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i 99 0 Return of Organization Exempt Fromzlncome Tax QMB Mo 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 8
P Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beg_;inning , 2018, and ending , 20
C Name of organization D Employer identification number
B Crokiewiate | SUZANNE & WALTER SCOTT FOUNDATION 36-3727897
: provbey Doing business as
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| Inilal raturn 10340 NORTH 84TH STREET (402) 502-1122
: f;::'"::ll:;"’ City or town, state or province, country, and ZIP or foreign postal code
[ ] Amanaeo OMAHA, NE 68122-2216 GGrossrecepts $ 134,229, 791.
Application | F Name and address of pancipal officer WALTER SCOTT H(a) Is this a group return for Yes | X [No
—— pending subordinates?
10340 NORTH 84TH STREET, OMAHA, NE 68122-2216 ;\? H(b) Are all subordinates inchuded? B Yes H
|  Tax-exempt status | X | 501(c)(3) I | 501(c) ( ) « (insertno) | | 4947(a)(1) or | Qngys If *No," attach a Iist (see instructions)
J  Website: p WWW . SWSCOTTFOUNDATION.ORG \ H(c) Group exemption number P>
K Form of organization | X | Corporation [ [7rst] | Association | | other B | [ L vearof formation 1990[ M State of legal domcile NE
Summary \
1 Briefly describe the organization’s mission or most significant actvites THE MISSION OF THE FOUNDATION IS TO
g DISTRIBUTE FUNDS FOR CHARITABLE PURPOSES IN THE AREAS OF CIVIC,
s CULTURAL, HEALTH, EDUCATION AND SOCIAL SERVICES.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (PartVI,hine 1a) . . . . . . . . . v v v v v v o v v v e e o n 3 7.
: 4 Number of independent voting members of the governing body (PartVl,tme tb), , . . . .. ... ... .... 4 6.
;3 5 Total number of individuals employed in calendar year 2018 (PartV,hne2a), . . . . . . . v v ¢« v v v v v v o« 5 25.
%ﬁ 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . i o v v v o e e o s e v o s n o a e s m s a e 6 7.
%3 7a Total unrelated business revenue from Part VIII_colump(C),. Nl 2e wiwrsecmmmermy: =+ « = o o ¢ 0 0 0 0 0 o 0 ot 7a 0.
<] b Net unrelated business taxable income from Form 9 ,-'F QFB}\IE:D ................. 7b 0.
< Prior Year Current Year
(,;;g 8 Contributions and grants (Part VIiI, ine 1h) , %3 NOV e 2@” ) S 31,000,000. 26,655,467.
<E| 9 Program service revenue (Part VIIl, ine 2g) . 3}, 1P Y B 1 &NIY fbl ______ 114,857. 371,944.
%é 10 Investment income (Part VI, column (A), ings 3] 4 andlg:),_______________,LEl ______ 16,147,164. 24,055, 356.
o |11 Other revenue (Part VIli, column (A), lines 5, d,.SC.@@O@ﬁwle%—ﬁj ______ 17,679,881. 53,561,931.
Lo |12  Total revenue - add ines 8 through 11 (must équal Part Vill, column (A), i€ 12). . . . . . . 64,941,902. 104,644,698.
o 13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . ... ..... 14,832,049. 26,342,824.
8 14 Benefits paid to or for members (Part IX, column (A),lne4) , . . . . ... ..... . 0. 0.
@ (15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 3,294,717. 4,129,601.
g 16 a Professional fundraising fees (Part IX, column (A), Ine 11€) . . . . . . v v v v v v v v v o 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24€) . . . . . o v o v v e v v .. 7,321,819. 10,659,072.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . ... ... 25,448,585. 41,131,497.
19 Revenue less expenses Subtractine 18 fromiNe 12. . . v v v v v v o v v u o o v o s v 39,493,317, 63,513,201.
] § Beginning of Current Year End of Year
85(20 Total assets (PartX, 1N 16) . . .+ o o o oo e 352,997,391, | 363,538,107,
28129 Total liabilities (PArt X, INE 26). . . . . o o v v o e et e e e e 92,211,943.| 51,388,775.
25122  Net assets or fund balances Subtract ine 21 from N 20, . o o w v u e v o e v v e o .. 260,785,448. 312,149,332,

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
1/
12 /2019

%Z Cemins L

Sign Slgnature of officer

Here } Christy /}nnln Direcitsr of Finance

Type or print name and title

iR

_ Print/Type preparer's name Preparer's signature Date Check |_, i | PTIN
::::)arer DONALD NEAL JR A ,1“/7 11/12/2019 | self-employed P00798244
Use Only Firm's name pKPMG LLP Frm'sEIN P 13-5565207
Fum's address P>1212 NORTH 96TH STREET, SUITE 300 OMAHA, NE 68114 Phone no 402-348-1450
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , , ., .. ... .......... [X]ves | [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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SUZANNE & WALTER SCOTT FOUNDATION 36-3727897

A

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylnemmthisPart il ., ., , . .. ., ... ... .. ....... D

1

Briefly describe the organization's mission
THE MISSION OF THE FOUNDATION IS TO DISTRIBUTE FUNDS FOR CHARITABLE

PURPOSES IN THE AREAS OF CIVIC, CULTURAL, HEALTH, EDUCATION AND
SOCIAL SERVICES.

Did the organization undertake any significant program services during the year which were not lsted on the
prior Form 990 or 990-EZ7 | | L e e e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, & v v it i e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

|:| Yes No

4a

(Code- } (Expenses $ 34,268,046 Including grants of $ 26,342,824 ) (Revenue $ 371,944 )
THE FOUNDATION WAS ORGANIZED AND IS OPERATED GENERALLY FOR THE
BENEFIT OF, OR TO CARRY OUT THE PURPOSES OF, THE OMAHA COMMUNITY
FOUNDATION. THE OMAHA COMMUNITY FOUNDATION'S MISSION IS TO ENHANCE
THE QUALITY OF LIFE OF THE CITIZENS OF THE GREATER OMAHA AREA BY
IDENTIFYING AND ADDRESSING CURRENT ANTICIPATED COMMUNITY NEEDS AND
RAISING, MANAGING, AND DISTRIBUTING FUNDS. IN ADDITION, THE
FOUNDATION DISTRIBUTES FUNDS TO OTHER CHARITABLE ORGANIZATIONS.
CONSISTENT WITH THE OMAHA COMMUNITY FOUNDATION, THE FOUNDATION
SUPPORTS THE UNIVERSITY OF NEBRASKA, OMAHA CAMPUS IN VARIOUS
PROJECTS.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 34,268,046.

JSA
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Form 990 (‘2018) Page 3
Checklist of Required Schedules

1 ] a——
SUZANNE & WALTER SCOTT FOUNDATION LMDI'\
2

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,"
complete Schedule A. . . . . . . . . i e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . @ i v i v e v v oo neennn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . ... . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il .| 5§ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part . . . . . . . . i i i i i i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . @ i i i it i it e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . .. . i i i it i 9 X
10 Diud the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . ... 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . @ i i i i it it et e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl, . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 162 If "Yes," complete Schedule D, Part IX. . . . . . . v i i v i i v i vt ettt a e n v an 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. . v v v v v o i e i e e e e e et e e e e et e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xll1s optional . [12b| X
13 s the organization a school described in section 170(b)(1)(A}n)? Iif "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "’Yes, "complete Schedule F,Partsland V.. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F,Partslliland IV . . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . v v v v i v v v v vt i ettt n s n e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll , . . . . . . . . . . . ittt i s oot st s e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _ . . . ., 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland il . ., . .. .. ... 21 X

JSA
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SUZANNE & WALTER SCOTT FOUNDATION 36-3727897

Form 990 (.2018) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll . . . . . .. . ... . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? [/f "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotolne 25a . . . . . . . . . . i i i i i i i it ittt e en e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . . . . . . . L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part |, . . . . . v v v i i i e i it e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll. . . . . . . .« @ v i i i i i i i e et et e et s e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . .. .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . ... ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . v i i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . . . . . . i i it it it e et it e s s et e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl, . . . .. .. ... .......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, I,
oriV,and Part V, Ine 1. . . . . . i i i i i e i e e it e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a| X
b If "Yes" to iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 . . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . @ . .. i ieeernn- 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . . .. ... ........ C e .
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . . ... ... 1a 18
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners? . . . . . . . .. . .0 u o e a0 e 1c X

JSA Form 990 (2018)
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SUZANNE & WALTER SCOTT FOUNDATION 36-3727897

Form 990 (:”.018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 22 25
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) -
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ ¢ i v v i vt i it e e . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . , . . .. ... ......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L. Ll L e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the Payor? . . . @ . i i i i i et e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMM 82827 . . v v v v i i i it e e e e e et e e e et e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .. .. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . L 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included onPart VIlIl, ine12 . . ... ... ...... 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . .. .. o oo ool oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . . . . L i L e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health'insurance issuers.
a Is the organization licensed to issue qualified health plans iIn morethanonestate?. . . . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . . ... ... ......... 13b
c Enterthe amountofreservesonhand. . . . . . . o i vt it i it it e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . it e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
- Form 990 (2018)
JSA -

8E1040 1 000

KH6821 1508 562317



Form 990 (2018) SUZANNE & WALTER SCOTT FOUNDATION 36-3727897 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoany inenthus Part VI .., .............

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 7
If there are matenal differences n voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . L e e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . 0 i i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . ¢ i i i e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . & v« v v i v it i e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . i i i ittt it e e e e e e e e e e e e e e e et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. oo i v i i 8b X
9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffllates? . . . . . . . . . . .. i it it v i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE 10 CONTHCIS? v v v v v v v e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule Ohow thIS WaS dONE « « v v v« v i i i e e e e et e e e ettt e ettt eeee e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . & v v v v vt i i e e e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ..., 15a X
b Other officers or key employees of the organization . . . . « « v v v v v v v v bt v st s e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEAr? . « - v v v v v vt et e m e e e e e ettt 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . ... ... ... .....cuue... 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these availlable Check all that apply
&, Own website D Another's website Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubhc during the tax year
20 State henanes addissy 20 1Rehens umber gl she, peyson who possesseg fhe arganzation’s books and records b
Form 990 (2018)
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Form 990 (2018) SUZANNE & WALTER SCOTT FOUNDATION 36-3727897 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylneintisPartVII.. . . .. .. ... ... ...

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

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

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (8) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|zlol x[lex]| the organizations compensation
related c::. ‘21 % (E"; % g«g § organization (W-2/1099-MISC) from the
organizations| 8 8 | E | 8 [ 3|2 & | 8| (w-2/1099-MISC) organization
below dotted| 8 & | 3 ET g and related
Iine) % 5 e cén organizations
| & 2
Q
(1)WALTER SCOTT, JR 1.00
DIRECTOR (CHAIRMAN) 0.] X X 0. 0. 0.
(2)DAVID SCOTT 1.00
DIRECTOR (TREASURER) 0.| X X 0. 0. 0.
(3)MICKEY ANDERSON 1.00
DIRECTOR (AS OF 11/06/18) 0. X 0. 0. 0.
(4)RANDY SCHMAILZL 1.00
DIRECTOR (AS OF 11/06/18) 0.1 X 0. 0. 0.
(5)MIKE FAUST 1.00 _
DIRECTOR 0. X 0. 0. 0.
(6)KEN BIRD 1.00
DIRECTOR (AS OF 11/06/18) 0.] X 0. 0. 0.
(7)PR. WILLIAM SINGER 1.00
DIRECTOR 0. X 0. 0. 0.
(8)KENNETH STINSON 1.00
DIRECTOR (THRU 11/06/18) 0.1 X 0. 0. 0.
(9)GAIL YANNEY 0.
DIRECTOR (THRU 11/06/18) 0. X 0. 0. 0.
(10)SHARRON MARVIN 1.00
DIRECTOR (THRU 11/06/18) 0. X 0. 0. 0.
(11)CALVIN SISSON 40.00
PRESIDENT & CEO 0. X 503,323. 0. 27,793.
(12)CHRISTI ANNIN 40.00
DIRECTOR OF FINANCE 0. X 171, 211. 0. 23,377.
(13)RICHARD EAKIN 40.00
VICE PRESIDENT 0. X 208,684. 0. 12,722.
(14)JOHN BOYER 1.00
SECRETARY 0. X 0. 0. 0.
JSA Form 990 (2018)
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SUZANNE & WALTER SCOTT FOUNDATION

36-3727897

Form 990 (2018) Page 8
lall] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (st any | bOx, unless person is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
eated |23 21818155 (S| organizaton | (W-2/1099-MISC) from the
organizations é E<':. E a g 2— g % (W-2/1099-M|SC) organization
below dotted g. S| 8 5|85 = and related
Iine) S8 8 o organizations
e | = ® 3
212 @ @
|2 @
8 g
o
15) KEN MOREANO 40.00
EXECUTIVE DIRECTOR-NOAK MGMT 0. X 476,001. 0. 27,236.
16) CHAD GRACE 40.00
DIR - INFORMATION TECHNOLOGY 0. X 185,560. 0. 23,028.
17) RYAN OSBORN 40.00
DIRECTOR OF OPERATIONS 0. X 169,025, 0. 19,292.
18) ANNE FOLKERS 40.00
PROGRAM OFFICER 0. X 101,461. 0. 8,485.
1b Sub-total > 883,218. 0. 63,892,
¢ Total from continuation sheets to Part VIl, SectionA . . . ... ....... > 932,047. 0. 78,041.
dTotal(addlines1band1C) . . . . . . . ¢ o i i i it it it e e »| 1,815,265. 0. 141,933.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 7
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. .. ieeeneenen 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T 1T - 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . . ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) ©)
Name and business address Description of services Compensation
ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

10
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Form 990 (2018) SUZANNE & WALTER SCOTT FOUNDATION 36-3727897 Page 9
eIl Statement of Revenue
’ Check if Schedule O contains aresponse or note to any ine inthis Part VIII . . . . . F T, . D
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
I exempt business excluded from tax
function revenue under sections
revenue 512-514
%_“g 1a Federated campagns . . . . . . . . 1a
(3
o é b Membershipdues. . . . ... ... ib
i<| ¢ Fundraisingevents . .. ... ... ic
&%
o g d Related organizatons . . . . . . . . 1d
g,ﬁ e Government grants (contributions) . . | 1€
'§E f Al other contributions, gifts, grants,
ga and similar amounts not included above . |_1f 26,655,467
6¢T @ Noncash contributions included in kines ta-1f $ 15,705,268 S
©%) h Total.Addlnesta-1f . . . ... ......... A 26,655,467 :
§ Business Code
e 2a MANAGEMENT FEE 531390 371, 944 371,944.
&)
P b
(]
3 c
®| d
-4 f All other program service revenue . . . . .
| g Total.Addlines2a-2f . . . . o ... ..o .... ... b 371,944
3 Investment income  (including dividends, interest,
and other similar amounts). « « « « « v 4 s 4 b s 4. > 4,958,594 4,958,594
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalies . . . . v i v bt s e e e e e e e » 0
(1) Real (u) Personal
6a Grossrents . . . . . . . . 18,170,474
b Less rental expenses . . .
¢ Rental income or (loss) - . 18,170,474
d Net rental ncomeor(loss). . . . . e e e e e » 18,170,474 18,170,474
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 48,681,855
b ' Less cost or other basis
and sales expenses . . . . 29,585,093
c Ganor(loss) « « « « .« . . 19,096,762
d Netganor(loss) « « « v+ v v v v o v v v o o o o v o > 19,096,762 19,096,762
g 8a Gross income from fundraising
H events (not including $
>
&’ of contributions reported on line 1¢)
5 SeePartlV,lne18 . . . . . . .. ... a 9
£L
S b Less drectexpenses . . . . . . . ... b 0
¢ Net income or (loss) from fundraisingevents . . . . . . > 0
9a Gross income from gaming activities
SeePartiV,imne19 , ., . ........ a o
b Less directexpenses .+ « « « « « o« » . b 0
¢ Net income or (loss) from gaming activites. . . . . . . P 0
10a Gross sales of nventory, less
returns and allowances . . ....... a 0
b Less costofgoodssold. . . ... ... b 0
¢ Netincome or (loss) from sales of inventory, _ . . . . . . [ 0
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 263,957 263,957
b GRANTS - REFUNDED 900099 35,127,500 35,127,500
c
d Allotherrevenue . . . . ... [
e Total., Addhnes 11a-11d « « « =« v e v e v v v v v u s > 35,391,457
12 Total revenue. See instructions . . « . o ¢« o+ o o o o s » 104,644,698 371, 944 77,617,287
JSA Form 990(2018)
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Form 990 (2018) SUZANNE & WALTER SCOTT FOUNDATION 36-3727897  page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

\

Check if Schedule O contains a response or notetoanylnemnthisPartIX , . . .. ... ... ... ...,
Do not include amounts reported on lines 6b, 7b, Total t(aﬁgenses Prog ra(rﬁ)semce Manag(g%)em and Fund(g)nsmg
8b, 9b, and 10b of Part VL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See PartIV, ine21 . . . . 26,342,824. 26,342,824.
2 Grants and other assistance to domestic
individuals See PartIV,line22 . . . ...... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 , , , , . 0.
4 Benefits paid toor formembers, | . . . .. .. 0.
Compensation of current officers, directors,
trustees, and key employees , . .-. . . .. . . 1,450,347. 976,792. 473,555.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . . . . " 0.
Othersalanesandwages ___________ 2,188,777. 1,398,697. 790,080.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 72,025. 52,478. 19,547.
9 Other employeebenefits . . . . . . ... ... 315,944. 224,042. 91,902.
10 Payrolltaxes . « « ¢ ¢ v v vt v v v e e 102,508. 58,817. 43,691.
11 Fees for services (non-employées)
a Management | _ ., ., ., ........ 0.
blegal , . ........ciiiunnn.n 86,602. 43,301. 43,301.
CACCOUNtING . ., . . ... ... 'ouvonon 62,100. 31,050. 31,050.
dLobbYING . . v v vt 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , . . ... .. 526,164. 526,164.
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule O). .« . « . . 3,533,065, 3,533,065.
12 Advertisingand promotion , . . . . . .. ... 0.
13 Officeexpenses . . . . . .. ..o v v 87,217. 87,217.
14 Information technology. . . . .. .. ... .. 0.
15 Royalles, . . . . v v v e e e en e s 0.
16 OCCUPANCY , . . . v v v e e e s 589,248. 589,248.
17 Travel | . ., . ... e e e e e ' 123,939. 123,939.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., , . 187,133. 187,133. >
20 Interest , ., . . . ... ... .00 0.
21 Paymentstoaffihates, . . .. ......... 0.
22 Depreciation, depletion, and amortization _, . _ . 560,441. 560,441.
23 Insurance , , . ... .. e e e 80,992. 80,992.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aSCOTT TECH CENTER-OPERATIONS 4,253,278. 4,253,278.
pPRESENT VALUE ADJUSTMENT 313,030. 313,030.
¢IT EXPENSES 142,567. 142,567.
dCONSULTING 100, 000. 100, 000.
e All other expenses 13,296. 13,296.
25 Total functional expenses. Add lines 1 through 24e 41,131,497. 34,268,046. 6,863,451.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p h if
following SOP 98-2 (ASC 958-720) , , . .. .. 0.
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SUZANNE & WALTER SCOTT FOUNDATION

Form 990 (2018)

36-3727897

Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPartX ... .................
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . ., . . ... ................... 0. 1 0.
2 Savings and temporary cashinvestments . . . . .. ... ... ... ... 10,609,950.] 2 26,152,850.
3 Pledges and grantsrecevable, net _ . . . . .. .. ... 0.1 3 0.
4 Accountsreceivable, net . . ... ... ... ... 417,227.| 4 644,139.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and tighest compensated employees .
‘ Complete Part llof ScheduleL ., .. .. ................... 0. 5 0.
: 6 Loans and other receivables from other disqualified persons (as defined under section
| 4958(f)(1)), persons described in section 4958(c)(3)B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL = . . . . ... 0.l 6 0.
| ‘3’ 7 Notesandloansrecewable,net . . . . . . . . . . . . ... 0.0 7 0.
| &| 8 |Inventoriesforsaleoruse, ., . ... ......... ... ..iuunn.. 0. 8 0.
9 Prepaid expensesanddeferredcharges . . ... ... oo vevernnn. O.l 9 0.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 19,139,532
b Less accumulated depreciation. . . . . . . . .. 10b 745,362. 15,255,019.(10¢ 18,394,170.
11 Investments - publicly traded securities _ . . . . .. .. . ...\t 106,549,451. 11 98,511,437.
12 Investments - other securities SeePart IV, lne 11, , . . .. ... ...... 214,170,000.(12 212,220,000.
13 Investments - program-related SeePart IV, ne 11 _ . . . . .. . ... ... 0. 13 0.
14 Intangbleassets, . . . ... ... ... .. ... ... .. . e 0.] 14 0.
15 Otherassets SeePartIV,Iine 11 . . . . . . . . . . . . 5,995,744.[ 15 7,615,511.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ... ... .. 352,997,391.| 16 363,538,107.
17  Accounts payable and accrued expenses. . . . . . . . . a e n e e 4,851,686.[17 1,605, 253.
18 Grantspayable, , . . .. ... .. ... ... ... 87,360,257.] 18 49,783,522.
19 Deferred reVenUE . . . . . i v v v vt ittt et et e 0. 19 0.
20 Tax-exemptbond habilles . . . . ... .. ... ... 0.] 20 0.
21 Escrow or custodial account iability Complete Part IV of Schedule D | | | 0. 21 0.
4 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
| ] disqualified persons Complete Part Il of ScheduleL | _ . . . . . ... .... 0.122 = 0.
| =123 Secured mortgages and notes payable to unrelated third partes | | . . . . . 0. 23 0.
| 24 Unsecured notes and loans payable to unrelated third parties, , | . . . . .. 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
: parties, and other habilities not included on lines 17-24) Complete Part X
| of Schedule D . . . . .. ... ... .'iii ittt 0./ 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . .\ v v v v u v v o 92,211,943.]|26 51,388,775,
Organizations that follow SFAS 117 (ASC 958), check here P Iil and
2 complete lines 27 through 29, and lines 33 and 34. .
§ 27 Unrestricted netassets ... ... 260,785,448.| 27 304,199,134.
g 28 Temporarly restricted netassets . . ... ... .. 0. 28 7,950,198.
e 29 Permanently restrictednetassets, . . ... ... ... ..... . ...... 0.l 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . ... ... .. 30
2131 Paid-in or capital surplus, or land, bullding, or equpment fund = . . 31
f 32 Retamned earnings, endowment, accumulated income, or other funds | 32
2[33  Totalnetassetsorfundbalances . . . . . . .. ... ... ... 260,785,448.] 33 312,149,332,
34 Total labiities and net assets/fund balances, . . ... .. ... ... .... 352,997,391.| 34 363,538,107,
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SUZANNE & WALTER SCOTT FOUNDATION 36-3727897

Form 990(;018)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI, ., . ........ ...

CW O N HEWN=

-h

Total revenue (must equal Part VIIl, column (A),Ine12) . . . . . . . . . . i i i vt i v e v

104,644,698.

Total expenses (must equal Part IX, column (A),lme25) . . . ... ... ... ... .. ....

41,131,497.

63,513,201.

Revenue less expenses Subtractline2fromine 1. . . . . . . .t v v v v i v it vt v v v o
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . ...

260,785, 448.

-9,772,566.

Donated services and useoffacilities . . . . . . . . . . . i it it i it it e e

0.

InvesStmeENt EXPENSES . . . . & . . i i it e e e e e e e e e e e e e e e e e

0.

Priorpenod adjustments . . . . . . . . . . ... e e e e e e e e e e e e

0.

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . .. ... . ...ttt ennn. 5
6
7
8
9

Other changes In net assets or fund balances (explain in ScheduleO). . . .............

-2,376,751.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . .. i e e e e e e e e e e e e e e e eae e eeeee e ae e e 10

312,149,332.

PN Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . ............

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . , . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I___| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .« .« v v vt v v e e e et e e ettt et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

SUZANNE & WALTER SCOTT FOUNDATION

Employer identification number
36-3727897

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) [Vz/

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part i )

6 B A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

1 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Q

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |I, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

(i) Name of supported organization (1i) EIN (ini) Type of organization [ (1v) Is the organization | (v) Amount of monetary {vi) Amount of
(described on Ines 1-10 |isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No
3 mnnunif
WA (BT g O T N 2032524
Foundar i\ 47~ )
(B)
<)
(D)
(E)
Total 26,342,824.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
JSA
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. SUZANNE & WALTER SCOTT FOUNDATION 36-3727897
Schedule A (Form 990 or 990-EZ) 2018 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gffts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ™) . , , . ..
2 Tax revenues levied for the /
organization’s benefit and either paid /
toorexpendedonitsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

4 Total. Add lines 1 through 3.\. . . . . . /
\

5 The portion of total contnibutions by
each person (other than a
governmental \, unit or publicly

supported organmizaton) included on /

line 1 that exceeds 2% of the amount
shown on hne 11, column (f). . . . . . .

6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
I
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d)/2017 (e) 2018 (f) Total
7 Amountsfromlned4. . . . .. .. ... /
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and income from

SIMIArSOUTCES « « o v v o o v s o o &« /|

9 Net income from unrelated business
activities, whether or not the business
iIsregularly carnedon . . . . ... ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . .. ........

11  Total support. Add lines 7 through 10 . . /
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . / ................ 12
13 First five years. If the Form 990 s for the organization's first, sec/ond, thurd, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . ... ... .. .. A » D
Section C. Computation of Public Support Percentage / >
14 Public support percentage for 2018 (line 6, column (f) dwnded'by hne 11, column(f)). . . . ... .. 14 %
15 Public support percentage from 2017 Schedule A, Part Il I}n’e T4 . . e e e 15 %
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a pubhcl§ supportedorganization. . . . . . . v h e i e e e e e e e > [:,
b 331/3% support test - 2017. If the organization did nolt/check aboxon line 13 or 16a, and hine 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as & publicly supportedorganization . . . . .. ... .......... > D

17a 10%-facts-and-circumstances test - 2018. If the or’ganlzatlon did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the /'facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization | 2 D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the orgamza;/on meets the "facts-and-crrcumstances” test, check this box and stop here.
Explan in Part VI how the organization 'n*'leets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization. . . ... ... T >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSLIUCHIONS &, & v v v v v v w v v o e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]

Schedule A (Form 990 or 990-EZ) 2018
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X SUZANNE & WALTER SCOTT FOUNDATION 36-3727897
Schedule A (Form 990 or 990-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

J]
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 () fotal
1  Gifts, grants, contnbutions, and membership fees /
received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished 1n any activity that is related to the '

organization's tax-exempt purpose . . . . . . /
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . ... ..

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . . )
6 Total. Add lines 1 throughS5. . . . . .. /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons , . ., .

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

¢ Addlines7aand7b. . . . . . ... .. /

8 Public support. (Subtract line 7¢ from

Ine6) . v v v ¢ v v v o v o v v v v o /
Section B. Total Support /

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 20],'é (d) 2017 (e) 2018 (f) Total

9 Amountsfromhbne6. . .........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

SOUMCES + « « & = = = = s o o s s s o« = »
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . /
¢ Addlines 10aand 10b . « « « . . . .. /

11  Net income from unrelated business
activities not included in lne 10b,

whether or not the business 1s regularly -
carnedon. . « « + . . . P
12 Other income Do not include gain or
loss from the sale of capital assets /
(ExplaninPartVi) .. ....... .. /
13 Total support. (Add lines 9, 10c, 11, /
and12) . . . ..o e e e
14 First five years. If the Form 990 s for the or’gamzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . /... .. .. ... e e s e e e e e s h e e e e e e s e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, coldmn (f), dvided by line 13, column(f)) . ., . .. ... ... .. L 15 %
16  Public support percentage from 2017 Schedule A, Partlll, ine15. . . . . . . e e e e e e e e e e e e . .| 16 %
Section D. Computation of Investmentincome Percentage
17  Investment income percentage for 2018 (hf{e 10c, column (f}, divided by line 13, column (f)), . . . . P i | 4 %
18 Investment income percentage from 2097/Schedule A, Partlll,bne17 _ ., ... [ I | - %
19a 331/3% support tests - 2018. If theforgamization did not check the box on hne 14, and hne 15 1s more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization . >
b 331/3% support tests - 2017. I}A{e organization did not check a box on line 14 or hne 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see nstructions P
Schedule A (Form 990 or 990-EZ) 2018
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. SUZANNE & WALTER SCOTT FOUNDATION 36-3727897
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported orgamizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B})
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes,” and If you checked 12a or 12b in Part |, answer (b) and (c} below 4a

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)}(3) and 509(a)(1) or (2)? If "Yes," explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(1) the authonty under the organization's organizing document authorizing such action, and (i) how the action
was accomplished (such as by amendment to the orgamizing document). 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |- -
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined tn section 4946 (other than foundation managers and organizations described - .

In section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI. 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit '

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated ) .
supporting organizations)? If "Yes," answer 10b below. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2018
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SUZANNE & WALTER SCOTT FOUNDATION 36-3727897

Schedule A (Form 990 or 990-EZ) 2018 Page 5
GEIGSVA  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c X

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes duning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1 X

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes| No
1  Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
- income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported orgarizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2  Activities Test Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

-trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

Jsa Schedule A (Form 990 or 990-E2Z) 2018
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. SUZANNE & WALTER SCOTT FOUNDATION 36-3727897
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gan

2 Recoveries of prior-year distributions -

3 Other gross income (see nstructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

Nhidh|WIN|=

(=]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0| ~N|® | (&

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

3 2 Enter 85% of line 1

1 3 Minmum asset amount for prior year (from Section B, line 8, Column A)
1 4 Enter greater of line 2 or line 3
\

|

n(&iw(N =

5 Income tax imposed In prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subjectto —

emergency temporary reduction (see instructions) 6
f 7 |_| Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see
i instructions)
|

Schedule A (Form 990 or 990-EZ) 2018
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SUZANNE & WALTER SCOTT FOUNDATION

Schedule A (Form 990 or 990-EZ) 2018

36-3727897

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions '

Total annual distributions. Add lines 1 through 6

D (N[N |[d]|w

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by ine 9 amount

(ii)
Underdistributions
Pre-2018

(M

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From2017 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

- =@ |*le|la|o|oc|a

Remainder Subtract lines 3g, 3h, and 3i from 3f

o

Distributions for 2018 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, i
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2019. Add lines 3)
and 4c

Breakdown of ine 7

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016, .

Excess from 2017. . . .

oo |o|e

Excess from 2018. . . .

JSA
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. SUZANNE & WALTER SCOTT FOUNDATION 36-3727897
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART I, LINE 12G

OMAHA COMMUNITY FOUNDATION (OCF), THE SUZANNE AND WALTER SCOTT
FOUNDATION'S SUPPORTED ORGANIZATION, CONTROLS THE BOARD OF THE SUZANNE
AND WALTER SCOTT FOUNDATION THROUGH ITS APPOINTMENT OF A MAJORITY OF THE
MEMBERS OF THE SUZANNE AND WALTER SCOTT FOUNDATION'S BOARD. OCF™S PRIMARY
PURPOSE IS TO FUND CHARITABLE PROGRAMS AND ORGANIZATIONS PRIMARILY
SERVING THE OMAHA/METRO AREA, SOUTHEAST NEBRASKA AND SOUTHWEST IOWA.
THEREFORE, THE DISTRIBUTIONS MADE BY THE SUZANNE AND WALTER SCOTT
FOUNDATION TO VARIOUS NONPROFITS AS DETERMINED BY ITS BOARD, WHICH IS
CONTROLLED BY OCF APPOINTEES, CONSTITUTES DISTRIBUTIONS TO MEMBERS OF THE
CHARITABLE CLASS BENEFITED BY OCF. CONSEQUENTLY, ALL OF THE DISTRIBUTIONS
MADE, WHETHER DIRECTLY TO OCF, OR TO ORGANIZATIONS CHOSEN BY THE SUZANNE
AND WALTER SCOTT FOUNDATION'S OCF CONTROLLED BOARD, CONSTITUTE SUPPORT TO

OCF, ITS SUPPORTED ORGANIZATION.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABQUT SUPPORTED ORGANIZATIONS

(III) TYPE OF {IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II} EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
OMAHA COMMUNITY FOUNDATION 47-0645958 8 X 26,342,824 0
TOTAL AMOUNT OF SUPPORT [ 26,342,824 0

Jsa Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D | OMB No 1545-0047

{(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SUZANNE & WALTER SCOTT FOUNDATION 36-3727897

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . , ., . ... .. .. I—_—l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . v 0 i e e e e e e e e e e e e e e e e D Yes I:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N hWN -

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. . . . it et 2a

b Total acreage restricted by conservationeasements . . . ... ... ... .. 0. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed inthe NationalRegister. . . . . .. ... ... ... ........ 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ... .. [:] Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MANBIIN? . . . + . . v v v e e e e e e e e e e e [Jves [no

9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatnon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems

(i) Revenue included on Form 990, Part VIII, Ine 1. . . . . . . o v o v o ittt e e e e e s e >3
(i) Assets included NForm 990, Part X. . .+ o v v v v i v v b e et st et e e e s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIIL ine 1. . . . . . . i v v it i it it e e et e et e e e e n > $
b Assets included in Form 990, Part X. . . o . v v v v v v i v e e e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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. SUZANNE & WALTER SCOTT FOUNDATION 36-3727897
Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes [:] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . . PP [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table-

Amount
¢ Beginmingbalance . . ... ... .. ... ... . e 1c
d Addtionsduringtheyear, . ... ........... ... . ... 1d
e Distributions duringtheyear, . . . . ... ... ... ... ¢ renennnn 1e
f Endingbalance . . ... ... ... ... ... .. e 1f
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account liability? |_| Yes | |No

b If "Yes," explain the arrangement in Part Xlll Check here iIf the explanation has been providedonPart XIll , , . . ... ...

44" Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 10.
(c) Two years back

(a) Current year {b) Prior year (d) Three years back (e) Four years back

1a Beginning of year balance .
b Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . ... ... ....
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . o 0 ...
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(1)) unrelated OrganIZatioNS . . . v v v v v v v v e b e e h e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . v v v v v i v it s e e e e e e e e e e e 3a(ii)

b If "Yes" on hne 3a(n), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part Vi Land Bulldmgs and Equipment.

omplete if the organlzatlon answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, Iine 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . .. ... i i e 1,642,000. 1,642,000.
b Buldngs .................. 16,854,888. 437,835, 16,417,053.
¢ Leasehold improvements. . .. ... ...
d Equipment. . . . . ... i 642,644. 307,527. 335,117.
e Other . . . . . . . . i i i i,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.)., . . . . . . » 18,394,170.
Schedule D (Form 990) 2018
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SUZANNE & WALTER SCOTT FOUNDATION 36-3727897
Schedule D (Form 990) 2018 Page 3

@'l Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . , . . . ... .........
(2) Closely-held equity interests . . . . . ........ 212,220,000. ATTACHMENT 1
(3) Other

(A)

(8)

(©)

(D)

B

(F)

(&)

H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P 212,220,000.

A} Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Descniption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(W)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) P>

[  Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description {b) Book value

(i)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15). . . . . . . . . v v i v v v e v v vt i e »
Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of hability (b) Book value

(1) Federal income taxes

(2)

3

(4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 25) P
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli
Schedule D (Form 990) 2018
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SUZANNE & WALTER SCOTT FOUNDATION

Schedule D (Form 990) 2018
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

36-3727897

Page 4

O a6 oo

3

4
a
b

c
)

ET{® N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . . . . . v v vt v u .. 1 51,917,579.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses)oninvestments . . . . . . ... ... ...... 2a -9,772,566.

Donated services and use of faCIES - « + v v« v o v v v v v e v e e e 2b

Recoveries of prioryeargrantS. « « « + v v v v v v o v u v o s oo oo n e 2c

Other (Describe NPart XMl ) « v v v v v v e e e et e et et ieeae 2d 649,303.

AddINes 2athrough 2d - « v v v v v v v e e e e e e e e e e 2e -9,123,257.
Subtract INe 2e froM N 1. « v v vt v v e e e e e et et e et et e e e e e 3 61,040,836.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIl lne7b . . . . . .. 4a

Other (Describe NPart XHI) « . v v o v v i e et e e e i e s e et e e s 4b 43,603,862.

ADDIINES 42 aNd 8D . . v v i o i it st et e e e e e e e e e e e e e e 4c 43,603,862.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . v« v« o v v v . . 5 | 104,644,698.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

o Q0 U o

a
b

c
5

Total expenses and losses per audited financialstatements . . . . . .. ... ... ... ... ..... 1 8,590,991.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and useoffaciities . . . . . ... ... o 2a

Prior year adjustments « - « v v v v v v v b n e e e e e e e e e e e 2b

OtNEr 0SSES. « & + v e v et e ettt e e s te e e 2c

Other (Describe MPart XIll) . . o v ¢ v v v vt i it et e et ie e n e e s 2d 3,113,158.

Addlines2a through 2d . .« v v v v v e b e et e e e e e e e 2e 3,113,158.
Subtractine2e fromline 1 . . . . v ¢t i i i i i bt e e e e e e e e e e e e e e e e e 3 5,477,833
Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part Vill,ine7b. . . . . . . da

Other (Descrbe NPart Xl ) « « v v v v v e e e e e e e et e e e e e e e 4b 35,653,664,

ADDINES 423 aNd 4D .« v v v v v i i e e e e e e e e e e e e e e e 4c 35,653,664.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl ne 18.). . . . . . . « « v o o . . 5 41,131,497.

14 @Al Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, Iines 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2018 SUZANNE & WALTER SCOTT FOUNDATION 36-3727897 Page 5
Supplemental Information (confinued)

SCQEDULE D, PART X, LINE 2

THE FOUNDATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS A
NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE AND, ACCORDINGLY, IS EXEMPT FROM FEDERAL INCOME TAX
UNDER SECTION 501 (A) OF THE INTERNAL REVENUE CODE. THE FOUNDATION
ACCOUNTS FOR UNCERTAINTIES IN ACCOUNTING FOR INCOME TAX ASSETS AND
LIABILITIES USING THE GUIDANCE INCLUDED IN ACCOUNTING STANDARDS
CODIFICATION (ASC) TOPIC 740, INCOME TAXES. THERE ARE NO UNCERTAINTIES IN
ACCOUNTING FOR INCOME TAX ASSETS AND LIABILITIES THAT ARE REFLECTED IN

THE FINANCIAL STATEMENTS AT DECEMBER 31, 2018 AND 2017.

SCHEDULE D, PART XI, LINE 2D

INCOME REPORTED ON SRM TR $ 649,209

TOTAL, PART XI, LINE 2D $ 649,309

SCHEDULE D, PART XII, LINE 2D

EXPENSES REPORTED ON SRM TR $ 3,009,158
DEFERRED COMP - SRM 104,000
PART XII, LINE 2D $ 3,113,158

SCHEDULE D, PART XII, LINE 4B

GRANTS REFUNDED $ 35,127,500
INVESTMENT FEES, NETTED AGAINST INCOME 526,164
PART XII, LINE 4B $ 35,653,664

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SUZANNE & WALTER SCOTT FOUNDATION 36-3727897 Page 5
PSRl  Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B

CONTRIBUTIONS - DONOR RESTRICTIONS $ 7,950,198
GRANTS REFUNDED 35,127,500
INVESTMENT FEES, NETTED AGAINST INCOME 526,164
TOTAL LINE 4B $ 43,603,862

AY

ATTACHMENT 1
SCHEDULE D, PART VII - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS

) CoST
DESCRIPTION BOOK VALUE OR FMV
BERKSHIRE HATHAWAY ENERGY 212,220,000. FMV

TOTALS 212,220,000.

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information |_oMs No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2@1 8
Open to Public

P Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SUZANNE & WALTER SCOTT FOUNDATION 36-3727897

MUestions Regarding Compensation

\ Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form
990, Part VII, Section A, Iine 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments \ Health or social club dues or inttiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to

EXPIAIN L L e e e e e i e 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Dlrectgr, but explam in Part Il

' Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?. . . . . . . .. ... .. ... 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan?. . . . . ... ... . ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... .. .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of ,
a The Organization? . . . . v v v it e e e e e e e e e e e e e e e e e e .. 5a X
b Anyrelated organization? . . . . . . . i i i et e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on hine 5a or 5b, describe in Part ll|
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . v i i v v v i e v i et et m e m e e e e e e e e e e 6a X
b Anyrelatedorganzaton? . .. ............. e et e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 62 If "Yes,"descrbemmPart lll. . . . ... ... .............. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inthal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
T =Y o U | 8 X
9 If "Yes" on line 8, did the orgamzation also follow the rebuttable presumption procedure described in ]
Regulations section 53 4958-6(C)? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule J (Form 990) 2018

JSA

8E1290 1 000
KH6821 1508 562317
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SCHEDULE L Transactions With Interested Persons | OMB No_1545.0047

(Form 990 or 990-EZ)| » Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ] Employer identification number
SUZANNE & WALTER SCOTT FOUNDATION 36-3727897

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship bg:::s;gg:‘uahﬁed person and (c) Description of transaction (:;:"::7
(W)
(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECtION 4958 . . . . . . it e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . ... ... ... .. > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person {b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (9) In default?|(b) Approved{ (i) Wntten
with organtzation loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10)
Total . . i i i a e e e e e e e e e e e e e e e e e e e e e e s e aa s s > $

EIGHIIN  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested {{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1
(2)
(3)
(4)
(5
(6)
(n
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

JSA

8E1297 1000
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SUZANNE & WALTER SCOTT FOUNDATION

Schedule L (Form 990 or 990-EZ) 2018

36-3727897

Page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

{b) Relationship between
interested person and the
organization

(¢) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization's
revenues?

Yes

No

(1) DAVID SCOTT - TETRAD CORP

BOD

589,248.

RENT

X

(2)

(3)

_(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information

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

JSA
8E1507 1 000
KH6821 1508

Schedule L (Form 990 or 990-EZ) 2018

562317



| OMB No 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2@1 8

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SUZANNE & WALTER SCOTT FOUNDATION 36-3727897

MTypes of Property

(a) (b) ) (d)
Check f | Number of contributions or Noncash contribution Method of determining
amounts reported on
apphcable items contributed Form 990, Part VIl ine 1g noncash contribution amounts

Books and publcatons . .. ...
Clothing and household

goods . . . ... ... ...,
Cars and othervehicles. . . . ...
Boatsandplanes . . . ... ....
Intellectual property . . ......
Securities - Publicly traded . . . . .
Securities - Closely held stock . . . X 20,000. 12,100,000. |FMV
Securities - Partnership, LLC,
ortrustinterests . . ........

N B WON =
>
=3
1
-
I
N
o
=~
5]
=)
o
=1
=3
o
o
[2]
28
[72]

- O ®Ww oo ~NO»

-h =k

13 Qualfied conservation
contribution - Historic

structures . . . . ... ....... <
14 Qualfied conservation
contribution - Other, . . ... ...
15 Realestate-Residential . . . ...
16 Real estate - Commercial, . . . ..
17 Realestate-Other . . ... .. . X 1. 3,605,268, |FMV
18 Collectibles . . . . ... ......
19 Foodinventory . .. ... .....
20 Drugs and medical supples . . . .
21 Taxdermy, .. ...........
22 Histoncalartifacts, . .. ......
23 Scientficspecimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other )
26 Other »( )
27 Other b ( ).
28 Other P )
29 Number of Forms 8283 recewved by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required | . _ .
to be used for exempt purposes for the entire holding period?. . . . . . . . . .. .. ... it 30a X
b If "Yes," describe the arrangement in Part Il \
31 Does the organizaton have a gift acceptance polcy that requres the review of any nonstandard

COMITIBULIONS 2. . . L L it e i e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONS . & e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
JSA
BE1298 1 000

KH6821 1508 562317



SUZANNE & WALTER SCOTT FOUNDATION 36-3727897
Schedule M (Form 990) (2018) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, LINE 9

THE SUZANNE AND WALTER SCOTT FOUNDATION RECEIVED ONE CONTRIBUTION OF

20,000 SHARES OF CLOSELY HELD STOCK FROM ONE ORGANIZATION DURING 2018.

JSA

8E1508 1 000
KH6821 1508

Schedule M (Form 990) (2018)

562317




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
| P Attach to Form 990 or 990-EZ. i
: Department of the Treasury Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and Iits instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SUZANNE & WALTER SCOTT FOUNDATION 7 36-3727897

FORM 990, PART V, LINE 2A

THIS NUMBER INCLUDES EMPLOYEES REPORTED UNDER THE EIN'S OF TWO OF THE
FOUNDATIONS 100% OWNED DISREGARDED ENTITIES:
NOAK MANAGEMENT LLC (45-2062904)

SWF LLC (90-0867884)

FORM 990, PART VI, LINE 2

WALTER SCOTT, DAVID SCOTT AND WILLIAM SINGER - FAMILY RELATIONSHIP
WALTER SCOTT AND JOHN BOYER - BUSINESS RELATIONSHIP

| WALTER SCOTT AND RICH EAKIN - BUSINESS RELATIONSHIP

DAVID SCOTT AND RICH EAKIN - BUSINESS RELATIONSHIP

DAVID SCOTT AND JOHN BOYER - BUSINESS RELATIONSHIP

FORM 990, PART VI, LINE 4

THE FOLLOWING CHANGES WERE ADOPTED TO THE BYLAWS DURING 2018:

1. EXECUTIVE DIRECTOR TITLE CHANGED TO PRESIDENT & CEO.
2. ADDED AGE LIMITS OF AT LEAST 25 YEARS OF AGE AND NO MORE THAN
75 YEARS OF AGE FOR INDIVIDUALS WHO ARE NOT A LINEAL DESCENDANT OF

WALTER SCOTT, JR. OR SUZANNE SCOTT.

FORM 990, PART VI, LINE 8B

THE FOUNDATION DOES NOT HAVE ANY COMMITTEES THAT CURRENTLY ACT ON BEHALF

OF THE GOVERNING BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
SUZANNE & WALTER SCOTT FOUNDATION 36-3727897

FORM 990, PART VI, LINE 11B

EACH DIRECTOR WILL RECEIVE THE FORM 990 PRIOR TO THE RETURN BEING FILED

WITH THE IRS.

FORM 990, PART VI, LINE 12C

ANNUALLY (OR MORE FREQUENTLY IF NECESSARY), AS REQUIRED UNDER THE
CONFLICT OF INTEREST POLICY, THE DIRECTORS VERBALLY DISCLOSE ANY
CONFLICTS OF INTEREST WITH FAMILY MEMBERS AND/OR BUSINESS TRANSACTIONS.
THE ORGANIZATION MONITORS ALL CONFLICTS, AND IF A TRANSACTION WITH A
CONFLICT EXISTS, IT IS DISCUSSED DURING THE ANNUAL BOARD MEETING AND THE

CONFLICTED DIRECTOR IS PROHIBITED FROM VOTING ON SUCH DECISION.

FORM 990, PART VI, LINE 19

THE FOUNDATION DOES NOT MAKE THESE RECORDS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9

REVERSAL OF BEGINNING INTERCOMPANY RECEIVABLE ($2,272,751)
DEFERRED COMP PLAN - REPORTED ON SUB RETURN (104,000)
LINE 9, TOTAL ($2,376,751)

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
ECHO GROUP ELECTRICAL 331,640.
PO BOX 336

COUNCIL BLUFFS, IA 51502

JSA Schedute O (Form 990 or 990-EZ) 2018

8E1228 1000 . .
KH6821 1508 562317



Schedule O (Form 990 or 990-E2) 2018

Page 2

Narpe of the organization
SUZANNE & WALTER SCOTT FOUNDATION

Employer identification number
36-3727897

ATTACHMENT 1 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DOLAN MCENIRY
120 N LASALLE ST #1510
CHICAGO, IL 60602

LANOHA LANDSCAPE NURSERY INC
19111 W CENTER RD '
OMAHA, NE 68130

G4S SECURE SOLUTIONS (USA) INC.
P.O. BOX 277469
ATLANTA, GA 30384

WHITEWAY BUILDING SERVICE, INC.
3003 S B87TH STREET
OMAHA, NE 68124

DESCRIPTION OF SERVICES COMPENSATION
INVESTMENT SERVICES 283,390.
LANDSCAPING SERVICES 242,335.
SECURITY SERVICES 241,930.
CLEANING SERVICES ' 161,669.

JSA

8E1228 1 000
KH6821 1508

Schedule O (Form 990 or 990-EZ) 2018

562317
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SUZANNE & WALTER SCOTT FOUNDATION 36-3727897

Schedule R (Form 990) 2018 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018
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