

1a

~

10

Page 4

Exempt operating foundations described in sectton 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) _
Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 16,368.
here P and enter 1% of Part 1, in@ 27b . . . . . . . . i i e e e e 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)

Tax under section 511 {(domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-} 2

A INES TANA 2. . . o ot e e e e e e e e e e e 3 16,368.
Subtitle A {income) tax (domestic section 4947(a){1} trusts and taxable foundations only Others enter 0-) , _ ., 4 NONE
Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . ... ... ... 5 16,368.
Credits/Payments

2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . | 6a 26,924.

Exempt foreign organizations - tax withheld atsource . . . . . .. ... ... 6b NONE

Tax paid with application for extension of time to file (Form 8868), ., ., , . . . 6c NONE|

Backup withholding erroneouslywithheld . . . . . . ... ......... 6d - R P
Total credits and payments Add ines 6athrough 60 « « « « « « v c v v v v o v v v e e e e e 7 26,924.
Enter any penalty for underpayment of estimated tax Check here |:] if Form 2220 is attached . . . . . .. 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . . ... ....... > 9

Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . . ... ... > 10 10 ) 556.
Enter the amount of line 10 to be Credited to 2015 estimated tax P> 4. 092. Refunded p 6,464.

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political cCampaign?. . . . . . . . L it s h e e e e e e e e e e e e e e e e e 1a X
Did it spend more than $100 during the vyear {ether directty or indirectly) for poltical purposes (see

Instructions forthe definitioN)? . . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed descripton of the activities and copies of any matenals

published or distributed by the foundation in connection with the activities Y R
Did the foundation file Form 1120-POL forthis year? , . . . . . . . . i v v s e e e e e e e e e e e e e e e s e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

{1) On the foundation P $ (2) On foundation managers >3

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers P $ I I B
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

Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of o |
Incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes , . , . . .. .. ... 3 X
Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . . ¢ ¢ v v o o 4a X
If "Yes," has it filed a tax return on Form 990-T forthis year? . |, . . . . . . v v v v i v v o v o e e e e e e e e e 4b

Was there a hiquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . ... ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language In the governing instrument, or

e By state legislation that effectively amends the goverming instrument so that no mandatory directions that | _ I
conflict with the state law remain in the governing Instrument? . . . . . . . . . . 0 Ll h b n e e e e e e e e e 6 X

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X

Enter the states to which the foundation reports or with which i1t is registered (see instructions} »

e NE e

If the answer 1s "Yes" to line 7, has the foundation furmished 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

Is the foundation claiming status as a private operating foundation within the meaning of sectton 4942(;}(3} or _
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 ({see instructions for Part XIV)? If "Yes,"

complete PAart XIV . . . . . . i e e e e e e e 9 X
Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their

Names and @dAreSSES . . . . . . v . o e s e e e e e w e w s e w x e e e e e e e e e s s n e e s m e e e e e e e e e m 10 X

JSA

4E1440 1000

ARR238 575P 05/06/2015 15:02:41 650135007

Form 990-PF (2014)



) Form 990-PF {2014) 47-6024650 Page 5
Statements Regarding Activities {continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If “Yes," attach schedule {See INSIrUCLIONS), , . . . . . . . v v v v v v b e s e s e e oo s 11 X
12 Did ‘the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (see instructions} . . . . . . . . . . . . . . . ittt 12 X
13 ‘Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P________________________N_/_A __________________________________________________
14 The books are in care of >__1‘1_1§_E‘9111’1_d§_t_i_0_r1 ________________________ Telephone no P‘}Q’Zl}_2§:_5_‘1_9_0 _______
Located at »_ HCR 63, BOX 17, SARATOGA, WY ______________________ zpea »_ 82331 ____
15 Section 4947(a){1) nonexempt charitable trusts filng Form 990-PF in heu of Form 1041 - Check here . . . . . . . . .. .. PU
and enter the amount of tax-exempt interest received or accrued duningtheyear. . . . . . .. .. .. ...... Pl 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunities, or other financial account iInaforeign country?. . . . . . . L L . L . e e e e e e 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 b
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? . . . . . .. .. D 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 e e e e e e Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disquahfied 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 or use of a disqualified Person)? . . . . . . . . . . it s e e e e e e e e e e e e I:' 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}. . . . . . .. .. ... .. .. D 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 in Regulations | _ | _ _|___ -
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? . . . . . . . ..o .. 1b
Organizations relying on a current notice regarding disaster assistance check here ., , . ., ., . .. ... ... » D
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that I DU T
were not corrected before the first day of the tax year beginning 1n 20142 | | . . _ . . . . . .. e e e e e e e ic X
2 Taxes on falure to distribute income {section 4942) {(does not apply for years the foundation was a pnivate
operating foundation defined in section 4942()}(3) or 4942(;}(5)}
a At the end of tax year 2014, did the foundation have any undistributed income {lines 6d and
6e, Part XIlI) for tax year(s) beginning before 20142, | | . . . . . . . . .. . . e e e e Yes E No
If "Yes," list the years » __ _________ e . e __.
b Are there any years isted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
{relaing to Incorrect valuation of assets) to the vyear's undistrbuted income? (If applying section 4942(a}{2) to |_. _{_ _{|_. _
all years listed, answer "No" and attach statement - 5€e INSITUCHONS ) . . . . 4 v v v v o v b v e e vt vt e v e e e e e 2b X
¢ If the provisions of section 4942(a){2) are being applied to any of the years histed in 23, list the years here
» _ L ____ P . Yl ___.
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany ime duringthe YEar? . . . . . . . . i i i i e e e e e e e e e e e e e e e e Yes ENO
b If "Yes,” did it have excess business holdings in 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 period {or longer period approved by the
Commussioner under sectton 4943{(c}{7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding peniod? (Use Schedule C, Form 4720, to determine if the _
foundation had excess business holdingsin 2014 ) . . . . . . . . . i i e e e e e e e e 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 pnor year (but after December 31, 1969) that could jeopardize its . .
chantable 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 1 000
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. Form 990-PF (2014) 47-6024650 Pege 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e})? . . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdnive?. . . . . . . . ... ... .. e e e e e e Yes No
* (3) Provide a grant to an individual for travel, study, or other simiar purposes? « « « « « « « « « « .+ Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described in
section 4945{(d}{4)(A)? (seenstructions). . . . . . . . L L. . s e e e e e e e e e Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . . .. .. ... Yes No
b If any answer i1s "Yes" to 5a{1)4{5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance {see instructions)? , ., . . . . . ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here ., . . . . . . . . . . . . .. > L___J
¢ |If the answer i1s "Yes" to question 5al(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . .. ..o L. Yes l: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 CoNtract? . . . . . . . L .. . . e e e e e e e e e e e e e e e e Yes No I
b Did the foundation, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . . . . . . . . .. 6b X
if "Yes" to 6b, file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No -
b __If "Yes," did the foundation receive any proceeds or have any net income atiributable to the transaction?. . . . . . . . . . 7b

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 Nome and address oo per ek y | Unoteall, | empiyee el pane,, | other silowances
Provident Trust Company _____________________ Trustee
8401 West Dodge Road Suite 256, Omaha, NE 68114-3451 4 91,310. -0- -0-

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions)

If none, enter

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

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

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees pard over $50,000 - -+ . - v v vt i e e e e e e e e e e . » NONE
Form 990-PF (2014)
JSA
4E1460 1000
ARR238 575P 05/06/2015 15:02:41 650135007 9 -



47-6024650
Form 990-PF (2014)

Page 7

L1 AIIB Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Fivé 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 professionalservices . . . . . . . . . . ... ......... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year (nclude relevant statistical information such as the number of E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
INONE
2
<
A
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
INONE
e -
2

JSA
4E 1465 1000

ARR238 575P 05/06/2015 15:02:41 650135007

Form 990-PF (2014)



Form 990-PF (2014) 47-6024650 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes: )
a Average monthly fair market value of SBCUTItIES . |, . . . . . . . . . i e 1a 23,428,802.
b Average of monthlycashbalances. . . . . ... ... ... ... ... ... 1b NONE
¢ Fair market value of all other assets (see INStructions). . . . . . . . . . . . o ic NONE
d Total (add lines 18,b,and €} . . . . . . .o\ttt e e 1d 23,428,802,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . .. ... . . ... ..... le | .
2  Acquisition indebtedness applicable to line 1 assets _ . . . . . . . .. .. .. ... 2 NONE
3 Subtractline 2 fromline 1d ... ... ... L. 3 23,428,802,
| 4 Cash deemed held for charntable activities Enter 1 1/2% of line 3 (for greater amount, see
| MSUUGHONS) | . . . L Lo 4 351,432,
5 Net value of noncharitable-use assets Subtract line 4 from line 3 Enter here and on Part V,line 4 | 5 23,077,370.
6 Minimum investment return Enter 5%ofline5 . ... ... .. ... ................. 6 1,153,869.

Distributable Amount {see instructions) (Section 4942(j){(3} and (j)(5) private operating foundations
and certain foreign organizations check here » [_] and do not complete this part )

1 Mintmum investment return from Part X, Ne 6 . + « .« o o v v v vt e e e e e e 1 1,153,869.
2a Taxon investment income for 2014 from Part Vi, ine5 . . . . . . . 23 16,368.
Income tax for 2014 (This does not include the tax from Part VI ). . [ 2b S

c AddINes 28 and 2D . . . . . L L e 2c 16,368.
3 Distnbutable amount before adjustments Subtract ne 2c fromline 1 . .. ... ... ........ 3 1,137,501,
4 Recoveries of amounts treated as qualifying distributions . ., . . ... ... ... .. ...... 4 NONE
5 Addlines 3and 4. . L e 5 1,137,501.
6 Deduction from distributable amount (see instructions), . . . . . . . . . ... ...t e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIll,

[ T T T T 7 1,137,501.
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),line 26 . . . . ... ......... 1a 1,346,740.
b Program-related investments - total fromPart IX-B = ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES | . L L . i ittt e e e e e 2 NONE
3 Amounts set astde for specific charitable projects that satisfy the. o
a Sutability test (prior IRS approval required) . _ . . 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . .. . .. . ....... . ...13b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ne 8, and Part XIll, line 4 | 4 1,346,740.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b (see instructions) . . . . . . . . . . . . .., 5 16,368.
6 Adjusted qualifying distributions. Subtract ine 5 frombined4 . 6 1,330,372.

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

| ARR238 575P 05/06/2015 15:02:41 650135007 11 -




47-6024650

Form 990-PF {2014) Page 9
Z1.®{[M Undistributed Income {see instructions)
: (a) (b) (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
tne? . . .. e 111371501
2 Undistnbuted income, if any, as of the end of 2014
a Enter amount for 2013 only U, 990,819.
b Totalforprioryears 20_12 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2014
a From2009 _ . . . .. NONE
b From2010 , . . . .. NONE
¢ From2011 _ . . . NONE
d From2012 . .. ... NONE
e From2013 .. ... NONE
f Total of ines 3athroughe . . . . ... . . .. NONE
‘ 4 Quallfying distributions for 2014 from Part XiII,
1 ned > $ 1,346,740.
‘ a Applied to 2013, but not more than line 2a 990,819.
| b Applied to undistributed income of prior years
! (Election required - see instructions) . , . . . . . NONE
! ¢ Treated as distributions out of corpus (Election
‘ required - see instructions) | . . . . . ., . NONH
d Apphed to 2014 distributable amount | | | , . 355 / 921.
e Remaining amount distributed out of corpus NONH
5 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
indicated below:
Corpus Add hnes 3f, 4c, and 4e Subtract line 5 NONH
Prior years’ undistributed income Subtract
line 4b fromhne2b . . . . . . .. ... . .. NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . NONH
d Subtract line 6¢c from line 6b Taxable
amount - see instructions _ _ . . . . . . . . . . NONE
e Undistributed income for 2013 Subtract hne
| 4a from line 2a Taxable amount - see
i INSTFAUCHIONS & & ¢ ¢ v v v v v v v 0 v v o o o &
\ f Undistnbuted income for 2014 Subtract lines
| 4d and 5 from line 1 This amount must be
| distnbuted In 2015 . . ... .. ... . . 781,580.
| 7 Amounts treated as distributions out of corpus
to satsfy requirements imposed by section
170(b){1{F} or 4942(g)(3) (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 fromline 6a , , , . . NONE
10 Analysis of hne 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 1000
| ARR238 575P 05/06/2015 15:02:41 650135007 12 -
|
|



Form 990-PF (2014) 47-6024650 Page 10

1a

2a

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or deterrmination letter that it is a private operating
foundation, and the ruling 1s effective for 2014, enter the date of the ruling | . . . . . . . .. >
Check box to indicate whether the foundation i1s a private operating foundation described in section I l 4942(1)(3) or l | 494 2{j)(5}
Enter the lesser of the ad- Tax year Prior 3 years (e) Totat
justed net income from Part (a) 2014 {b) 2013 {c) 2012 {d) 2011

| or the minimum investment
return from Part X for each
year hsted

Qualifying distnibutions from Part
XII, ine 4 for each year histed

Amounts included in ling 2¢ not
used directly for active conduct
of exemptactivittes . . . . .

Qualfying distributions made
directly for acuve conduct of
exempt activites Subtract hne
2d frombne2c , ., , . . .
Complete 3a, b, or ¢ for the
aiternative test relied upon
“Assets” alternative test - enter

(1) vatueofallassets . . .

(2) Value of essets quahfying
under section
4942)31B}). . . . .

"Endowment® slternative test-

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

“Support” alternative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on  securities
loans (section 512{a}{5)),
orroyalties). . . . . .
Support  from  general
public and § or more
exempt organizations as
provided n section 4942
OH3NBIw) . . L L . .
(3) Largest amount of sup-

port from an exempt

organization. . . . . .

(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
a

Information Regarding Foundation Managers:

List any managers of the foundation who have contnbuted 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 hereban the foundation only makes contributions to preselected charitable 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

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed*
SEE STATEMENT 16

b The form in which applications should be submitted and information and matenals they should include:

SEE ATTACHED STATEMENT FOR LINE 2

c

Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d

Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2

JSA
4E1490 1000 Form 990-PF (2014)

ARR238 575P 05/06/2015 15:02:41 650135007 13 -



47-6024650

Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
: Reciplent . "showam monshpta” | FOnOan | purpose of rantor Amount
Name and address (home or business) o1 substantal contributor recipient
a ‘Paid during the year
SEE STATEMENT 26 1,337,300.
L0 o T S T T T S S 3a 1,337,300.
b Approved for future payment
L I S 3b
JsA Form 990-PF (2014)
4E1491 1000
ARR238 575P 05/06/2015 15:02:41 650135007 14 -



47-6024650

Form 990-PF (2014) Page 12
CEV{S 4/ W Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}

Related or exempt

(a) (b) e) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount {See instructions )
a-
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dvidends and interest from securities . . _ . 14 466,033.
Net rental income or {loss) from real estate

A B WN

Net rental tncome or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory 18 1 ! 290 ! 029.

0w o N;

Net tncome or {loss} from special events

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a

b

¢

d

e
12 Subtotal Add columns (b), (d),and (e} . . . . 1,756,062.
13 Total. Add Iine 12, columns (b), (dh,and (€) . . . . .t vt vttt e e e e e e e 13 1,756,062.
{See worksheet in line 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

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 )
8 305168
JSA Form 990-PF (2014)

4E1492 1000

ARR238 575P 05/06/2015 15:02:41 650135007 15 -



Form 990-PF (2014) 47-6024650

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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 poltical

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 noncharnitable 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
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No

1$(})
1a(2})

>4 >

1b(1)
1b{2)
1b{3)
1b(4)
1b(5)
1b(6)
1c

ol Eath kol Eadl bl Ea R Eodl

d If the answer to any of the above 1s "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 I1n any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received

{a) Line no {b} Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers;transactions, and sharing arrangements

2a Is 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})) or in section 527?
b If "Yes," complete the following schedule

DYes No

(a) Name of organization (b) Type of organization {c) Description of relationship

e ——

AN

Under penglug ry. 1 decidte that | have e; this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t ts true,
correct, -@‘ P Beglaration of e er than taxpayer) 1s based on all informeation of which preparer has any knowledge
Sign > } May the IRS discuss this return
H | 05/06/2015 Treasurer with the preparer shown below
ere SlgnatuMer orftrustee \ Date Title (see instructions)? Yu EIN°
p d Print/Type preparer’s name ﬁarer‘s najdre 4 ¢ Date Check |_| i | PTIN
al WESLEY HIRSCHBERG 05/06/2015|settempioyed | P00162244
Preparer [ . .name B ERNST & YOUNG U.S. 4P ) Frm'sEN_ B 34-6565596
Use Only |frm'saddress 155 NORTH WACKER DRIVE
CHICAGO, Il 60606-1787 Phoneno  312-879-2000
form 990-PF (2014)
JSA

4E1493 1000

ARR238 575P 05/06/2015 15:02:41 650135007
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
P 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 gstate or trust Employeridentifi

GRETCHEN SWANSON FAMILY FOUNDATION, INC.

47-6024650

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

See nstructions for how to figure the amounts to enter on
the lines below {d) (o)

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

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

Proceeds Cost

(sales price) (or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Pert |,
hine 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
1098-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 1b .

1b

Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . . ... ............

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

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

672,427. 671,414.

1,013.

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

Net short-term gain or {loss) from partnerships, S corporations, and other estates or trusts . . . . ... ..

Short-term capital loss carryover Enter the amount, iIf any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3)onthe back . . . . . . . . . . . . e e >

1,013.

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. d (e)

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

Proceeds Cost

{sales price) {or other basts}

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, 1f you choose to report all these transactions
on Form 89489, leave this line blank and go to line 8b -

8b

Totals for all transactions reported on Form(s} 8949
withBoxDchecked . . . . ... ... .........

Totals for all transactions reported on Form(s) 8949
withBox Echecked . . . ... .. ...........

10

Totals for all transactions reported on Form(s) 8949
withBox Fchecked . . ... ... ...........

4,157,548. 2,870,475.

1,287,073.

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 . . . . .. ... .. ...
Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts. . . . . . . ...
Capital gain distributions. . . . . . . . . . i i e e e e e e e e e e e e e e

Gainfrom Form 4797, Partl. . . . . . . . o e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

Net long-term capital gain or {loss) Combine lines 8a through 15 In column (h). Enter here and on
line 18a, column (3)onthe back . . . . . . . . . . . ... e e e >

11

12

13

14

15

16

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

4F1210 1 000

ARR238 575P 05/06/2015 15:02:41 650135007

43 -

1,943.

1,289,016.
Schedule D (Form 1041} 2014



Scheduls 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 Netshort-term gainorf(loss) . ................... 17 1,013.
18 Net long-term gain or {loss).
a Totalforyear . . . ... ... ... .. @i 18a 1,289,016.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . [18b
€ 28%rate gain . . . . ... L e e e e e e e e e 18¢
19 Total net gain or (loss). Combine lines 17 and 18a. . . . .. .. » |19 1,290,029,

Note: If ine 19, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part |, ins 4a) If lines 18a and 19, 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 |, line 4c, if a trust}, the smaller of:
a Thelossonline 19, column (3) or b $3,000 . . . . . . . . . . . i i i i ittt et 20 |( )

Note: If the loss on line 18, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 930-T, Iine 34), is 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 n Part | or Part I} and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero
Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.
e Fither ine 18b, col (2) or line 18¢, col. (2) is more than zero, or
® Both Form 1041, hine 2b(1), and Form 4952, hne 4g are more than zero.
Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in i1ncome 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 18¢, col. {2} 1s more than zero

21 Enter taxable income from Form 1041, hne 22 (or Form 990-T, line 34). . . 21
22 Enter the smaller of line 18a or 19 In column (2)
butnotlessthanzero. . . . .. ... ... ... 22
23 Enter the estate’s or trust's quahfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), .| 23
24 Addhnes22and23 ... ... ... 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » | 25 .
26 Subtract hine 25 from line 24. If zero or less, enter-0- . ., . . .. .. .... 26
27 Subtract ine 26 from line 21. If zero or less, enter-0- . . . . .. ... ... 27
28 Enter the smaller of the amountonline 21 0r$2,500 . ... ... ... .. 28
29 Enter the smaller of the amountonline27orline28 ............ 29 -
30 Subtract ine 29 from line 28 If zero or less, enter -0- Thisamountistaxedat0% . . . ... ... .. »| 30
31 Enterthe smallerofline2torline26. ... ... ... .. ouuuenv.n. 31
32 Subtractline 30 fromline 26. . . . . . . . i v it e e e e e 32
33 Enterthe smaller ofline 21 0r$12,150 . . . . . . .. . ... ... ..... 33
3 Addiines 27 and 30 . . . . . . . i e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero or less, enter-0- . . . . . ... .... 35
36 Enterthe smaller ofline32orline35. ... ... ... .. ......... 36 B
37 Multiplyline 36 by 15%. . . . . v v i i v e e e e e e e e e e e e e e »| 37
38 Enterthe amountfromline 31 . . . . . . . . . i i it e e e 38
39 Addlines 30 @nd 36 . . . . .ttt i e e e e e e e e e e 39
40 Subtract ine 39 from line 38. If zero orless,enter-0- , , . . .. ...... 40 )
41 Multiplylne 40 by 20% . « « v o v o i i 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 Addhnes 37,41, and 42 . . . . . . . ... 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
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) . . . . . . . ottt et i e »>| 45
Schedule D (Form 1041) 2014
JSA

4F1220 1000
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..8949 Sales and Other Dispositions of Capital Assets SMERe 1Ses o

P Information about Form 8949 and its separate instructions is at www irs.gov/form8949. 2@ 1 4
D eV | p>File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. [  AMchment | 45 o
Name(s) shown on return Social security number or taxpayer identification number
GRETCHEN SWANSON FAMILY FOUNDATION, INC. 47-6024650

Before you check Box A, B, or C below, see whather 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 your bought 1n 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}
(8) 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 1099-8

Adjustment, if any, to gain or loss

1 If you enter an amount in column {g),
{e)
«) b) ) ) Cost or other enter a code in column {f) G (h)(l ,
a S h i i ain or
Description of property Date acquired | Date soldor Proceeds Nt;atﬂijssv‘:ﬁd o0 the separate Instructions Sublrla’:::,colg;sn {e)
(Example 100 sh XYZ Co} (Mo, day, yr) disposed (sales price) see Column (e} 1) (g) from column {d) and
(Mo.day,yr} | [seeinstructions} | % o barate Codels) from Amount of combine the result
instructions Instructions adjustment with column (g)
95000. SCOTTS MIRACLE GRO
03/20/2013| 01/14/2014 102,363.00 104,322 00 -1,959.00
15000. ALCOA INC NOTES
08/26/2013| 01/15/2014 16,282.00 15,732.00 550.00

70000. BRINKER INTERNATION
UNSECURED NOTES 06/19/2013| 01/31/2014 64,980.00 67,796.00 -2,816.00
165000. HCA INC SENIOR NOT

09/04/2013| 02/13/2014 185,006.00 178,200.00 6,806.00
95000. BRINKER INTERNATION
UNSECURED NOTES 06/19/2013( 03/18/2014 94,653.00 94,616.00 37.00
32000. DONNELLEY R. R. & §
UNSECURED NOTES 09/11/2013 03/21/2014 37,760.00 35,680.00 2,080.00
300. VALMONT INDUSTRIES CO
06/28/2013 05/30/2014 46,768.00 43,919.00 2,849.00
11000. DAVITA INC NOTES
06/04/2013| 06/04/2014 11,572.00 11,688.00 -116.00
700. VALEANT PHARMACEUTICA
04/10/2014 09/10/2014 83,536.00 90,145 00 -6,609.00
13000. HUMANA INC SR UNSEC
03/26/2014| 12/04/2014 15,223.00 15,141.00 82.00
13000. LIMITED BRANDS INC
UNSECURED NOTES 02/13/2014 | 12/16/2014 14,284.00 14,175.00 109.00

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 is checked), line 2 (i
Box B above is checked), or line 3 (if Box C above 1s checked) P} 672,421, 671,414, 1,013

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 instructtons 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
ARR238 575P 650135007 45 -



Form 8949 (2014)

Atachment Sequence No 12A

Page 2

Name(s) shown on return Name and SSN or taxpayer identificaton no not required f shown on other side

GRETCHEN SWANSON FAMILY FQUNDATION, INC.

Social security number or taxpayer identification number

47-6024650

Befora you check Box D, E, or F below, see whethar 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)

MLong-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 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 1089-B

1
(a)

(b}

(c)

(d)

(o)
Cost or other

Adjustment, if any, to gain or loss
If you enter an amount in column (g),
enter a code in column {f)

(h)
Gain or {loss)

See the separate instructions | Subtract column (e)
eomemeratpny | |Ser et | 05 0 | e | S, rom coun () rd
(Mo, day,yr) | (see nstructions} | see Column (e) (f) (g) combine the result
Code(s) from Amount of with cotumn (g}
in the separate instructions adjustment
instructions
9928.27 FNMA - (MO SERIES
CLASS ME 06/05/2008] 01/09/2014 9,841.00 7,802.00 2,039.00
55000 SCOTTS MIRACLE GRO
02/16/2012| 01/14/2014 59,263.00 58,300.00 963 00
145000. ALCOA INC NOTES
09/05/2012] 01/15/2014 157,395.00 156, 875.00 520.00
319 92 FNMA - CMO SERIES 2
CLASS ME 06/05/2008[ 01/25/2014 320.00 251.00 69.00
370 22 COUNTRYWIDE HOME LO
SERIES 2003-J10 CLASS 2 05/26/2004{ 01/27/2014 370.00 370.00
1071.23 CHASE MORTGAGE FIN
CMO SERIES 2003-S14 CLA 04/25/2011] 01/27/2014 1,071.00 1,071.00
243.39 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
110.25 MASTER ASSET SECURIL
TRUST CMO SERIES 2003-3 08/23/2011| 01/27/2014 110 00 110.00
200 ALLERGAN INC COM
08/17/2004]| 02/04/2014 23,011.00 7,253.00 15,758 00
700. CATERPILLAR INC COM
04/15/2010| 02/04/2014 64,691.00 45,656.00 19,035.00
1000. QUALCOMM INC COM
10/05/2012} 02/04/2014 72,689 00 65,264.00 7,425.00
1000. WATERS CORP COM
10/29/2008| 02/04/2014 105,390 00 47,105.00 58,285.00
2300. ACCENTURE PLC IRELAN
A 06/08/2012[ 02/04/2014 179,776.00 124,460.00 55,316 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 1s checked), or line 10
(if Box F above is 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

JSA
4X2616 2 000

ARR238 575P

650135007

Form 89489 (2014)
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Form 8949 (2014) Anachment Sequenca No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identfi no not required if shown on other side Social security number or taxpayer identification number
GRETCHEN BSWANSON FAMILY FOUNDATION, INC. 47-6024650

Before you check Box D, E, or F below, ses whether you received any Form(s} 1099-8B or substitute statement(s) from your broker A substitute
stateroent will have the same information ss Form 1099-8 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 boughtin 2011 orlater (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 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
x | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(c) {d) o) " youei\rt‘;?raa:oadr:?:gg:zrf::\h(’fr)nn tal Gain gr‘)(loss)
| Descrlptlo(naZ)f property Date t(!:::unred Date :old or Proceeds :;s:;osr::::; See the separate instructions fSubtracIt colurgn (et)j
| (Example 100 sh XYZ Co } (Mo, day, yr } (Mils%?edr) . e(:TLesirzZSi?ns) Note below and m @ jhalid ;?nl;Thne(re)siTl
i Lcary Is:fhi"s’:g’r’a(z Codel(s) from Amount of with column (g)
‘ \nstructions instructions adjustment
84000 BEST BUY CO INC NOT
04/20/2012| 02/11/2014 80,330.00 78,168.00 2,162 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
106 95 COUNTRYWIDE HOME LO
SERIES 2003-J10 CLASS 2 05/26/2004( 02/25/2014 107.00 107 00
84.47 CHASE MORTGAGE FINAN
SERIES 2003-S14 CLASS 1 04/25/2011| 02/25/2014 84 00 84.00
289 08 GSR MORTGAGE LOAN T
SERIES 2004-2F CLASS 13 05/28/2004| 02/25/2014 289.00 289.00
192.24 GSR MORTGAGE LOAN T
SERIES 2004-2F CLASS 14 05/24/2004 | 02/25/2014 192.00 192.00
110,71 MASTER ASSET SECURI
TRUST CMO SERIES 2003-3 08/23/2011§ 02/25/2014 111.00 111.00
32855.29 CHASE MORTGAGE FI
(MO SERIES 2003-S14 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 01/03/2011| 03/07/2014 21,379.00 15,157.00 6,222.00
500. MASTERCARD INC CL A
08/08/2008] 03/07/2014 39,059.00 11,627.00 27,432 00
9749.27 GSR MORTGAGE LOAN
SERIES 2004-2F CLASS 13 05/28/2004| 03/18/2014 9,051.00 8,758.00 293.00
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 i1s
checked), line 9 (if Box E above 1s checked)}, or line 10
{if Box F above 1s checked} »

1 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
i adjustment in column (g) to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment

i Form 8949 (2014)
|

\

JSA
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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 number or taxpayer idantification number
GRETCHEN SWANSON FAMILY FOUNDATION, INC. 47-6024650

Before you check Box D, E, or F below, see whether you raceived any Form(s) 1099-B or substitute statement(s) from your broker A substitute
stateroent 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 89489, 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
X | (F} Long-term transactions not reported to you on Form 1099-8

1 Adjustment, if any, to gain or loss
o) If you enter an amount in column {g), Gai (h)(l )
(a) b {c) (d) enter a code In ?olumn (f) ain or (loss
DeSCﬂDIIO:Of property Date :C()luued Date sold or Proceeds ::Ss:tsosr:;t::; See the separate instructions f?gr:":‘:l‘ ‘;3:\”(";)";::’
(Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales price) Note below and b v h it
(Mo, day,yr) | (seeinstructions) | gge Column (e) f) (g) combine the resu
the separate | Codels}from Amount of with column (g}
n P Instructions adjustmem
instructions
81000. BEST BUY CO INC NOT
05/31/2012] 03/20/2014 79,299.00 75,843.00 3,456.00
104 99 COUNTRYWIDE HOME LO
SERIES 2003-J10 CLASS 2 05/26/2004| 03/25/2014 105.00 105.00
111.42 MASTER ASSET SECURI
TRUST CMO SERIES 2003-3 08/23/2011] 03/25/2014 111.00 111.00
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 10,305.00
1000. MASTERCARD INC CL A
10/02/2008] 04/10/2014 71,151.00 15,871.00 55,280.00
1000. QUALCOMM INC COM
05/28/2004] 04/10/2014 78,548.00 33,230.00 45,318.00
1000. UNION PACIFIC CORP C
03/02/2007] 04/10/2014 184,416.00 50,373.00 134,043.00
5336.64 COUNTRYWIDE HOME L
SERIES 2003-J10 CLASS 2 05/26/2004] 04/14/2014 4,843.00 4,730.00 113.00
5086.21 MASTER ASSET SECUR
TRUST CMO SERIES 2003-3 08/23/20111 04/14/2014 5,010.00 7,717.00 -2,707.00
104 7 COUNTRYWIDE HOME LOA
SERIES 2003-J10 CLASS 2 05/26/2004| 04/25/2014 105 00 105.00
111,73 MASTER ASSET SECURI
TRUST CMO SERIES 2003-3 08/23/20111 04/25/2014 112.00 112.00
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
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 is 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 identsfication no not required if shown on other side Social security ber or taxpayer identificati b
GRETCHEN SWANSON FAMILY FOUNDATION, INC. 47-6024650

Before you check Box D, E, or F below, see whether you received eny Form(s) 1099-B or substitute statement(s) from your broker A substitute
staterment 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 Ister (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 apphes for your longterm 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
X | (F) Long-term transactions not reported to you on Form 1089-B

1 Adjustment, if any, to gain or loss
If you enter an amount in column (g}, (h)
(a) (b} (c) (d) Cost t(:')other enter a code in column (f) Gain or (loss)
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions fSubtracIt column {e)
(Example 100 sh XYZ Co} (Mo, day, yr ) disposed (sales price) Note below and m = Lt:’rrr:‘g?n:r?hne(rdgsir;:j
(Mo, day, yr ) | (seeinstructions) f:fhios’:”;::z Codels) from Amount of with column (g]
|nstructr:ons instructions adjustment
1000 ISHARES CORE S&P SMA
12/13/2010 05/30/2014 107,628.00 68,255 00 39,373.00
400. VALMONT INDUSTRIES CO
03/05/2013| 05/30/2014 62,357.00 64,147 00 -1,790.00
100000 DAVITA INC NOTES
05/29/2013[ 06/04/2014 105,200 00 106,625.00 -1,425.00
10. PRICELINE GROUP INC CO
01/03/2011( 06/11/2014 12,352 00 4,125.00 8,227 00
44000. DAVITA INC NOTES
06/04/2013 06/24/2014 46,255.00 46,750.00 -495.00
1800. ALLERGAN INC COM
11/11/2004( 07/08/2014 298,117 00 68,591.00 229,526.00
950. APPLE INC COM
04/10/2007] 07/10/2014 89,773.00 12,741.00 77,032.00
400 CATERPILLAR INC COM
07/09/2010} 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
2000. TARGET CORP COM
08/17/2004] 07/10/2014 119,518.00 85,740.00 33,778.00
68000. INTL GAME TECHNOLOG
UNSECURED NOTES 06/25/2012 07/16/2014 77,847.00 81,067.00 -3,220.00
140000. AVNET INC SR UNSEC
08/02/2010( 07/22/2014 155,691.00 153,001.00 2,690.00
140000. XEROX CORPORATION
01/25/2013 08/19/2014 161,841 00 162,694.00 -853.00
27000. HERTZ CORP NOTES
02/29/2012| 09/16/2014 28,181.00 28,283.00 -102.00
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 is checked) »

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basts 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) Anachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or y fi no not

(o]

GRETCHEN "SWANSON FAMILY FOUNDATION, INC. 47-6024650

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 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 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 lgter)

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 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
X | (F) Long-term transactions not reported to you on Form 1099-B

q 1f shown on other side Social security number or taxpayer identification number

1 Adjustment, if any, to gain or loss
“ @ o [ e it | Gainorloss
DeSC"DUO(na')Jf property Date ::c):(uued Date :old or Proceeds ::;,tsosr:e"::; See the separate instructions fSUb"acl' colur:’m (et)i
{Example 100 sh XYZCo} (Mo, day, yr ) (Mdous;;c;sed (sales price) Note below and m = Lt:’nnzgfn:r:\hr:!(re)sm
~day.yr} | (seenstructions] | see Column (e) Code(s) from Amount of with column (g)
InI;r;terzzzg:‘a;e instructions ad|ustment
90000 VALMONT INDUSTRIES
06/04/2010| 09/19/2014 108,326 00 91,350 00 16,876.00
20000. HERTZ CORP NOTES
03/05/2012{ 09/30/2014 20,625.00 21,035.00 -410 00
21000. HERTZ CORP NOTES
03/05/2012| 10/01/2014 21,656 00 22,103.00 -447.00
43000. HERTZ CORP NOTES
03/15/2012{ 10/01/2014 44,398 00 44,998.00 -600.00
44000. HERTZ CORP NOTES
04/02/2012] 10/02/2014 45,375.00 45,745.00 -370.00
25000. HUMANA INC SR UNSEC
10/08/2009| 10/20/2014 27,377.00 25,411.00 1,966.00
1500. APACHE CORP COM
10/02/2008| 11/20/2014 108,493.00 76,123.00 32,370 00
6000, DIRECTV COM
01/15/2013| 11/20/2014 521,834 00 256,141.00 265,693.00
105000. HUMANA INC SR UNSE
08/30/2012] 12/04/2014 122,952.00 108,173.00 14,779.00
135000. LIMITED BRANDS INC
UNSECURED NOTES 11/19/2013| 12/16/2014 148,331.00 143,563.00 4,768.00
20000 SEAGATE TECHNOLOGY
09/07/2011| 12/24/2014 21,997.00 20,200.00 1,797.00
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 1s checked) » 4,157,548, 2,870,475, 1,287,073

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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GRETCHEN SWANSON FAMILY FOUNDATION, INC.
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
Laura Bucholz

ADDRESS:
HCR 63, Box 17
Saratoga, WY 82331

FORM, INFORMATION AND MATERIALS:
None Specified

SUBMISSION DEADLINES:
N/A

RESTRICTIONS OR LIMITATIONS ON AWARDS:
N/A

XD576 2 000

ARR238 575P 05/06/2015 15:02:41

650135007

47-6024650

STATEMENT

32
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GRETCHEN SWANSON FAMILY FOUNDATION, INC. 47-6024650
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BUFFALO BILL HISTORICAL
CENTER
ADDRESS:
720 SHERIDAN AVE
CODY, WY 82414
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXPANDED FIREARMS DISPLAY PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

MOUNTAIN STATES LEGAL FOUNDATION
ADDRESS :

2596 SOUTH LEWIS WAY

LAKEWOOD, CO 80227
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATION FUND
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ...ttt ettt e ettt ettt e et e eaeeen 50,000.

RECIPIENT NAME:
UNIVERSITY OF WYOMING FOUNDATION
ADDRESS:
1200 EAST MINSON AVE
LARAMIE, WY 82070
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
VETERINARY SCIENCE TRAINING/ SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

STATEMENT 17

XDS76 2000
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GRETCHEN SWANSON FAMILY FOUNDATION, INC. 47-6024650
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MD ANDERSON CANCER CENTER
ADDRESS:

P.O. BOX 301438

HOUSTON, TX 77230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATION FUND
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ..ttt ettt aaeenan 15,000.

RECIPIENT NAME:
WOODBERRY FOREST SCHOOL
ADDRESS:
440 WOODBERRY STATION
WOODBERRY FOREST, VA 22989
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP FUND
FOUNDATION STATUS OF RECIPIENT:
PC

RECIPIENT NAME:

CARBON COUNTY 4-H FOUNDATION
ADDRESS:

P.O. BOX 280

RAWLINS, WY 82301-0280
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CELEBRATE FOUNDATION 10TH ANNIVERSARY
FOUNDATION STATUS OF RECIPIENT:

PC

STATEMENT 18

XD576 2000
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GRETCHEN SWANSON FAMILY FOUNDATION, INC. 47-6024650
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MAKE-A-WISH FOUNDATION OF WYOMING
ADDRESS :

P.O. BOX 273

CASPER, WY 82602
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GRANT WISH EXPERIENCE TO A WY CHILD
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt it ittt ettt ntaeaaateeeneeaaneeens 5,000.

RECIPIENT NAME:
CARBON COUNTY SCHOOL DISTRICT
NO. 2
ADDRESS :
315 N FIRST STREET
SARATOGA, WY 82331
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FIELD TRIP TO DENVER VISITING SERI
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ttees e taaaeaesaaeeeeaeneeenns 1,300.

RECIPIENT NAME:

COLORADO STATE UNIVERSITY
ADDRESS :

601 SOUTH HOWES STREET

FORT COLLINS, CO 80523-1011
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

DR. KURT S BUCHOLZ ENDOWMENT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ittt tttae it eaeaetanaaneaneeeanns 25,000.

STATEMENT 19

XD576 2 000
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XD576 2000

GRETCHEN SWANSON FAMILY FOUNDATION, INC.

47-6024650

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

RECIPIENT NAME:

UNIVERSITY OF VIRGINIA

Office of University Development
ADDRESS:

PO BOX 400807

CHARLOTTESVILLE, VA 22904-4807
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ROTUNDA RESTORATION FUND-U200
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt ittt eee et ieeeeeeanennns

RECIPIENT NAME:
SARATOGA CULTURAL & HISTORICAL
ASSOCIATION
ADDRESS:
P.0. BOX 1131
SARATOGA, WY 82331
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATD ...ttt ittt it ettt e s tae i taaaaeaaseonneesnas

RECIPIENT NAME:
ENCAMPMENT PRESCHOOL
ADDRESS :
P.O. BOX 718
ENCAMPMENT, WY 82325
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

ARR238 575P 05/06/2015 15:02:41

650135007

STATEMENT

36
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GRETCHEN SWANSON FAMILY FOUNDATION, INC.

47-6024650

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TEXAS CHRISTIAN UNIVERSITY
ADDRESS:
BOX 297440
FORT WORTH, TX 76129
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . it i ittt ettt tiee st

RECIPIENT NAME:
Texas Childrens Hospital
Office of Development
ADDRESS:
PO BOX 300630
Houston, TX 77230-0630
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CARDIAC FUND
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt i ittt et ittt te it aeenananaas 15,000.

RECIPIENT NAME:
Coco Point Fund
ADDRESS:
7101 WISCONSIN AVENUE SUITE 1210
Bethesda, MD 20814
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... it i ittt ettt it ettt ies e e aaennas

XD576 2 000

ARR238 575P 05/06/2015 15:02:41

650135007

STATEMENT
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GRETCHEN SWANSON FAMILY FOUNDATION, INC.

47-6024650

FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

JEFFERSON TRUST

University of VA Alumni Association
ADDRESS:

PO BOX 400314

Charlottesville, VA 22904
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATION FUND
FOUNDATION STATUS OF RECIPIENT:

PC

RECIPIENT NAME:
Gretchen Swanson Center for Nutrition
ADDRESS :
8401 WEST DODGE ROAD, SUITE 100
Omaha, NE 68114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESEARCH AND EVALUATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it ittt it it it ettt iaeeennena 50,000.

RECIPIENT NAME:

Raising Readers in Wyoming
ADDRESS:

PO BOX 6745

Sheridan, WY 82801-6745
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROMOTE YOQUTH LITERACY IN WY
FOUNDATION STATUS OF RECIPIENT:

PC

XD576 2 000

ARR238 575P 05/06/2015 15:02:41 650135007

STATEMENT
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GRETCHEN SWANSON FAMILY FOUNDATION, INC.

47-6024650

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

RECIPIENT NAME:
UPPER NORTH PLATTE WATER
CONSERVATION ASSOCIATION
ADDRESS:
P.O0. BOX 633
SARATOGA, WY 82331
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC

RECIPIENT NAME:
PLATTE VALLEY COMMUNITY CENTER
ADDRESS :
P.O BOX 128
SARATOGA, WY 82331
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CONCERT SERIES SPONSORSHIP
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
GRETCHEN SWANSON FAMILY FDN INC
C/0 ED FITZPATRICK
ADDRESS:
4930 BATTLEFIELD DRIVE
OMAHA, NE 68152
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATION FUND
FOUNDATION STATUS OF RECIPIENT:
PF

XD576 2000

ARR238 575P 05/06/2015 15:02:41

............................................

650135007

STATEMENT
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XD576 2 000

GRETCHEN SWANSON FAMILY FOUNDATION, INC.

47-6024650

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Special Operations Warrior
Foundation
ADDRESS:
1137 MARBELLA PLAZA DRIVE
Tampa, FL 33619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SERVE FALLEN FAMILIES/WOUNDED WARRIORS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt it ittt ittt ittt aae s 15,000.

RECIPIENT NAME:
SAN ANTONIO BOTANICAL SOCIETY
ADDRESS:
P.O. BOX 6569
SAN ANTONIO, TX 78208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF EDUCATIONAL EXHIBITS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

WYOMING AG IN THE CLASSROOM
ADDRESS:

2219 CAREY AVENUE

CHEYENNE, WY 82002
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

LEGACY ENDOWMENT FUND
FOUNDATION STATUS OF RECIPIENT:

PC

ARR238 575P 05/06/2015 15:02:41

650135007

STATEMENT
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GRETCHEN SWANSON FAMILY FOUNDATION, INC. 47-6024650
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WYOMING NATURAL RESOURCE
ADDRESS:
517 E 19TH STREET
CHEYENNE, WY 82001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDRAISING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CORBETT MEDICAL FOUNDATION
ADDRESS:
P.O.BOX 343
SARATOGA, WY 82331
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RECRUITMENT AND RETENTION FUND/VELDE ENDOWMEN
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
GRAND ENCAMPMENT MUSEUM
ADDRESS:
P.O. BOX 43
ENCAMPMENT, WY 82325
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 25
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GRETCHEN SWANSON FAMILY FOUNDATION, INC. 47-6024650
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WYOMING STOCK GROWERS
AGRICULTURAL LAND TRUST
| ADDRESS:
| 113 E. 20TH STREET, P.O. BOX 766
Cheyenne, WY 82003
RELATIONSHIP:
| NONE
PURPOSE OF GRANT:
SUPPORT MARKETING&OUTREACH/ANNUAL
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ittt eeeasiaeaenaeeeeeenn 50,000.
TOTAL GRANTS PAID: 1,337,300.

STATEMENT 26
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