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form 990-PF

Department of the Treasury
tnternal Revenue Service

Retum 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 990-PF and its separate instructions is at Www.Irs.gov/form890pf.

OMB No. 1545-0052

2016

[OpEn O PUNIE ISpaction

For calendar year 2018 or tax year beginning

, and ending

Name of foundation

SWANSON BIGGS ADAMS FAMILY FOUNDATION

A Employer identification number

47-0819275

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

808 58 ST

Room/swte |B Telephone number

515-360-0723

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

WEST DES MOINES, IA

50266

Cif is g.checkhars PPl

6 Checkallthatapply. LI tnbal return

lj Final retum

l:] Address change

L1 tnrtsal return of a former public charty

D Amended return
[:' Name change

»]
»]

D 1. Foreign organizations, check here

2. Farexgn organzatons meeting the 85% test,
check here and attach computation

H Check type of organization;
l::] Section 4947(a)(1) nonexempt charitable

TXT section 501(c)(3) exempt private foundation

trust | Other taxable private foundation

E If pnvate foundation status was termmated
under section 507(b)(1)(A), check here B[

| Fair market value of all assets at end of year
(from Part ll, col. (c), line 16)

J Accounting method: Cash
D Other (specify)

LI Accruat

F I the foundation 1s in @ 60-month termination
under sechon 507(b)(1)(B), check here  B>[_]

(Part I, column (d) must be on cash basis.)

Analysns of Revenue and Expenses

> 2,245,559,
|Paﬁ ]

mn?y equal the amounts m column (a).)

total of amounts tn columns (b), (c), and (d) may not

(a) Revenue and
expenses per books

(b) Net investment

(c) Adysted net (d) Disbursements

income income

Check L—_l f the foundation 1S not required to

Interest on savings and temporary
cash investments

oW N -

5a Gross rents

b Net rental income or (loss)

Contributions, gifts, grants, etc., receved

Dividends and interest from securmes

1,151, 233.

N/A

attach S¢h B

45,233.

45,233. STATEMENT 1

b Gross sales price for afl
assets on hne Ba

6a Net gain or foss) from sale of assets not on line 10

iz

=T
(\< =gl

Revenue

8 Net short-term capstal gain

9 Income modifications
Gross sales ess retums
102 and atiowances

7 Capttal gam net income (from Part IV, ne 2) _

19

AV

3 RN

59 281y O
%)

M

2F (o ww o
e

b Less. Cost of goods sold

‘L (O )"*‘l'

¢ Gross profit or (loss)
Other income . i
Total. Add lines 1 through 11

e e

1,196,466.

45,233.

C 1 of officers, d
Other employee salanes and wages _
Pension plans, employee benetits
16a Legal fees

b Accounting fees

¢ Other professional fees
Interest
Taxes B
Depreciation and depletion
Occupancy
Travel, conferences, and meetings
Printing and publications
Other expenses .
Total operating and admmistrauve
expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.
Add himes 24 and 25

17
18
19
20
21
22
23
24

Operating and Administrative Expenses

25
26

8, trustees, etc

_STMT 2

_ STMT 3

0.

0.

550.

376.

926.

41,765.

41,765.

42,691.

41,765.

27 Subtract ine 26 from line 12;

1,153,775,

8 Excess of over exp:

and disbur
b Netinvestment income (if negative, enter 0-)
¢ Adjusted net income (f negative, enter -0-)

45,233.

N/A

s23s01 11-23-18  LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2016) SWANSON BIGGS ADAMS FAMILY FOUNDATION 47-0819275 Page 2
Beginning of year End of year
Balance Sheets mrﬁﬁrﬁ:ﬂﬁg?&:ﬁ?" (ag) Bool?Valze (b) Book Value : (c) Fair Market Value
1 Cash - non-interest-bearing o
2 Savings and temporary cash investments ) 34,160. 68,032. 68,032.
3 Accounts receivable P
Less: allowance for doubtful accounts P>
4 Pledges recevable P>
Less: allowance for doubtful accounts P>
5 Grants receivable
6 Receivables due from officers, directors, trustees, and other
disqualified persons _
7 Othernotes and loans recenable . | 2
Less: allowance for doubtful accounts P>
8 Inventories for sale or use
9 Prepaid expenses and deferred charges .
10a Investments - U.S. and state government obligations i
b Investments - corporatestock = STMT 4 803,213. 1,923,116. 2,177,527.
¢ Investments - corporate bonds
1 -land, buildings, and basis

Assets

>

Less accumulated deprectation .>
12 Investments - mortgage loans
13 Investments - other N . .
14 Land, buildings, and equipment: basis P>

Less accumulated deprecabon . __ _»
15 Other assets (describe P> )
16 Total assets (to be completed by all filers - see the

instructions. Also, see page 1, item 1) L 837,373. 1,991,148. 2,245,559.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue i N
20 Loans from officers, dwectors, trustees, and other disqualified persons
21 Mortgages and other notes payable B B
22 Other habilies (describe P )

Liabllities

23 Total liabilities (add lines 17 through 22) . 0. 0.
Foundations that follow SFAS 117, check here > |
and complete lines 24 through 26 and lines 30 and 31,

24 Unrestricted o

25 Temporaniy restncted

26 Permanently restricted B .
Foundations that do not follow SFAS 117, ¢heck here > LT!]
and complete lines 27 through 31.

27 Capital stock, trust pnincipal, or current funds 0. 0.

28 Paid-in or capital surplus, or land, bidg., and equipment fund = _ 0. 0.

29 Retained earnings, accumulated income, endowment, or other funds 837,373. 1,991,148.

30 Total net assets or fund balances o 837,373. 1,991,148.

Net Assets or Fund Balances

31 Total liabilities and net assets/ffund balances 837,373. 1,991,148.
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginming of year - Part ll, column (a), line 30

(must agree with end-of-year figure reported on prtor year's return)

Enter amount from Part I, ine 27a

Other increases not included in line 2 (temze) P

Addlines 1,2,and3 = = =

Decreases not included in line 2 (itemize) P

Total net assets or fund balances at end of year (line 4 minus line 5) - Part il, column (b), line 30

837,373.
1,153,775.
0.
1,991,148.
0.
1,991,148.
Form 990-PF (2016)

DO N
Dlnialwin-

623511 11.23-18
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Form 990-PF (2016) SWANSON BIGGS ADAMS FAMILY FOUNDATION 47-0819275 Page 3
[Part V] Capital Gains and Losses for Tax on Investment income
(a) List and descnibe the kind(s) of property sold (e.g., real estate, (b),"_““:’"?ccq;‘;g"d (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) _ Donation mo., day, yr.) (ma., day, yr.)

1a

b NONE

G

d

e

(f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or aliowable) plus expense of sale (e) plus (f) minus (@)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {I) Gamns (Col. (h) gain minus
] (j) Adyusted basis (k) Excess of col. (i) coL (k), but not less than -0-) or
(i)F.M.V. as of 12/31/69 as of 12/31/69 over col. ()), if any Losses (from col. (h))

a _ - _ - -

b

¢

d

e

If gain, also enter in Part 1, ine 7
2 Caprtal gain net income or (net capital loss) If (loss), enter -0- in Part I, iine 7 2
3 Net short-term capial gamn or {loss) as defined in sechons 1222(5) and (6):
If gan, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part |, ine 8 - . L. 3

PartV ualification Under ection (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 biank.
Was the foundaton liable for the sechion 4942 tax on the distnbutable amount of any year in the base period? D Yes |II No

If “Yes,” the foundation does not qualify under section 4940(e). Do not complete thrs part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entnes.

{a) (b () (d)
Calendar ygsfoﬁg‘;’ge‘g?gggmn,ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. 8;')55}5.‘&2%“{?3&. (c)
2015 59,454, 894,841. .066441
2014 47,540. 953,774. .049844
2013 60,044, 872,767. .068797
2012 48,970. 769,992. .063598
2011 45,395. 734,339. .061817
2 Totatof Ime 1, column (d) . 2 .310497
38 Average distnibution ratio for the 5-year base period - dwnde me total on hine 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years _ 3 .062099
4 Enter the net value of nonchantable-use assets for 2016 from Part X, Iine 5 4 1,463,911.
§ Mulhply ine 4 by fine 3 5 90,907.
6 Enter 1% of net mvestment income (1% of Part |, line 27t) 6 452.
7 Add lines 5and 6 7 91, 359,
8 Enter qualfymg distnbutions from Part Xi, ine 4 ) 8 41,765.
If line 8 1s equal to or greater than Iine 7, check the box in Part Vi, Ime 1b, and complete lhat part using a 1% tax rate.
See the Part VI instructions.
623521 11-23-16 Form 990-PF (2016)
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Form 990-PF (2016) SWANSON BIGGS ADAMS FAMILY FOUNDATION 47-0819275 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 descnbed in section 4340(d)(2), check here P L__I and enter "N/A" on line 1.
Date of ruling or determination letter: {attach copy of letter it necessary-see instructions)
b Domestic foundations that meet the sectton 4940(e) requirements in Part V, check here P> |:] and enter 1% 1 905.
of Part |, Iime 27b i
¢ All other domeshc foundahons enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of Part I Ime 12, col (b)
2 Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 o o ) o 3 905.
4 Subtitle A (Income) tax (domestic sechion 4947(a)( 1) trusts and taxable foundations only. Others enter -0-) 4 0.
5§ Taxbased on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- 5 905.
6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a
b Exempt foreign organzations - tax withheld at source i o L 6b
¢ Tax paid with application for extension of time to file (Form 8868) . i 6¢
d Backup withholding erroneously withheld o X o 8d
7 Total credits and payments. Add hines 6a through 6d i R o i 7 0.
\ 8 Enter any penalty for underpayment of eshmated tax_ Check here [ #Frorm 222015 attached o 8 12.
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amountowed R i > 9 917.
- - - _—10_0Overpayment. If ine 7.15 more than the total of Iines 5 and 8, enter the amount overpaid . [ 10
11 Enter the amount of lie 10 to be: Credited to 2017 estimated tax P> I Refundedp> | 11

[Part VIi-AT Statements Regarding Activities

1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in Yes| No
any political campaign? 1a X
: b Did it spend more than $100 dunng the year (enner dlrectly or mdlrecﬂy) for pohtncaJ purposes (see mstrucuons for the defi nmon)‘? 1b X
‘ If the answer is "Yes" to 1a or 1b, attach a detailed description of the actvities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? i 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:
(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation duning the year for political expendrture tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If *Yes, " attach a detalled descnption of the actwities.
8 Has the foundation made any changes, not previously reported to the IRS, in ts govemning instrument, articles of incorporation, or
hylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundahon have unrelated business gross income of $1,000 or more during the year? i i i 4a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? o . N/A 4b
8 Was there a iquidation, termination, dissolution, or substantal contraction dunng lhe year? 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 erther:
© By language in the governing nstrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument? i i 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>
NE
b If the answer is "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 B b | X
9 |s the foundation claiming status as a private operating foundation within the meaning of secnon 4942(1)(3) or 4942(D(5) tor calendar
year 2016 or the taxable year beginning in 2016 (see nstructions for Part XIV)? If “Yes," complete Part XIV 9 X
10 Did any persons become substanhal contnbutors during the tax year? i -ves,- attach a listing ther names and addresses 10 X
Form 990-PF (2016)
623531 11-23-16
_ 4
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Form 990-PF (2016) SWANSON BIGGS ADAMS FAMILY FOUNDATION 47-0819275

Page 5

[Part ViI-A T Statements Regarding Activities (contnued)

11 Atany hime dunng the year, did the foundation, directly or indirectty, own a contrelled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions) i

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a drsqualrf ed person had advrsory privileges?
It “Yes,” attach statement (see instruchons)

18 Did the foundation comply with the public inspection requrrements for its annual returns and exempton applrcanon'?
Website address P> N/A

Yes

11

No

X

12

13X

14 Thebooksaremcareof p DONALD R. SWANSON Telephone no.p402-489-1615

Locatedat 1615 SOUTH 44TH STREET, LINCOLN, NE ZiP+4 68506

15 Section 4947(a){1) nonexempt chartable trusts filng Form 990-PF i lieu of Ferm 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the year R » | 15 |

L |

N/A

16 At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other auﬂmnty over a bank,
securities, or other financial account in a foreign country? B
See the instructions for exceptions and filing requirements for FmCEN Form 114, f “Yes," enter the name of me

Yes

16

No
X

foreign country P _ _ _ _ _
| Part VII-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.
- - 1a Dunng the year did the foundation (erther directly or indirectly): - -
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? o . D Yes IIJ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? i [ Yes [Z] No
(3) Furmish goods, services, or facilibes to (or accept mem from) a dlsquahﬁed person‘? . |:| Yes [—X] No
(4) Pay compensation to, or pay or rermburse the expenses of, a disqualified person? B . |:| Yes [X] No
{5) Transfer any income or assets to a disqualified person (or make any of erther available
for the benefit or use of a disqualified person)? B D Yes |X] No
(8) Agree to pay money or property to a government official? (Excephon Check “No*
if the foundahon agreed to make a grant to or to empioy the official for a period after
termination of government service, if terminating within 90 days.) D Yes IE No
b If any answer 1s “Yes® to 1a(1)-(6), did any of the acts fail to qualfy under the exceptrons descnbed n Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? i . N/A
Organizations relying on a current notice regarding disaster assistance check here » D
¢ Did the foundation engage tn a prior year in any of the acts descrnibed n 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning n 2016?
2 Taxes on faflure to distnbute income (section 4942) (does not apply for years the foundanon was a private operating foundanon
defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2016, did the foundation have any undisiributed income (lines 6d and 6e, Part XIlt) for tax year(s) beginning
before 20162 o . [ ves [ X no
If “Yes, list the years b ) )
b Are there any years listed m 2a for which the foundation I1s notapplying the provisions of section 4942(a)(2) (retating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “"No" and attach

statement - see mstructions.) N/A

¢ If the provistons of section 4942(a)(2) are bemg applied to any ot the years listed in 2a, list the years here.
| 4 , ) ,
3a Did the foundation hotd more than a 2% direct or indirect interest in any business enterprise at any time
during the year? i |:| Yes IXI No
b i “Yes,” did it have excess busrness holdlngs n2016asa result of (1) any purchase by the foundatien or dlsqualmed persons after
May 26, 1969; (2) the lapse of the 5-year peniod (or longer penod approved by the Commissioner under section 4343(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 penod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2016 ) . N/A
4a Did the foundation snvest dunng the year any amount in a manner that would jeopardwe its charitable purposes?
b Did the foundation make any investment 1n a prior year (but after December 31, 1969) that could jeopardize ts charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20162

Yes

No

1b

1c

2b

3b

4a

X

4b

X

623541 11-23-18
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Form 990-PF (2016 SWANSON BIGGS ADAMS FAMILY FOUNDATION 47-0819275 Page 6
| Part VIi-B | 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 legisiation (section 4945(e))? .. [:] Yes No
(2) Influence the outcome of any specific public elechon (see sechon 4955); or to carry on, directly or mdnrecﬂy
any voter registration drive? i . D Yes [Zl No
{3) Provide a grant to an individual for travel. study, or other srmllar pumoses'? X i [ Yes @ No
(4) Prowvide a grant to an organization other than a chantable, etc., organzation descnbed n secnon
4945(d){4)(A)? (see instructions) D Yes IXI No
{5) Prowide for any purpose other than reltgious, chamable scientific, fiterary, or educational purposes or for
the prevention of cruelty to children or animals? D Yes Dﬂ No
b if any answer is "Yes" to 5a(1)+5), did any of the transactions fail tu qualify under the exceptlons described in Regulanons
section 53.4945 or n a current notice regarding disaster assistance (see instruchans)? N . B o N/ A 5b
Organizations relying on a current notice regarding disaster assistance check here . L R > |:|
c If the answer 1S “Yes® to queston 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibifty for the grant? . N / A |:] Yes [:] No
If “Yes, " attach the statement required by Regulations sectlon 53 4945 -5(d).
6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? i |:] Yes [Zl No
b Did the foundation, during the year, pay premlums dlrectry or lnd(rectly ona personal beneﬁt contract” i oL R 6b X
_ - - If "Yes" to 6b,-file Form 8870. - -
7a At any time dunng the tax year, was the foundation a party to a protubrted tax shetter transacton? . [:I Yes @ No
b If "Yes " did the foundation receive any proceeds or have any net income attrbutable to the transaction? X i N/A [

| Part Vil | information About Officers, Directors, Trustees, Foundation Managers, nghly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

BN i dten | norpmt. | SRR | othut e
(a) Name and address ours grpvggﬁmne o (ell:t%rq(a)-) e e A lbwanaes

ROBERT S. PATTERSON DIRECTOR
6002 WEST 125TH STREET
OVERLAND PARK, KS 66210 0.50 0. 0. 0.
CHRISTINE A. BONNESS WICE PRESIDENT
6002 WEST 125TH STREET
OVERLAND PARK, KS 66210 0.50 0. 0. 0.
CAROLYN R. BORKOWSKI VICE CHAIRMAN)/SECRETAR[)Y
40 CIDER MILL ROAD
BEDFORD, NH 03110 0.50 0. 0. 0.
ELIZABETH A. JACOBS PRESIDENT/TREASURER
805 58TH STREET
WEST DES MOINES, IA 50265 0.50 0. 0. 0.
2 Compensation of five highest-paid employees {(other than those included on line 1). if none, enter "NONE."

(a) Name and address of each employee paid more than $50,000 (I;)ef‘\’Tt()?l:E% an?peg\é%zie (c) Compensation %ﬁg’%m 3%?:;‘"“{3:??5‘}’

NONE

Total number of other employees paid over $50,000 .. . . L L L. » | 0

Form 980-PF (2016)

623551 11-23-16
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Form 990-PF (2016) SWANSON BIGGS ADAMS FAMILY FOUNDATION 47-0819275  page7
lPartVI!I |

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter °"NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

[Part IX-AT Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year. Include relevant stahisticat information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A - _ - _

[ Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through3 . e - ) >

0.

623561 11-23-16

7

Form 990-PF (2016)
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Form 990-PF (2016) SWANSON BIGGS ADAMS FAMILY FOUNDATION

47-0819275  Pages

Minimum Investment Retum {All domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Far market value of assets not used (or held for use) drectly in carrying out chartable, efc., purposes;

a Average monthly fair market value of securities 1a 1,435,106.

b Average of monthly cash balances 1b 51,098.

¢ Fair market value of ail other assets 1c

d Total (add lines 1a,b,and c) _ B o 1d 1,486,204.

e Reduction claimed for blockage or other factors reported on lines 1a and

1¢ (attach detailed explanation) [ 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d L L o 3 1,486,204.
4 Cash deemed held for charrtable activibes. Enter 1 1/2% of line 3 (for greater amount, see Instructions) 4 22,293,
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on PartV, line 4 _ 5 1,463,911.
6 Minimum investment retumn_ Enter 5% of line 5 . L | 6 73,196.
| Part XI | Distributable Amount (see nstructions) (Section 4342())(3) and (j)(5) private operating foundations and certamn
foreign organizations check here p l:] and do not complete this part.)

1 Mimimum investment return from Part X, line 6 . . 1 73,196.
2a Tax on nvestment income for 2016 from Part VI, line 5 . 2a 905.

b Income tax for 2016. (This does not include the tax from Part VL) 2b

¢ Addlnes2aand2b o 2¢ 905.
8 Distributable amount before adjustments. Subtract ine 2c from fine 1 3 72,291.
4 Recovenes of amounts treated as qualdying distnibutions 4 0.
§ Add lines 3and 4 . 5 72,291.
6 Deduction from distnbutable amount (see instructions) . . 6 0.
7__ Distributable amount as adjusted. Subtract fine 6 from line 5. Enter here and on Part XIll, ine 1 7 72,291.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:

a Expenses, contnbutions, gifts, etc. - total from Part I, column (d), iine 26 1a 41,765.

b Program-related investments - total from Part [X-B ) 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
8 Amounts set aside for specific chamtable projects that satisfy the:

a Suitabilty test (prior IRS approval required) 3a

b Cash distnbution test (attach the required schedule) . o 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 4 41,765.
5 Foundabons that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, ine 27b o 5 0.

6  Adjusted qualifying distributions. Subtract fine 5 from line 4 6 41,765.

Note: The amount on line 6 will be used in Part V, column (b), tn subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduchion of tax in those years.

623571 11-23-18
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Form 990-PF (2016)

SWANSON BIGGS ADAMS FAMILY FOUNDATION

47-0819275  pages

Undistributed Income (see instructions)

1 Distnbutable amount for 2016 from Part X,
line 7 .
2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015 only
b Total for prior years:

(a)
Corpus

{b)
Years prior to 2015

{c)
2015

(d)
2016

72,291.

8 Excess distnbutions carryover, if any, to 2016:
aFrom 2011 5,295.

bFrom 2012 11,031.

cFrom 2013 16,834.

dFrom 2014 4,750.

eFrom 2015 15,464.

f Total of fines 3a through e
4 Qualifying distributions for 2016 from
Part Xll, ine 4: > $ 41,765.

53,374.

aApplied to 2015, but not more than line 2a

bApplied to undistnbuted income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Elechon required - see instructions)

d Applied to 2016 distnbutable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions camyover applied to 2016

(if an amount appears in column (d), the same amount

rmust be shown in column (a).)

6 Enter the net total of each column as
indicated below:

8 Corpus Add imes 31, 4c, and 4e Subtract line 5
bPnor years' undistnbuted income. Subtract
Iine 4b from hine 2b

¢ 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 previously
assessed

d Subtract ine 6¢ from line 6b. Taxable
amount - see instructions
e Undistnbuted income for 2015. Subtract ine
4a from line 2a. Taxable amount - see instr.
t Undistnbuted income for 2016. Subtract
hines 4d and 5 from hine 1. This amount must
be distnbuted in 2017 .

7 Amounts treated as distnbutions out of
corpus to sahsfy requirements imposed by
sechion 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instruchons)

8 Excess distnbutions carryover from 2011
not applied on line 5 or line 7

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9;
aExcess from 2012

0.

41,765.

30,526.

30,526.

22,848.

0.

0.

0.

22,848.

bExcess from 2013
cExcess from 2014
dExcess from 2015
eExcess from 2016

2,634.

4,750.

15,464.

623581 11-23-16
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Form 990-PF (2016) SWANSON BIGGS ADAMS FAMILY FOUNDATION 47-0819275  Page 10

Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a I the foundation has received a ruling or determination letter that it s a private operating
foundation, and the ruling is effective for 2016, enter the date of the ruling »
b Check box to indicate whether the foundation i1s a private operating foundation described 1n section | 4942(j)(3) or L] 4942(j)(5)
2 a Enter the [esser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2016 () 2015 (c)2014 (d)2013 (e) Total
investment return from Part X for

each year histed

b 85% ofline2a

¢ Qualitying distnbutions from Part XII,
line 4 for each year hsted

d Amounts included in fine 2¢ not
used directly for active conduct of
exempt activiies _

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from hine 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
- a "Assets” altemative test - enter; - - - - - - - - - . . o
{1) Value of all assets _

(2) Value of assets qualifying
under section 4842()(3)(B)(1) __
b “Endowment’ alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year

iisted . .
¢ "Support® alternative test - enter:

(1) Total support cther than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royathes)

(2) Support fram general public
and 5 or more exempt
organizations as provided in
secton 4942())(3)(B)(n)

(3) Largestamount of support from
an exempt organizatton
(4) Gross investment income
| Part XV | 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).)
NONE
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.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P |Z| if the foundation only makes contributions to preselected charrtable organizabons and does not accept unsoficited requests for funds. i
the foundation makes gifts, grants, etc. (see instructions) to indniduals or organizations under other condrons, complete ttems 2a, b, ¢, and d.

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

| b The form 1 which applications should be submitted and informatron and matenals they should include:

¢ Any submission deadlines:

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

623601 11-23-16 Form 980-PF (2016)
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47-0819275 Page 11

Form 990-PF f2016) SWANSON BIGGS ADAMS FAMILY FOUNDATION

Part XV| Supplementary Information (continued)

3__ Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual,
show any relationship to nglar;udatlt;n Purporsrotzr i?]f grggt or Amount
any foundation manager S 0 contributt
T | - .
Name and address {(home or business) or substantial contributor recipient
a Pad dunng the year

DRAKE UNIVERSITY PUBLIC [FCHOLARSHIPS
2507 UNIVERSITY AVENUE
DES MOINES, IA 50311 5,000,
LANGHAM PARTNERSHIP FUBLIC +uax.1cmus
PO BOX 189
CAVE CREEK, AZ 85327 2,500,
NEBRASKA STATE HISTORICAL SOCIETY PUBLIC LHARI’I’ABLE
FOUNDATION
128 N 13TH STE 1010
LINCOLN, NE 68508 2,500,
THE HOPE CENTER PUBLIC FDU@TIONH
2800 BAST LINWOOD BOULEVARD
KANSAS CITY, MO 64128 2,500,
THE VOICE OF THE MARTYRS PUBLIC ELIGIOUS
PO BOX 443
BARTLESVILLE, OK 74005 2,500,

Total . ___SEE CONTINUATION SHEET(S) > 3a 41,765,

b Approved for future payment
NONE
Total . .. » 3b 0

623811 11-23-16

12560512 758603 4719-001
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Form 990-PF (2016) SWANSON BIGGS ADAMS FAMILY FOUNDATION 47-0819275 Pagei2
Analysis of Income-Producing Activities |

Enter gross amounts unless otherwise indicated. Unrelated business income (E:duded by saction 512, 513, or 514 (@
BUS(I?I)ess {b) Exclo- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments o L i
4 Dividends and interest from secunties 14 45,233.
5 Net rental income or (loss) from real estate:
a Debt-financed property B
‘ - - b Notdebt-financed property . . _ |-
6 Net rental mcome or (loss) from personal
property
7 Other investment income
“ 8 Gain or (loss) from sales of assets ather
than inventory o
9 Net income 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} . 0. 45,233, 0.
13 Total. Add line 12, columns (b}, (d), and (g} . o . 13 45,233,

(See worksheet in Iine 13 instructions to verrfy caiculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income is reported m column (e) of Part XVI-A contributed importantiy to the accomplishment of
v the foundabion's exempt purposes (other than by providing funds for such purposes).
623621 11-23-18 Form 990-PF (2016)
12
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Form 990-PF (2016) SWANSON BIGGS ADAMS FAMILY FOUNDATION 47-0819275 page 13
Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed in sectron 501(c) of Yes| No
the Code (other than section 501(c)(3) organtzations) or in section 527, relating to political organizatons?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash .. L L . L 1a(1) X
(2) Otherassets _ o . . L . 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharrtable exempt erganzahon o o T 14 )] X
(2) Purchases of assets from a nonchartable exempt organizaton =~ o 1b(2) X
(3) Rental of facilities, equipment, or other assets i i i i B 1b(3) X
(4) Reimbursement arrangements R i o o i R . 1b(4) X_
(5) Loans or loan guarantees B B B i B B 1b(5) X
{6) Performance of services or membershlp or fundralsmg sollcnauons oL B B . ... |1n(6) X
¢ Shanng of facilites, equipment, mailing lists, other assets, or paid employees = 1c X
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 foundahon receved less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services receved.
{a)uine no. {b) Amount involved (c) Name of noncharitable exempt organization (d) Descrption of and sharing arranger -
N/A
2a s the foundation directly or indirectly affthated wrth, or related to, one or more tax-exempt organizations described
n section 501(c) of the Code (other than section 501(c){3)) or in section 5277 _ [ dves [XIno
b If*Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relatonship
N/A
Under p of perpry, | declare that | have ined this return, includi hedules and and to the best of my knowledge
Sign and bellef t true carrect, ang complete Declaratron of preparer (oﬂ\a than taxpaya) IS based on all information of which preparer has any knowledge return with the preparas
shown below (see Instr f?
Here \,DXG/\ («,\Of IS=IS™-1) P PRESTDENT X]ves LINo
Slgnature of er or trustee Date Title d
Print/Type preparer's name Preparer's signature Date Check [ [ i JPTIN
PATRICK A MEYER, sel- employed
Paid CPA CFE PATRICK A MEYER, [05/12/17 P00283870
Preparer |frmsname » HBE BECKER MEYER LOVE LLP Frm'sEIN > 47-0677245
Use Only
Firm's address p 7140 STEPHANIE LANE, P.O. BOX 23110
LINCOLN, NE 68542-3110 Phoneno. (402) 423-4343

Form 990-PF (2016)

623622 11-23-16
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Schedule B Schedule of Contributors

e, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b tof the T P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
tntemnal Revenue Serice its instructions is at www.irs.gov/form990 .

OMB No 1545-0047

2016

Name of the organization

SWANSON BIGGS ADAMS FAMILY FOUNDATION

Employer identification number

47-0819275

Organization type(check one}:
Filers of: Section:
Form 990 or 990-E2 D 501(c) } {(enter number) organization
|:I 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
l:l 527 political organization
Form 990-PF [X] 501(c)(3) exempt private foundation
- S 4947(a)(1) nonexempt chantable trust treated as a private foundation

[:’ 501(c)(3) taxable pnvate foundation

Check If your organization is covered by the General Rule or a Speciat Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[Xj For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contnbutor's total contributions.

Special Rules

[:j For an organization descnbed in section 501(c)(3) filling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part |l, line 13, 16a, or 16b, and that received from
any one contributor, dunng the year, total contnbutions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 930, Part VIil, ine 1h,

or (i} Form 990-EZ, line 1. Complete Parts | and .

[:] For an organization descnbed in section 501(c}(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one contnbutor, dunng the
year, total contributions of more than $1,000 exclusvely for religious, chantable, scientific, Iterary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts 1, li, and HI.

[:‘ For an organization descnbed n section 501(c}{7), (8), or (10) filng Form 990 or 990-EZ that received from any one contnbutor, dunng the
year, contnbutions exclusvely for religious, chantable, etc , purposes, but no such contnbutions totaled more than $1,000 if this box
1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, chantable, etc., contnbutions totaling $5,000 or more dunng the year

> 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 930, 980-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16




Schedule B (Form 980, 930-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

SWANSON BIGGS ADAMS FAMILY FOUNDATION 47-0819275
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space 1s needed.
(@) (b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DON SWANSON ESTATE Person [ |
Payroll L___l

808 58TH ST

1,120,188. Noncash [X]

WEST DES MOINES, IA 50266

{Complete Part Il for
noncash coninbutions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DON SWANSON ESTATE Person [ X|
- _ payroti [ 1 .

808 58TH ST

31,045. Noncash [ |

WEST DES MOINES, IA 50266

(Complete Part ii for
noncash contnbutions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll lj

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payrol [_|
Noncash [ ]

(Complete Part il for
noncash contnbutions.)

(@) {b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person I:]
Payroli [ |

Noncash [ |

(Complete Part |l for
noncash contnbutions.)

(@) (b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person [:]
Payroll |:|

Noncash |:]

(Complete Part Il for
noncash contnbutions.)

623452 10-18-16
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

SWANSON BIGGS ADAMS FAMILY FOUNDATION 47-0819275
Partll Noncash Property (See mstructions). Use duplicate copies of Part Il if additional space s needed.
(@
No. (b) FMV (w(iﬁmme) @
:;;11' Description of noncash property given (See instructions) Date received
STOCKS
1
1,120,188. 07/22/16
(a)
No. ®) FMV (or entimate) @
:::ll Description of noncash property given (See instructions) Date received
(a)
No. (b) FMV (or(?sﬁmale) (d)
:::II Description of noncash property given (See instructions) Date received
(a)
No. {(b) FMV (or(z)stimate) )
:::I Description of noncash property given (See instructions) Date received
(a)
(c)
No. (b) ) (d)
FMV
:::ll Description of noncash property given (See ::;:z:;‘:‘:; Date received
(a)
No. (b) FMV (or(:)stima‘te) ()
:;-l:tl Description of noncash property given (See instructions) Date received

623453 10-18-16
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Schedule B (Form 990, 980-EZ, or 930-PF) (2016) Page 4
Name of ocrganmization Employer identficatton number

SWANSON BIGGS ADAMS FAMILY FOUNDATION

elig , €0 u
the year from any one conmbutor Complete columns (n)through (e) and the following fine entry. For aganmms
compietng Part ], enter the total of exclusively religious, chantable, etc , contnbutions of $1,000 or less for the year. (Enter this nfo once) ’ $
Use duplicate copies of Part 1l if additional space is needed.

47 0819275

(a) No.
If?r:r'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;_ltnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gz:"tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SWANSON BIGGS ADAMS FAMILY FOUNDATION

47-0819275

| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an inddual, X
show any relahonship to Fg;lar;udatn}n Purposg ('))f %rant or Amount
h r busi any foundation manager lus o coninbution
Name and address (home or business) or substantial contnbutor recipient
UNIVERSITY OF NEBRASKA FOUNDATION pPUBLIC jscHOLARSHIPS
1010 LINCOLN MALL
LINCOLN, NE 68508 19,265,
GLOBAL SANCTUARY FOR ELEPHANTS PUBLIC CHARITAEBLE
PO BOX 2426
BRETWOOD, TN 37024 5,000,
OREAD CENTER PUBLIC RELIGIOUS
3312 CALVIN DRIVE
. LAWRENCE, KS 68049 o 2,500,
Total from continuation sheets 26,765

623631
04-01-16

12560512 758603 4719-001
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SWANSON BIGGS ADAMS FAMILY FOUNDATION

47-0819275

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
INVESTMENT INCOME 45,233. 0. 45,233, 45,233,
TO PART I, LINE 4 45,233. 0. 45,233. 45,233,

FORM 990-PF

ACCOUNTING FEES

STATEMENT 2

(a) (B) (C) (D)
- EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 550. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 550. 0. 0.
FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAX 376. 0. 0.
TO FORM 990-PF, PG 1, LN 18 376. 0. 0.

FORM 990-PF

CORPORATE STOCK

STATEMENT 4

DESCRIPTION

BANK OF AMERICA
CENTERPOINT ENERGY INC
CIT GROUP INC NEW

COCA COLO COMPANY
GENERAL ELECTRIC COMPANY
JOHNSON AND JOHNSON
PFIZER INC

WINDSTREAM

12560512 758603 4719-001

19

FAIR MARKET

BOOK VALUE VALUE

104,689. 53,040.
88,941. 172,480.

3,484. 5,164.
88,668. 124,380.
102,927. 94,800.
103,132. 184,336.
91,045. 129,920.
39,909. 47,029.

STATEMENT(S) 1, 2, 3, 4

2016.03040 SWANSON BIGGS ADAMS FAMILY 4719-011



SWANSON BIGGS ADAMS FAMILY FOUNDATION

KINDER MORGAN INCORP
COMMUNICATIONS SALES & LEASE INC
AT&T INC

AUTOMATIC DATA PROCESSING INC
BRISTOL MYERS SQUIBB
CATERPILLAR

CONOCO PHILLIPS

DUKE ENERGY CORP

MCDONALDS CORP

PHILLIPS 66 COM

TOTAL TO FORM 990-PF, PART II, LINE 10B

47-0819275

174,853. 77,207.

34,130. 43,197.
120,632. 144,602.
201,200. 256,950.
265,353. 251,292.

81,648. 129,836.

57,936. 80,224.
145,254. 155,706.
157,131. 158, 236.

62,184. 69,128,

1,923,116. 2,177,527.

STATEMENT(S) 4
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