SCANNED FEB 12 209

v . 0939332815

& ~ - (-
990-T Exempt Organization Business Income Tax Return OMB No 1545-0687
Form - (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning , 2017, and ending , 20 2@ 1 7
Depariment of the Treasury » Go to www irs gov/Form990T for instructions and the latest information
Open to Public Inspecton for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501{c)(3) 501(cX3) Organizations Only
A Check box if Name of organization (I ‘ Check box if name changed and see instructions } D Employer identification number
address changed (Employees trust, see instructions )
B Exempt under section THE MARVIN M. SCHWAN CHARITABLE FOUNDATION
501( C 3 Print | Number, street, and room or suite no Ifa P O box, see instructions 36-3918630
or
- 408(e) 220(e) Type E (Lér;;e"l::zguzjss;ness activity codes
- 408A 530(a) 514 EARTH CITY EXPRESSWAY 233
529(a) City or town state or province, country and ZIP or foreign postal code
C Book value of all assels EARTH CITY, MO 63045
d of
at end ol year F  Group exemption number (See instructions ) b 4
359,804,850. |G cCheck organization type P> l X I 501(c) corporation I l 501(c) trust I 401(a) trust l I Other trust

H Describe the organization's primary unrelated business actmty » INVESTMENT IN FLOW-THROUGH ENTITIES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? . . . | ., .
i "Yes," enter lhe name and identifying number of the parent corporation P>

J The books are in care of » THE ORGANIZATION

Telephone number » 314-739-2116

Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales
Less returns and allowances ¢ Balance | 1c -
Cost of goods sold (Schedule A, lne 7)., . . ., . . ... ..
Gross profit Subtracthine 2 fromhnetc _ , ., . . ... .. 3
4a Capital gain net income (attach Schedule D) . . . . . . . 4a
Net gan (loss) (Form 4797, Part I, ine 17) (attach Form 4797) . . | 4b
¢ Capital loss deductionfortrusts | . . . . . .. ...... 4c
S Income (loss) from partnerships and S corporations (attach statement) [ 5 -22,998.
6 Rentincome(ScheduleC). . . . .. ... .. ...... 6
7 Unrelated debt-financed income (Schedule E) , ., . . . . . 7
8 Interest, annuities, royalties and rents from controlied organizations (Schedule F) | 8
9 Investment income of a section 501(cX7). (9). or (17) organzation {Schedule G) 9
10 Exploited exempt activty income (Schedule 1} | , . . . . . 10
11 Advertising income (Schedule J), , ., . . . .. ... ... 11
12 Other income (See instructions, atlach schedule) . . . ., . . 12
13 Total Combine hnes 3through 12, . . . . . . . ..... 13 -22,998. -22,998.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly conrjected wiR e unrelated-basiness income )
14  Compensation of officers, directors, and trustegs (Schieadle k;'F-J_!l_;_,l_J_ j ,,,,,,,,,,,,,,, 14
15 Salariesandwages , . . .......... ] L. ]8' .............. 15
16 Repairs and mamntenance . . . . .. ..., SLONOY.E Y 2018 - ol ... 16
17 Baddebts, . .. .. ........... 80 . ... f{f ............... 17
18  Interest (attach schedule) . . ., . . .. .. e N ke e varieie t ik e e e e e e e e e 18
19 Taxesandhcenses , , . ... ....... —--Q.QJ.IQ_E,_NK_: U r ................... 19
20 Charitable contributions (See instructions fortimitationrutes) . . . . . . . . . . . L. L Lo 0o e e 20
21 Depreciation (attach FOrm 4562), . . . . . . . v v v v e e e e e 21 i
22 Less depreciation claimed on Schedule A and elsewhereonreturn , | . . . . . 22a 22b
23 Deplelion . L L L L e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contnbutions to deferred compensation plans , ., . . . . . . . . . . ot i e e e e e ...l 24
25 Employee benelitprograms | | | | . L L L L L L L e i e e e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses(Schedulel). . . . . . . ... .. ... L e e 26
27  Excess readershipcosts (Scheduled). . . . . . . ... .. ... .. ...... e 27
28  Other deductions (altachschedule) . . . . . . . . . . . . v o uuue.. ATTACHMENT . 2. | 28 25,600.
29  Total deductions. Add hnes 14 through 28, . . . . . . . . v v i e e e e e e 29 25,600.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hne 13 [ 30 -48,598.
31 Net operating loss deduction (hmited to the amountonine 30) , . . . . . . . . . . . . v v v v v v v 31
32 Unrelated business taxable income before specific deduction Subtract ne 31 fromhne 30 _ . . . . . ... 32 -48,598.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . ., . . . . . .. . ... ... 33 1,000.
34 Unrelated business taxable income Subtract ine 33 from line 32 If line 33 s greater than hne 32,
enter the smallerof zeroorhne 32 . . . . . . . . . .. L. .. ... .. L e e e e e e 34 -48,598.
For Paperwork Reduction Act Notice, see instructions Form 990-T (2017)
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Form 990-T {2017) THE QXIN M. SCHWAN CHARITABLE FOUN!’ON 36-3918630 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here b D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
mls_ | ls | s
b Enter organization’s share of (1) Additional 5% tax (not more than $11,750). . . . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . . . . . . v v v v v .. $
C Income taxon the amount ONINE 34, . . . . . v v i vt i et e et e e e et e e e e e e »|35¢

36 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or D Schedule D (Form 1041) . . . . . . . . .. »| 36

37 Proxy tax. SEE INSIUCHONS . . . . v v v v et e e e e e e e e e e e e e e e e e e e e e e e » |37

38 Allernative MINIMUMEAX « « « & v @ v v v e e e o et e e e e e oo et e b e m e e e e it e e e 38

39 Tax on Non-Compliant Facility Income. SEe INSIUCUIONS . . . . & v v v v v v @ v v v e e e e e e e e e e e 39

40 Total. Add lines 37, 38 and 39 to hne 35¢ or 36, Whichever applies . . . . . v v v v v u v v v v v i e e e 40

P Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 41a
b Other credits (S INSIIUCUONS) ., . . v v v v v o v e e e e e e e a s .. 41b
¢ General business credit Attach Form 3800 (see instructions) . ., . . . .. .. ... 41c .
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . .. .. ... 41d
e Total credits. Add lines 41athrough 41d . . . . . . . . . . . . . 0 it it e e e e e 41e

42 Subtractline 41e from N0, . . . . . . . . L i i it e e e e e e e e e e e e 42

43  Other taxes Check ff from D Form 4255 ':] Form 8611 I:’ Form 8697 D Form 8866 l:IOther (attach schedule) . | 43

44 Totaltax. AddINes 42 aNd 43, . . . o v v vt it i e e e e e e 44 0

45a Payments A 2016 overpayment creditedt02017 . . . . . . . . . . v v v .. .. 45a .

b 2017 estimatedtaxpayments . . . . . . . L . ... L et e e e e e e 45b
Cc Taxdeposted with FOrm 8868. . . . . . . v v v v v v v v v i e e e e e e 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (see INStruchions) . . . . . .« . o v v v v v e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . . . . 45f
g Other credits and payments Form 2439
Form 4136 Other Total » | 459 *

46 Total payments. Add lines 45athrough 450, . . . . . . . . i it it i e e e e e e e e e e e e 46

47 Estimated tax penalty (see instructions) Check if Form 2220 1sattached, . . . . . . . .. ... .. ... » D 47

48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed . . . . . . . . . . . . . .... » | 48

49 Overpayment if line 46 1s larger than the total of lines 44 and 47, enter amountoverpaid , , . . . . ... ... »| 49

50  Enter the amount of line 49 you want _ Credited to 2018 estimated tax P> Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)

61 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, securties, or other) in a foreign country? If YES, the organmization may have to file *‘"fﬁ;' '33'3:7
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country ’ R
here p VARIOUS COUNTRIES X

52 Dunng the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?, . . . . X
If YES, see instructions for other forms the orgamization may have to file - , '

5§3  Enter the amount of tax-exempt interest received or accrued during the tax year » $ et 5§:T-,:.

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and lo the best of my knowledge and belief, it Is
B true, correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
S|gn ’ ; ﬁ ’ May the IRS discuss this retum
Here REV. KEITH BOHEI 10/15/2018 W EXECUTIVE DIRECTOR [with the preparer shown below
Signature of officer . , Date Title (see |nszruct«ons)?m Yes I_-| No
Paid PrnntType preparer's name ,parecmm Date Check I_l f PTIN
LINDA A KNOBBE CPA i C 10/22/2018 | seit-employed | PO0845643
S;eepg':'; Firm'sname » BDO USA, LLP Firm's EIN Pl 3-5381590
Firm's address » 101 S. HANLEY RD STE 800, ST LOUIS, MO 63105 Phoneno 314-889-1100
Form 990-T (2017)
JSA
7X2741 2 000

6841KH 049P 10/22/2018 10:47:38 AM V 17-7.2F 6662.000
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THE MARVIN M. SCHWAN CHARITABLE FOUNDATION 36-3918630

Form 990-7T (2017) . Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »N/A

1 Inventory at beginning of year _ | 1 6 Inventory atendofyear , = . ... 6

2 Purchases . . ., .. ..... 2 7 Cost of goods sold Subtract line [° -

3 Costoflabor , , .. ..... 3 6 from line 5 Enter here and In

4a Additional section 263A costs Partl,hne2, . . . . .. . ... ... 7

(attach schedule) _ . . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (atlach schedule) . |4b property produced or acquired for resale) apply if;lﬂ; {“"3“5
5 Total. Add lines 1 through 4b . | § to the orgamzalion? | | . | . . . . . .. . ... ... .. X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

(1)

(2)

(3)

(4)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3{a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(1)

(2)
(3)
(4)
Tolal Total (b) Total deduct
otal deductions
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . ., . » Part I, ine 6, column (B) P
Schedule E - Unrelated Debt-Financed Income (see instructions)
- 2 Gross income from or 3 Deductions directly connected with or allocable to
ross 1 debt-financed pro
1 Descrniplion of debt-financed property allocable to debt-financed : property
property {a) Straight line deprectation {b) Other deductions
{attach schedule) {attach schedule)
m
(2)
(3)
(4)
4 Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64 SOIZ';" 7 Gross income reportable ? :‘lrl‘ogaxblzld?dl"d'?ns
allocable 1o debt-financed debt-financed property 'IV' 5 {column 2 x column 6) {colu 3 330 columns
property (attach schedule) (attach schedule) by column (2) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, hne 7, column (A) Part [, ine 7, column (B)
LI e | 4

JSA

7X2742 3 000
6841KH 049P

11/14/2018

12:21:03 PM V 17-7.2F

6662.000

Form 990-T (2017)
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Form 990-T (2017)

THE MARVIN M. SCHWAN CHARITABLE FOUNDATION

36-3918630 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled

Exempt Controlled Organizations

2 Employer

3 Net unrelated mncome

4 Total of specified

5 Part of column

4 thats 6 Deductions direclly

organization dentification number included in the controling | connected with income
(loss) (see instructions) payments made organizalion s gross Income n column 5
(1)
(2)
(3)
4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) {see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling
orgamzation s gross iIncome

11 Deductions directly
connected with mcome in
column 10

)

(2)

(3)

4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 8, column (A) Part |, ine 8, column (8)

Totals >

Schedule G -Investment Income of a Section 501(c

X7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule

5 Total deductions
) and set-asides (col 3

(attach schedule) plus col 4)
(1)
(2 "
3)
4)
Enter here and on page 1, P vy 1 g Enter here and on page 1,
N - v ] l“' =}
Part I, line 9, column (A) 0% M 1 1 24| Part.tne . column 8)
< Wormew ' N 5
Totals . . . . ........ > BhE T F
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Gross directly from unrelated Irade | g G 054 income expenses
unrelated or business (column 6 Expenses
connected with ! 3 from activity that \tributable t {column 6 minus
1 Description of exploited activity business mncome production of 2 minus column 3) 1s not unreiated altributanie to column 5, but not
from trade or unrelated 't a gain. compute busmess income column S more than
business business income cols 5 through 7 column 4)
m
(2)
(3
(4)
Enter here and on Enter here and on - g Enter here and
page 1, Part 1, page 1, Part |, v . L-gt on page 1,
line 10, cal (A) line 10, col (B) - Part Il, ine 26
Totals . . . ......... » RV B
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
N [ ) 2 Gross 3 Direct gain or (loss) (col S Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) Hf income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
) TR e
PRSI A
(2)
(3)
(4) -
Totals (carry to Part ll, ine (5)) .
Form 990-T (2017)
JSA
7X2743 3 000
6841KH 049P 11/14/2018 12:21:03 PM V 17-7.2F 6662.000 PAGE 51



Form 990-T (2017)

THE MARVIN M. SCHWAN CHARITABLE FOUNDATION

36-3918630

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)

4 Advertising 7 Excess readership
2 Gross gain or (loss) {col costs (column 6
1 Name of periodical advertising 3 ODirect 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
\ncome advertising costs a gan, compute income costs not more than
cols 5 through 7 column 4}
(1)
(2}
)
(4)
: "
Totals fromPartl. . . . . .. » [ree v.‘:}‘; T ’J‘:’f g5 238
Enter here and on | Enter here and on - Uy PRy 3&'}:& Enter here and
page 1, Part |, page 1, Part |, R :1, c‘T‘E‘:‘ . on page 1,
line 11 col (A) line 11, col (B) TR TR -;,i&:}‘{"&ﬁ Part il line 27
L~ I - W
Totals, Part Il (lnes 1-5) . . . . p> e oot SN ":’1.;;3,:3

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Mitle lliﬁ%}égédo:o 4. Cozaf;:fééogua;:"z:;able to

() %)

(2) .

(3) °/l)

4) %

Total Enter here andonpage 1, Part I, ne 14 | | | | . . . . . . . . . . e e e e »

Form 990-T (2017)

JSA

7X2744 2 000

6841KH 049P 11/14/2018 12:21:03 PM V 17-7.2F 6662.000 PAGE 52




) .

THE MARVIN M. SCHWAN CHARITABLE FOUNDATION

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

36-3918630

ATTACHMENT 1

CLAREMONT PARTNERS, LP
CLAREMON PARTNERS II, LP
YORK CREDIT OPPORTUNITIES FUND, LP

FUNDAMENTAL PARTNERS III-A, LP

INCOME (LOSS) FROM PARTNERSHIPS

6841KH 049P 11/14/2018 12:21:03 PM V 17-7.2F

-11,313.
-8,260.
1,253.
-4,678.

-22,998.

ATTACHMENT 1
6662.000 PAGE 53



THE MARVIN M. SCHWAN CHARITABLE FOUNDATION 36-3918630

ATTACHMENT 2

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

TAX PREPARATION FEES 25,600.

PART II - LINE 28 - OTHER DEDUCTIONS 25,600.

ATTACHMENT 2
6841KH 049P 11/14/2018 12:21:03 PM V 17-7.2F 6662.000 PAGE 54



SCHEDULE D Capital Gains and Losses
(Form 1120)
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

» Go to www irs.gov/Form1120 for instructions and the latest information

Department of the Treasury
Internal Revenue Service

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

OMB No 1545-0123

2017

Name
THE MARVIN M SCHWAN CHARITABLE FOUNDATION

Employer identification number

36-3918630

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

See instructions for how to figure the amounts 10 enter on @) e) (g) Adjustments to gain | (h) Gain or (loss}
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete ff you round off cents to (sales price) (or other basts) 8949, Partl, lne 2, column (d) and combine
whole dollars column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form .-
1099-B for which basis was reported to the IRS and for ‘I I N s
which you have no adjusiments (see instructions) However, wely g e, T
if you choose to report all these transactions on Form 8949, L SIS
leave this hine blank andqotoline1b . . . . . . . . . ~ e 4 Swen 't
1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . . . . . .. ... .. ..
2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . . « . . . . . . .. .
3 Tolals for all transachons reported on Form(s) 8949
withBox Cchecked . . « v « v v ¢ ¢« .+ . . 22,758 -22,758.
4 Short-term capital gain from installment sales from Form 6252, ne 26 0r 37 . ... ... . .. 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . 5
6 Unused capital loss carryover (attach computation) L L, 6 |( )
7 Net short-term capital gain or (loss) Combine ines 1athrough6incolumnh , | . . . . . . .. ... .. .. 7 -22,758.
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (@ (e (g9) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949 Part ll, line 2, column (d) and combine
whole doltars column (g) 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 instruclions) However,
if you choose to report all these transactions on Form 8949,
leave this hne blank and gotolne8b . . . . . . . . .
8b Totats for all transactions reported on Form(s) 8949
withBox Dchecked . . . . . . ... .. . ..
9 Totals for alt transactions reporied on Form(s) 8949
withBox Echecked . . . . . . ... ... « e .
10 Totals for all transactions reported on Form(s) 8349
with Box Fchecked . . . . . e e e e e e e e e 12,099. 110. 11,989.
11 Enter gain from Form 4797, tme70r9 11
12 Long-term captal gan from installment sales from Form 6252, hne 26 0r37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distnibutions (see mstructions) . . . . . L L L L e e e e e, 14
15 Net long-term capital gan or (loss) Combine ines 8a through 14 ncolumnh . . . . . . . .. ... 15 11,989.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capitat loss (hne 15) 16
17 Net capital gain Enter excess of net long-term capital gamn (Ine 15) over net short-term capital foss (line 7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If
the corporation has qualilied timber gain, also complete PartIlv. . . . . . . . .. .. ... ... ... 18
Note If losses exceed gains, see Capttal losses in the instructions
For Paperwork Reduction Act Notice, see the instructions for Form 1120 Schedule D (Form 1120) 2017
SA
7E1801 2 000
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H H H OMB No 1545.0074
.. 8949 Sales and Other Dispositions of Capital Assets 2
orm
P Go to wwwirs.gov/Form8949 for instructions and the latest information. 2@ 1 7
Depariment of the Treasury . Attachment
Intemal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D sequenceNo 12A

Name(s) shown on return Soctal secunty number or taxpayer identification number

THE MARVIN M. SCHWAN CHARITABLE FOUNDATION 36-3918630
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

mShort-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 totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
. (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e) 1f you enter an amount in column (g), ()
enter a code in column (f)

() (b) © @ oo oner bass See the separate instructions Gain or {loss)

Description of property Date acqured | Date sold or Proceeds See the Note below P Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales pnce) | and see Column (e) from column (d) and

: Lo (Mo, day, yr) | (see nstructions) In the separate i (s) combtne the result

‘ T nstructons Code(s) from Amount of with cof

nstructions adjustment umn (g)

CLAREMONT PARTNERS, LP 12/31/2017 22,392 ~22,392
YORK CREDIT QPPORTUNITIES FUND, L 12/31/2017 366 -366

2 Totals Add the amounts in columns (d), (€). (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, ine 1b (if Box A above i1s checked), line 2 (if Box B 22,758 22,758
above is checked), or ine 3 (1If Box C above 1s checked) p- ‘ Tess

Note If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment
Form 8949 (2017)

For Paperwork Reduction Act Notice, see your tax return instructions

;i‘;6152000
6841KH 049P 11/14/2018 12:21:03 PM V 17-7.2F 6662.000 PAGE 56




Form 8943 (2017)

Attachment Sequence No 12A

Page 2

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

THE MARVIN M.

SCHWAN CHARITABLE FOUNDATION

36~3918630

Social security number or taxpayer identification number

Belore you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substtute
statement will have the same information as Form 1099-8B Either will show whether your basis (usually your cost) was reported (o the IRS by your
broker and may even tell you which box to check

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 totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions)

Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term

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 8849, 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 basts was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1
(a)

(b)

{c)

(d)

(e)

Cost or other basis

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})
Subtract column (e)

Date sold or Proceeds See the Note below | See the separate instructions
Descniption of prope Date acquired
(Examp,e" 100 oh XYpano ) (Mo da‘;”'yr )| disposed (sales price} | and see Coturmn (e) from column (d) and
i (Mo . day.yr) | (see instructions) in the separate n (9) combine the result
nstructions Code(s) from Amount of with column (g)

instructions adjustment
CLAREMONT PARTNERS, LP 12/31/2017 2,232 2,232
CLAREMONT PARTNERS II, LP 12/31/2017| 110 -110
YORK CREDIT OPPORTUNITIES FUND, L 12/31/2017 331 331
FUNDAMENTAL PARTNERS II1I-A, LP 12/31/2017 9,536 9,536

2 Totals Add the amounts in columns (d), (). (g). and (h) (subtract
negative amounts) Enter each total here and include on your

Schedule D, line 8b (if Box D above 1s checked), ine 9 (if Box E 12,099 110 11,989

above 1s checked) or hne 10 {if Box F above i1s checked)p

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
7X2616 2 000
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