SCANNED NGV 2 3 2020

- 2989328411301 0

W)y AMENDED RETURN -
Fon.990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
v 4 {and proxy tax under section 6033(e)) 16(%
o For calendar year 2017 or other tax year beginning OCT 1 N 2 0 1 7 , and ending SEP 3 0 7 0 1 8 20 1 7
Go to www.irs.gov/Form390T for instructions and the latest information.

ntermal Fovande Seramary » Do not ent: SSN numbers o: this form as it may be made public if your organization is a 501(c)(3). SETeN) Croataaa oo

A [ Check box if Name of organization ( [__] Check box if name changed and see Instructions.) ngg{rg;;;g?;gg;ﬂ;;" number

address changed instructions )

B Exempt under section | Print [ THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034
X]s50c)3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. oy acinty codes
[ 1408(e) [_J220(e) | P | 415 MADISON AVE 10TH FL
[:] 408A [:]530(3) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) NEW YORK, NY 10017 523000

Ef:: d":}“‘; gr' all assets F Group exemption number (See instructions.) P>
856 ,695,063. |G Checkorganization type B> [X] 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ ] other trust
H Describe the organization's primary unrelated busingss actvity. P SEE STATEMENT 21
| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? > [:] Yes |Z] No
If "Yes," enter the name and identifying number of the parent corporation. >

J The booksare ncareof » RALPH STEFANO Telephone number B> (212) 551-9112

I—Part I | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods so!d (Schedule A, ine 7) 2 }
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 42 | 4,446,836, 4,446,836.
b Net gain (loss) (Form 4797, Part i, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 3,434,741, -3,434,741.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income {Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G) | 9

10 Exploited exempt activity tncome (Schedule 1) 10

11 Advertising income (Schedule J) 11

12  Other income (See instructions, attach schedule) 12

13 _ Total. Combine Iines 3 through 12 1311,012,095. 1,012,095.

| Part li | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)

(Except for contributions, deductions must be directly connected with th elated business income.)

14  Compensation of officers, directors, and trustees (Schedute K) RECE l VED 14

15  Salaries and wages = &) 15

16 Reparrs and marntenance 2 AUG 18 2020 ég 16

17 Bad debts @ Y Q 17

18 Interest (attach schedule) " = 18

19 Taxes and licenses OGDEN, uT 19 117,482.

20  Charttable contributions (See instructions for imitation rules) SEE STATEMENT 24 | 20 89,361.

21 Depreciation (attach Form 4562) 21

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23  Depletion 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs 25

28  Excess exempt expenses (Schedule 1) 28

27  Excess readership costs (Schedute J) 27

28  Other deductions (attach schedule) SEE STATEMENT 23 | 28 76,928.

29 Total deductions. Add lines 14 through 28 29 283,771.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 728, 324.

31 Net operating loss deduction (limited to the amount on line 30) 31

32 Unrelated business taxable income before spectfic deduction. Subtract line 31 from line 30 32 728,324.

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.

34  Unrelated business taxable income. Subtract hne 33 from line 32. If line 33 I1s greater than line 32, enter the smaller of zero or

line 32 34 727 ,324.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. . Form 990-T (2017)
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eromewnt 20  THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034 Page 2
[Part iIi]_Tax Computation

.35 Organizations Taxable as Corparations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [:] See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order).
M [5_ ] @l 1 @l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ i
(2) Additional 3% tax (not more than $100,000) ... .. .. ... R | |
¢ Incometaxontheamountonline34 | ..l e i e e e e » | 35¢ 176,571.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from; :
[ Taxrate schedule or (] Schedule D (Form 1041) .. ... . e > | 36
37 Proxy tax. See instructions .. O ORVEURRU g B 1/
38 Alternative minimum tax . e e e e e e e oo 38
39 Tax on Non-Compliant Facility Income. See instructions .. . .. . .. .. e 39 -
Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies ... . . . _40 176,571.
rPart V] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | R I A ]
b Other credits (see instructions) . . .. . . . P A 1 | |
¢ General business credit. Attach Form 3800 .. .. . . " N 41c 16,148. '
d Credit for prior year minimum tax (attach Form 88010r8827) .= ... . ... .. ... 41d
¢ Totalcredits. Add lines 41a through4td . . . L |4t 16,148.
42  Subfract line 41e from line 40 42 160,423.
43 Other taxes. Check it from: (] Form 4255 [ Form 8611 [ Form 8697 [ Form 8866 ] other (attach schoduie) | 43
44  Total tax. Add lines 42 and 43 e e . . a4 160,423.
45a Payments: A 2016 overpaymentcredited 0 2017 . ... .. .. . e 453 217 . 128.]
b 2017 estimated tax payments _ . e 45h 35,000. Lo
¢ Tax deposited with Form 8868 . o 45¢ ;
d Forelgn organizations: Tax paid or withheld at source (see Instructlons) . i, . 454 '
e Backup withho!ding (see instructions) . . 45¢e !
t Credit tor small employer health insurance premlums (Attach Form 8941) L 45! '
p Other credits and payments: [:] Form 2439 !
1 Form4136 [ other Total P> | 45¢ :
46 Total payments. Add lines 45a through 459 . . T Y 252,128.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached b [E e e e e 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed _ | e, R R ]
49 _ Overpayment. If ling 46 Is larger than the total of lines 44 and 47, enter amount overpaid _ . .. | 4 91,705.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax__ p» 91,705. | Refunded p | 50 0.
ran \'/ r§tatements Regarding Certain Activities and Other Information (see instructions)
§1 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file ) '
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country .
here P X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ... ... X
If YES, see instructions for other forms the organization may have to file. C
§3  Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Under penaitiss of perhay, | declare that | have examined this retum, Including accompanying schadules and statements, and to 'hs bast of my knowladge and bellef, it is trua,
Sign correct, and cgmplate, Declaration of preparer (cther than taxpayer) is based on all Information aof which prep has any knowledg
Here ) 07/ 15/2020 o pRESIDENT e praparer howm bolon (0
Signature”of officer Title Instmctlons)@g ] Ne
Print/Type preparer's name Prepafer's, |g tur! ate Check if |PTIN
i self- employed
Proparer [LYNNE_JOHNSON ) [ | — 7//0/)4}4 P00757336
Use Only |Firm's name » RSM US_LLP ” 4 Fimsem > 42-0714325
4 TIMES SQUARE
Firm's address > NEW_YORK, NY 10036 Phoneno. 212-372-1000

Form 990-T (2017)

723711 01-22-18



form 990'T (2017) THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ;
Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

e}

2

(&)

)

2. Rentreceved or accrued
Deductlons directly connected with the income in
(a) 7, prsnst ropry o prceago (0) o et mpesona opmry 0 nepmeemase | 200 ey e
10% but not more than 50%) the rent 1s based on profit or income)

U]

@

()

(4)

Total 0 . Total 0 -
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total izdo':‘cgi‘;:ﬁ-

here and on page 1, Part I, line 6, column (A) > 0. {Pati lines, coumn(g) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (8) Straight line depreciation

{attach schedule)

(b) Other deductions
attach schedule)

)]

@2

)

(&)

4. Amount of average acquisition
debt on or allocable to debt-financed
property {(attach schedule)

[

. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column §

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

a) %
@2 %
3 %
4 %

Enter here and on page 1, Enter here and on page 1,

Part |, ine 7, column {(A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

Form 990-T (2017)

723721 01-22-18



$orm 9907 (2017) THE EDNA MCCONNELL CLARK FOUNDATION

23-7047034

Page 4

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

.

1. Name of controlied organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Daductions directly
connected with Income
tn column 5

(1)

)

Q)

{4)

Nonexempt Controlled Organizations

7. Taxable income

8. Netunrelated income (loss)

{see Instructions)

§. Total of specified payments
mads

10. Part of column 9 that I1s included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

()
2
3)
{4)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals [ 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
{. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides

{attach schedule)

(attach schedule)

{col 3 plus col 4)

m
@
@3
()
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) v Part |, line 9, column (B)
Totals > 0. . 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net income (loss)
2. Gross d|r3t.:uEx::1r:1$:;ed from unrelated trade or 5. Gross income B. Expenses Z' i)::s?ss(t?:ﬁ.unr:\pnl
1. Description of unrelated business ith yrod cti business {column 2 from activity that .en;'lbx‘t,able to G‘rgln s column 5
exploited activity income from wof pn |ut :n minus column 3) Ifa is not unrelated coI:mn 5 but n:t more than'
trade or business b unretate gan, compute cols 5 business income
usiness income through 7 column 4)
M
@
&)
@
Enter here and on Enter here and on v ' R Enter here and
page 1, Part|, page 1, Part |, . . on page 1,
line 10, col (A) line 10, col (B) . Part I, line 26
Totals > 0. 0. } 0.
Schedule J - Advertising Income (see instructions)
| Part | [ Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
2. Gross
advertiomn 3. Drect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) Hf a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1) :
@ . ,
@ X
(4
Totals (carry to Part il, ing (5)) > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18



"ﬁorm990"-T12017) THE EDNA MCCONNELL CLARK FOUNDATION

23-7047034

Page 5

| Part il | Income From Periodicals Reported on a Separate Basis (For each periodical hsted in Part II, fill in

. columns 2 through 7 on a line-by-line basis.)
2 & 4. Advertising gain 7. Excess readership
e m°ss 3. Direct or (loss) (co! 2 minus 5. Crrculation 6. Readership costs (column 6 minus
1. Name of periodical 8 mco::':g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5through 7 than column 4)
1)
)
3 \
4
Totals from Part | > 0. 0.f. 7. et .o 0.
Enter here and on Enter here and on R ! 'i,’ " Enter here and
page 1, Part |, page 1, Part|, A ' ! ‘ s onpage 1,
fine 11, col (A) line 11, col (B) . . v, i Part ll, line 27
Totals, Part Il (lines 1-5) > 0. 0. - . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title ung::\r’\:':sd to to unrelated business
U] %
@ %
@ %
@) %
Total. Enter here and on page 1, Part ||, ine 14 » 0.
Form 990-T (2017)

723732 01-22-18



‘ Alternative Minimum Tax - Corporations

Form P> Attach to the corporation's tax return.
Department of the Treasury

Internal Revenue Service

P> Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No 1545-0123

2017

Name Employer identification number
THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034
Note: See the instructions to find out if the corporation 1s a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e).

Taxable income or (loss) before net operating loss deduction 1 727,324.

2  Adjustments and preferences:

a Depreciation of post-1986 property 2a
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development costs 2c
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gan or loss 2e
t Long-term contracts 2t
g Merchant marine capital construction funds 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 2h
i Tax shelter farm activities (personal service corporations only) 2i
j Passive activiies (closely held corporations and personal service corporations only) 2j
k Loss limitations 2k
| Depletion 2|
m Tax-exempt interest income from specified private activity bonds 2m
n Intangible dnilling costs 2n
o Other adjustments and preferences STATEMENT 28 * | 2 4,545,
3 Pre-adjustment alternative mimimum taxable income (AMTI). Combine lines 1 through 20 3 731,869.
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions 4a 731,869.
b Subtract line 3 from hne 4a. If ine 3 exceeds line 4a, enter the difference as a
negative amount. See instructions 4b 0.
¢ Multiply hne 4b by 75% (0.75). Enter the result as a positive amount 4c
d Enter the excess, If any, of the corporation's total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(even If hne 4b 1S positive) 4d
e ACE adjustment.
® |f line 4b 1s zero or more, enter the amount from line 4¢
® |fline 4b1s less than zero, enter the smaller of line 4c or line 4d as a negative amount } 4e 0.

5  Combrne lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 731,869.
Alternative tax net operating loss deduction. See instructions 6

7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest in a REMIC, see instructions 7 731,869.

8  Exemption phase-out (if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):

a Subtract $150,000 from line 7. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter -0- 8a
b Multiply line 8a by 25% (0.25) 8b
¢ Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled
group, see Instructions. If zero or less, enter -0- 8¢ 0.

9  Subtract line 8¢ from line 7. If zero or less, enter -0- 9 731,869.

10 Multiply line 8 by 20% (0.20) 10 146,374.

11 Alternative minimum tax foreign tax credit (AMTFTC). See instructions 11

12 Tentatve mimmum tax Subtract ine 11 from line 10 STMT 30 BLENDED RATE 12 36,894.

13 Regular tax hability before applying all credits except the foreign tax credit 13 176,571.

14 Alternative minimum tax. Subtract line 13 from hine 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return 14 0.

JWA For Paperwork Reduction Act Notice, see separate instructions.

* SEE ALSO
STATEMENT 27

717001
01-12-18

Form 4626 (2017)



23-7047034

THE EDNA MCCONNELL CLARK FOUNDATION

Adjusted Current Earnings (ACE) Worksheet

P> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI Enter the amount from line 3 of Form 4626 1 731,869.
2  ACE depreciation adjustment: o
a AMT depreciation 2a
b ACE depreciation: K
(1) Post-1993 property 2b(1) . .
(2) Post-1989, pre-1994 property 2b(2) )
(3) Pre-1990 MACRS property 2b(3)
(4) Pre-1990 original ACRS property 2b(4)
(5) Property described in sections
168(f)(1) through (4) 2b(5) -
(6) Other property 2b(6) ’
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) 2b(7) :
¢ ACE depreciation adjustment. Subtract line 2b(7) from line 2a 2c
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exempt interest income 3a '
b Death benefits from life insurance contracts 3b
¢ All other distributions from life insurance contracts (including surrenders) 3c
d Inside buildup of undistributed income in life tnsurance contracts 3d B
e Other items (see Regulations sections 1.56(g)-1(c)(6)(in) through (1x)
for a partial hst) 3e —
t Total increase to ACE from inclusion in AGE of items included in E&P. Add lines 3a through 3e 3t
4 Disallowance of items not deductible from E&P: .
a Certain dividends received 4a .
b Dividends paid on certain preferred stock of public utilities that are deductible under section 247 (as -
affected by P L 113-295, Div A, section 221(a){41)(A), Dec 19, 2014, 128 Stat. 4043) 4b - ?
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4c * ‘_L
d Nonpatronage dividends that are paid and deductible under section
1382(c) 4d ;
e Other items (see Regulations sections 1.56(g)-1(d)(3)(1) and (n) for a
partial list) de v
t Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e 4f
§ Other adjustments based on rules for figuring E&P: -
a Intangible drilling costs 5a
b Circulation expenditures 5b
¢ Organizational expenditures 5¢
d LIFO inventory adjustments 5d S
e Instaliment sales . Se
{ Total other E&P adjustments. Combine lines 5a through 5e 5t
6 Disallowance of loss on exchange of debt pools 8
7 Acquisition expenses of life insurance companies for qualified foreign contracts 7
8 Depletron 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property 9
10  Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
Form 4626 10 731,869.
717021

04-01-17



+ THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 21
BUSINESS ACTIVITY

DEBT FINANCED INCOME FROM INVESTMENT PARTNERSHIPS

TO FORM 990-T, PAGE 1

STATEMENT(S) 21



THE EDNA MCCONNELL CLARK FOUNDATION

23-7047034

FOOTNOTES

STATEMENT 22

STATEMENT OF CHANGES TO AMENDED FORM 990-T
THE EDNA MCCONNELL CLARK FOUNDATION
EIN: 23-2047034
TAX YEAR ENDED 9/30/2018

THE FURTHER CONSOLIDATED APPROPRIATIONS ACT, 2020, P.L.
11694, H.R. 1865, WAS SIGNED INTO LAW BY THE PRESIDENT OF
THE UNITED STATES ON DECEMBER 20, 2019. DIVISION Q, TITLE
III, SECTION 302 OF THE BILL REPEALED IRC SECTION 512(A)(7),
THE SECTION TAXING QUALIFIED TRANSPORTATION FRINGE BENEFITS.
IRC SECTION 512(A)(7) WAS ENACTED ON DECEMBER 22, 2017, AS
PART OF THE TAX CUTS AND JOBS ACT. THE REPEAL IS RETROACTIVE
TO THE DATE OF ENACTMENT. .

THE EDNA MCCONNELL CLARK FOUNDATION REPORTED $38,463 OF
DISALLOWED FRINGE BENEFITS ON ITS 2017 FORM 990-T, LINE 12
AS ORIGINALLY FILED, RESULTING IN A TOTAL TAX LIABILITY OF
$184,973 ON LINE 35C. WITH THE REPEAL OF IRC SECTION .
512(A)(7), THE DISALLOWED FRINGE BENEFITS AMOUNT IS REDUCED
TO $0 ON LINE 12. THIS AMENDED FORM 990-T SHOWS THE
REDUCTION IN DISALLOWED FRINGE BENEFITS RESULTING IN A TAX
LIABILITY OF $176,571 ON LINE 35C AND AN OVERPAYMENT OF
$91,705 ON LINE 49,AND AN OVERPAYMENT CREDIT OF $91,705
TOWARDS THE 09/30/2019 FORM 990-T ON LINE 50.

STATEMENT(S) 22




THE EDNA MCCONNELL CLARK FOUNDATION

23-7047034

FORM 990-T OTHER DEDUCTIONS

STATEMENT 23
DESCRIPTION AMOUNT
DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 76,928.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 76,928.

STATEMENT(S) 23




THE EDNA MCCONNELL CLARK FOUNDATION

23-7047034

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 24

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2012 ) 43,155,001
FOR TAX YEAR 2013 49,075,190
FOR TAX YEAR 2014

FOR TAX YEAR 2015 215,047,668

FOR TAX YEAR 2016

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

307,277,859

307,277,859
89,361

307,188,498
0
307,188,498

89,361

89,361

STATEMENT(S) 24



THE EDNA MCCONNELL CLARK FOUNDATION

23-7047034

FORM 990-T

INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 25

PARTNERSHIP NAME

ADAMS STREET PARTNERSHIP
2002 NON U.S. FUND, L.P.
ADAMS STREET PARTNERSHIP
2002 U.S. FUND, L.P
ADAMS STREET PARTNERSHIP
2003 NON U.S. FUND, L.P.
ADAMS STREET PARTNERSHIP
2003 U.Ss. FUND, L.P
ADAMS STREET PARNTERSHIP
2004 U.S. FUND, L.P.
ADAMS STREET PARTNERSHIP
2004 NON U.S. FUND, L.P.
ADAMS STREET PARTNERSHIP
2005 NON U.S. FUND, L.P.
ADAMS STREET PARTNERSHIP
2005 U.Ss. FUND, L.P.
ADAMS STREET PARTNERSHIP
2006 U.S. FUND, L.P.
ADAMS STREET PARTNERSHIP
2006 NON U.S. FUND, L.P.
ADAMS STREET PARTNERSHIP
2006 DIRECT FUND, L.P.
ADAMS STREET PARTNERSHIP
2007 DIRECT FUND, L.P.
ADAMS STREET PARTNERSHIP
2007 U.S. FUND, L.P.
ADAMS STREET PARTNERSHIP
2007 NON U.S. FUND, L.P.

FUND

FUND

FUND

FUND

FUND

FUND

FUND

FUND

FUND

FUND

FUND

FUND

FUND

FUND

BAUPOST VALUE PARTNERS, L.P.

BRINSON PARTNERSHIP FUND - 2001

PRIMARY FUND, L.P.

BRINSON PARTNERSHIP FUND - 2003

PRIMARY FUND, L.P.

BRINSON PARTNERSHIP FUND - 2004

PRIMARY FUND, L.P.

COMMONFUND CAPITAL INTERNATIONAL

PARTNERS 1V, LP

COMMONFUND CAPITAL INTERNATIONAL

PARTNERS V, LP

COMMONFUND CAPITAL INTERNATIONAL

PARTNERS VI L.P.

COMMONFUND CAPITAL PRIVATE

PARTNERS V, L.P.

COMMONFUND CAPITAL PRIVATE

PARTNERS VI, L.P.

COMMONFUND CAPITAL VENTURE

VI, L.P.

COMMONFUND CAPITAL PRIVATE

PARTNERS VII, L.P

COMMONFUND CAPITAL VENTURE

VII, L.P.

EQUITY
EQUITY
PARTNERS
EQUITY

PARTNERS

NET INCOME

GROSS INCOME DEDUCTIONS OR (LOSS)
131. 0. 131.
1,050. 0. 1,050.
112. 0. 112.
-866. 0. -866.
889. 0. 889.
195. 0. 195.
519. 0. 519.
2,991, 0. 2,991,
18,776. 0. 18,776.
-427. 0. -427.
51. 0. 51.
5,061. 0. 5,061.
22,627. 0. 22,627,
-1,069. 0. -1,069.
32,464. 0. 32,464.
566. 0. 566.
-3,537. 0. -3,537.
4,879. 0. 4,879.
3,013. 0. 3,013,
584. 0. 584.
743. 0. 743.
-12,943. 0. -12,943.
12,936. 0. 12,936.
-923. 0. -923.
1,125. 0. 1,125.
50. 0. 50.

STATEMENT(S) 25



THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034
COMMONFUND CAPITAL VENTURE PARTNERS

VIII, L.P. -76. 0. -76.
ENDOWMENT VENTURE PARTNERS V, L.P. 72. 0. 72.
ENDOWMENT PRIVATE EQUITY PARTNERS

IV, L.P. -1,875. 0. -1,875.
HIGHFIELDS CAPITAL IV, L.P. -1,008. 0. -1,008.
INVESTURE EVERGREEN FUND, L.P. -3,535,288. 0. -3,535,288.
INVESTURE GLOBAL EQUITY FUND, L.P. 1,917. 0. 1,917.
TIFF PARTNERS III, LLC -168. 0. -168.
TIFF PARTNERS IV, LLC -16. 0. -16.
THE VARDE FUND IX, L.P. 11,881. 0. 11,881.
THE VARDE FUND VIII, L.P. 823. 0. 823.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -3,434,741. 0. -3,434,741.

STATEMENT(S) 25



THE EDNA MCCONNELL CLARK FOUNDATION

23-7047034

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 26
1. TAXABLE INCOME . . . . ¢ & ¢ o« ¢ o« o o o & 727,324
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . 50,000
3. LINE 1 LESS LINE 2 . . & & & o o o o o @ 677,324
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 25,000
5. LINE 3 LESS LINE 4 ., . . . . . .« e e . 652,324
6. INCOME SUBJECT TO 34% TAX RATE . . . . . . 652,324
7. INCOME SUBJECT TO 35% TAX RATE o o e e 0
8. 15 PERCENT OF LINE 2 . . . . . . o e e 7,500
9. 25 PERCENT OF LINE 4 . . . . . . e o 6,250
10. 34 PERCENT OF LINE 6 . . . ¢« ¢ « « « & o & 221,790
11. 35 PERCENT OF LINE 7 . . . . . e o e . 0
12. ADDITIONAL 5% SURTAX . . . ¢ & o o o & o o 11,750
13. ADDITIONAL 3% SURTAX ./. « o e e e . 0
14. TOTAL INCOME TAX 247,290
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 152,738
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 92 62,331
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 273 114,240
18. TOTAL TAX PRORATED 365 176,571

STATEMENT(S) 26



THE EDNA MCCONNELL CLARK FOUNDATION

23-7047034

FORM 4626 AMT CONTRIBUTIONS STATEMENT 27
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2012 43,155,001

FOR TAX YEAR 2013 49,075,190

FOR TAX YEAR 2014

FOR TAX YEAR 2015 215,047,668

FOR TAX YEAR 2016
TOTAL CARRYOVER 307,277,859
CURRENT YEAR CONTRIBUTIONS
TOTAL CONTRIBUTIONS 307,277,859
10% OF TAXABLE INCOME AS ADJUSTED 89,361
EXCESS CONTRIBUTIONS 307,188,498
ALLOWABLE CONTRIBUTIONS 859,361
AMT CHARITABLE DEDUCTION 89,361
REGULAR CONTRIBUTION DEDUCTION 89,361

AMT CONTRIBUTION ADJUSTMENT

0

STATEMENT(S) 27



THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034

FbRM 4626 OTHER AMT ADJUSTMENTS STATEMENT 28
DESCRIPTION AMOUNT

DOMESTIC PRODUCTION ACTIVITY DEDUCTION ADJUSTMENT 4,545.
TOTAL TO FORM 4626, LINE 20 4,545.

STATEMENT(S) 28



THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034

AMT DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) ADJUSTMENT STATEMENT 29

1) AMTI BEFORE DPAD . . e e e e e 804,252
2) QUALIFED PRODUCTIONS ACTIVITY INCOME FROM FORM 8903 e e e e e 854,760
3) SMALLER OF LINE 1 OR LINE 2 BUT NOT LESS THAN 0 . . . . . . . 804,252
4) 9% OF LINE 3 . . 72,383
5) W-2 WAGES FROM FORM 8903 e o & o s = e s e o e o s+ s 8 e o 2,550,102
6) 50% OF LINE 5 o [ ] [ ] L ] L ] L ] [ ] L] - ] . . [ ] [ ] L] [ ] L * L] L] L] L] [ ] L] 1’275,051
7) SMALLER OF LINE 4 OR LINE 6 . . e e e e e e e e e e e 72,383
8) DPAD FROM COOPERATIVES FROM FORM 8903 e e e e e e e e e e e 0
9) AMT DPAD (ADD LINES 7 AND 8) . [ * L] . . [ . . . . [ . . . [ 72,383
10) REGULAR DPAD . . [ . . . . . [ . - . [ . . . . [ - [ . [] . 76]928
11) AMT DPAD ADJUSTMENT (LINE 10 LESS LINE 9) . . v v o « o « & 4,545

STATEMENT(S) 29



THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034

TENTATIVE MINIMUM TAX (TMT) PRORATION STATEMENT 30
TENTATIVE MIMIMUM TAX FOR.THE ENTIRE YEAR . . . 146,374.
TMT IN EFFECT BEFORE 01/01/2018 . . . « « . . . 146,374.
TMT IN EFFECT AFTER 12/31/2017 . . . . « « « .« . 0.

DAYS

TMT PRORATED FOR NUMBER OF DAYS IN 2017 . . 92 36,894.
TMT PRORATED FOR NUMBER OF DAYS IN 2018 . . 273 0.
TMT PRORATED . . + + « o o « s o s o o« o o« » 365 36,894.

STATEMENT(S) 30



*SCHEDULE D Capital Gains and Losses OMB No 1545-0123
(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 980-T 20 1 7
Internal Revenus Servica P> Go to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer identification number

THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034

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

See instructions for how to figure the amounts

to enter on the lines below. (d) é q) Adjustments to gain

Proceeds ost oss from Form(s) 8949,
This ferm maY be easter to complete if you (sales price) (or other basis) Pan 1, ine 2, column (g)
round off cents to whole dollars.

sh) Gain or (loss) Subtract
column (e) from column (d) and
combine the result with column (g}

1a Totals for all short-term transactions
reported on Form 1098-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these ) .
transactions on Form 8949, leave this line :
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked 1,052,002.
4 Short-term capital gain from installment sales from Form 6252, ine 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 )
7_Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 7 1,052,002.

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

See instructions for how to figure the amounts

to enter on the lines below. (d) é (9) Adustments to gain

Proceeds ost or loss from Form(s) 8949,
This form ma¥ be easier to complete if you (sales price) {or other basis) Part Hi, line 2, column (g)
round off cents to whole dollars.

‘h) Gain or (loss) Subtract
column (e) from column (d) and
combine the result with column (g)

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

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked 1,628,156.
11 Enter gain from Form 4797, ine 7 or 9 : 1 1,766,678.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14

Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 15 3,394,834.

[ Part 1| Summary of Parts | and I

18 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 1,052,002,
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 3,394,834.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns, If the corporation

has qualified timber gain, also complete Part IV 18 4,446,836.

Note: If losses exceed gains, see Capital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

721051
03-01-18

Schedule D (Form 1120) 2017



"scheduied Form 1120207 THE EDNA MCCONNELL CLARK FOUNDATION

23-7047034

Page 2

| Part v | Alternative Tax for Corporations with Qualified Timber Gain. Complete Part IV only if the corporation has

_qualfied timber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See instructions.

19
20

21

22

23

24

25

27

28
29

30

Enter qualified timber gain (as defined in section 1201(b)(2)) 19 . -
Enter taxable income from Form 1120, page 1, line 30, or the applicable line .
of your tax return 20 g
Enter the smallest of: (a) the amount on line 19; (b) the amount on line 20; or ,
(c) the amount on Part 111, hine 17 21 . .
Multiply line 21 by 23.8% (0.238) 22 I
Subtract hine 17 from hine 20. If zero or less, enter -0- 23
Enter the tax on line 23, figured using the Tax Rate Schedule (or applicable tax rate) appropnate for ) M
the return with which Schedule D (Form 1120} 1s being filed 24 |
- !

Add Iines 21 and 23 25 - .
Subtract line 25 from ling 20. If zero or less, enter -0- 26

.
Multiply line 26 by 35% (0.35) 27
Add lines 22, 24, and 27 28
Enter the tax on line 20, figured using the Tax Rate Schedule {or applicable tax rate) appropnate for the
return with which Schedule D (Form 1120) 1s being filed 29
Enter the smaller of line 28 or line 29. Also enter this amount on Form 1120, Schedule J, line 2, or the
applicable hne of your tax return 30

721052
03-01-18 JWA

Schedule D (Form 1120) 2017



' ‘ Sales and Other Dispositions of Capital Assets OMB No. 1545-0074
- 8949 2017
Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D. Sequence No 12A
Name(s) shown on return Social security number or

taxpayer identification no.
THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
Ke =ialaeet; = =i £ [ e _k

Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than ane box applies for your short-term transactions, complete a separate Form 8948, pags 1, for each applicable box
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
@ {C) Short-term transactions not reported to you on Form 1099-8

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other II: i%lulr:l#)(l;;f ngﬁ{eill'naacrggg ?rt‘ Gain or (loss).
(Example 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (Salesprice) | basis.Seethe | mn ') See instructions, [cubtract column (e)
(Mo., day, yr.) Note below and M 9 from column (d) &
see Column (g) In Amount of combine the result
the instructions | Code(s) [y \tment [ with column (g)

ADAMS STREET
PARTNERSHIP FUND
2003 U.S. FUND,
L.P 12.
ADAMS STREET
PARTNERSHIP FUND
2004 U.S. FUND,
L.P 19.
ADAMS STREET
PARTNERSHIP FUND
2005 U.S. FUND,
L.P. 20.
ADAMS STREET
PARTNERSHIP FUND
2006 U.S. FUND,

L.P. 32.
ASP V ALTERNATIVE

INVESTMENTS, L.P <16.>
BAUPOST VALUE

PARTNERS 4,141.

COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNERS VI, L.P <102.>
COMMONFUND CAPITAL
PRIVATE EQUITY

PARTNERS VII, L.P 78.
INVESTURE

EVERGREEN FUND,

L.P 1,652.
INVESTURE GLOBAL

EQUITY, L.P 1046179.

2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (f Box A above is checked), line 2 (if Box B

above 1s checked), or line 3 (if Box C above is checked) P> 1052002.

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

723011 11-02-37 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)



Sales and Other Dispositions of Capital Assets OMB No. 1545-0074

2017

- 8949

Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. SequenceNo 12A
Name(s) shown on return Social security number or
taxpayer identification no.
THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
staternent will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

m ShOﬂ'Term Transactions mvolvmg capital assets you held 1 year or less are short-term. For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basts was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transacttons, complete a separate Form 8949, page 1, for each applicable box
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

[:] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[:] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’'t reported to the IRS
@ {C) Short-term transactions not reported to you on Form 1099-B

1 (a) {b) (c) (d) (e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other ::?;.Eulrzlxo(l:]fn;ﬁ;e?naacn;gg?rtl Gain or (loss).
{(Example 100 sh. XYZ Co.) (Mo., day, yr) | disposed of (sales price) | basis. Seethe | oo1n (f). See instructions. Subtractlcolumn (e)
(Mo., day, yr.) Note below and 0 ) from column (d) &
see Column (g) In Amodhtof | combine the result
the instructions | Code(s) |y Gment | with column (g)
THE VARDE FUND IX,
L.P <13.>

2 Totals. Add the amounts in columns (d), (), (g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b {if Box A above is checked), line 2 (f Box B

above is checked), or line 3 (if Box € above is checked) »

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

723011 11-02-17 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)



-
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Form 8949 (2017) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
ge s = = l i = .k

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

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box
It you have moro long-term transactions than will fit on this page tor one or more of the boxes, comploto as many forms with the same box chocked as you need

[:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
E] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
_@ (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) {c) (d) (e) Adjustllr;ent. if any, to gain or {h)
Description of property Date acquired | Date sold or P:oceeds Cost or other |Ir?f:%lum¥10(%)e né:{earnaacrggg Trt1 Gain or (loss).
(Example 100 sh.XYZCo) | (Mo., day,yr) | disposedof | (SalesPrice] | basss. Seethe | ooiymn (1) See instructions. [ouDtract column (e)
(Mo., day, yr.) Note below and from column (d) &
A see Column () | _ () Am ég!\t of |combine the resuit
the instructions | Code(s) adjustment with column (g)

ADAMS STREET
PARTNERSHIP FUND -
2002 U.S. FUND,
L.P <121.>
ADAMS STREET
PARTNERSHIP FUND -
2003 U.S. FUND,
L.P <265.>
ADAMS STREET
PARTNERSHIP FUND -
2004 U.S. FUND,
L.P 3,496.
ADAMS STREET
PARTNERSHIP FUND -
2005 U.S. FUND,
L.P. 6,235.
ADAMS STREET
PARTNERSHIP FUND -
2006 U.S. FUND,
L.P. 10,327.
ADAMS STREET
PARTNERSHIP FUND -
2006 NON U.S.
FUND, L.P. 16.
ADAMS STREET
PARTNERSHIP FUND -
2007 U.S. FUND,
L.P. 12,425.
ADAMS STREET
PARTNERSHIP FUND -
2007 NON U.S.
FUND, L.P. 599.

2 Totals. Add the amounts in columns {d), (), (g) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above is checked) P> 1628156.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an

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

723012 11-02-17 Form 8949 (2017}




Form 8949 (2017) Attachment Sequence No. 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same /nformat/on as Fonn 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
- k

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

You must check Box D, E, or F below. Check only one box. If more than one box appiles for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
_@ {F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) {d) {e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other Ilr?%%lulgqxo(la)e néﬁ;eill’naacrggg ?rt‘ Gain or (loss).
(Example 100sh XYZCo) | (Mo., day,yr) | disposedof | (S31eSPrce) | basis.Seethe | oo\ mn(f) See instructions. [SUDtract column (e)
(Mo, day, yr) Rehyatibubd m (@) combine the result
the instructions | Codel(s) Q,Tf’s‘t"me% with column (g)
BAUPOST VALUE
PARTNERS 159,879.
BRINSON
PARTNERSHIP FUND -
2001 PRIMARY FUND,
L.P <448.>
BRINSON
PARTNERSHIP FUND -
2002 SECONDARY
FUND, L.P <65.>
BRINSON
PARTNERSHIP FUND -
2003 PRIMARY FUND,
L.P 10.
COMMONFUND CAPITAL
INTERNATIONAL
PARTNERS VI, L.P 2,313.

COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNERS V, L.P <15.>
COMMONFUND CAPITAL
PRIVATE EQUITY

PARTNERS VI, L.P 75,244.
COMMONFUND CAPITAL

PRIVATE EQUITY

PARTNERS VII, L.P 55,675.

COMMONFUND CAPITAL
VENTURES PARTNERS
VI, L.P 25.
ENDOWMENT PRIVATE
EQUITY PARTNERS

IV, L.P <795.>

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

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column {gmn the separate instructions for how to figure the amount of the adjustment.

723012 11-02-17 Form 8949 (2017)




Form 8949 (2017) Attachment Sequence No. 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same /nformat/on as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
2 ack

-Tel’m Transactlons mvolvmg capital assets you held more than 1 year are long term. For short-term transactions, see page 1.
Note: You may aggregate all long-term transacttons reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box
If you have more long-term transactlons than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
:l (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
[X] (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other |Ir?sc%|ulr;¥lo(%f n;ﬁ;earnaacrgg: rltrtl Gain or (loss).
(Example 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (salesprice) Nbasns. Seethe | oo\imn (f). See instructions. b;ubtractlcolumn (]
(Mo., day, yr) ote below and 0 @ rom column (d) &
see Column (g) I Amog tof |combine the result
the mstructions | Codefs) | J 7GR0 | with column (g)
INVESTURE
EVERGREEN FUND,
L.P 101,977.
INVESTURE GLOBAL
EQUITY, L.P 1200676.
THE VARDE FUND IX,
L.P 968.

2 Totals. Add the amounts in columns (d), {e), (g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above I1s checked), or line 10 (if Box F above is checked) P>

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Cojumn {gn the separate instructions for how to figure the amount of the adjustment.

723012 11-02-17 Form 8949 (2017)
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form 3800 General Business Credit

P> Go to www.irs.gov/Form3800 for instructions and the latest information.

D
el Rovanue Sorasu™ og) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No_1545-0895

20117

Sequence No 22

Name(s) shown on return

Identifying number

THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034
Part1 | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) |l before Parts | and Ii)
1 General business credit from line 2 of all Parts Hl with box A checked 1 14,838.
2 Passive activity credits from line 2 of all Parts Ill with box B checked | 2 |
3 Enter the applicable passive activity credits allowed for 2017. See instructions 3
4 Carryforward of general business credit to 2017. Enter the amount from line 2 of Part lll with
box C checked. See instructions for statement to attach 4
5 Carryback of general business credit from 2018. Enter the amount from line 2 of Part Ill with
box D checked 5
6 Addlines1,3 4 ,and5 6 14,838.
[Part Il | Allowable Credit
7 Regular tax before credits: '
® |ndividuals Enter the sum of the amounts from Form 1040, lines 44 and 46, or '
the sum of the amounts from Form 1040NR, lines 42 and 44 3
® Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2; or the 7 184,973.
applicable line of your retum
® Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of your retum
8 Alternative minimum tax
® |ndividuals. Enter the amount from Form 6251, line 35 L
@ Corporations. Enter the amount from Form 4626, line 14 8 0.
® Estates and trusts Enter the amount from Schedule | (Form 1041), ine 56 !
9 Add lines 7 and 8 9 184,973.
10a Foreign tax credit 10a
b Certain allowable credits (see instructions) 10b
¢ Add lines 10a and 10b 10c
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 11 184 ; 973.
12 Net regular tax. Subtract Iine 10c from line 7. If zero or less, enter -0- 12 184,973.
13  Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 (see instructions) 13 39,993.| -
14 Tentative minmum tax: ’ )
® |ndividuals. Enter the amount from Form 6251, line 33
® Corporations. Enter the amount from Form 4626, line 12~ 14 40,648.
® Estates and trusts. Enter the amount from Schedule |
(Form 1041), ine 54
15 Enter the greater of line 13 or line 14 15 40,648.
16 Subtract line 15 from line 11. If zero or less, enter -0- 16 144,325,
17 Enter the smaller of Ine 6 or line 16 17 14,838.
C corporations: See the line 17 instructions If there has been an ownership change, acquisition, ’
or reorganization.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2017)
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Form 3800 (2017) THE EDNA MCCONNELL CLARK FOUNDATION

23-7047034 Page2

[Partll | Allowable Credit continued)

Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18  Multiply ine 14 by 75% (0.75). See instructions 18 30,486.
19 Enter the greater of line 13 or line 18 19 39,993.
20 Subtract line 19 from line 11. If zero or less, enter -0- 20 144,980.
21 Subtract line 17 from line 20. If zero or less, enter -0- 21 130, 142.
22 Combine the amounts from line 3 of all Parts Il with box A, C, or D checked 22 256.
23 Passive activity credit from line 3 of all Parts Ill with box B checked | 23 I
24 Enter the applicable passive activity credit allowed for 2017. See instructions 24
25 Add lines 22 and 24 25 256.
26 Empowerment zone and renewal community employment credit allowed. Enter the

smaller of ine 21 or line 25 26 256.
27 Subtract line 13 from line 11. If zero or less, enter -0- 27 144,980.
28 Add lines 17 and 26 28 15,094.

Subtract line 28 from line 27. If zero or less, enter -0- 29 129,886.
30 Enter the general business credit from line 5 of all Parts HI with box A checked 30 1,054.
31 Reserved 31 };
32 Passive activity credits from line 5 of all Parts Il with box B checked |iz |
33 Enter the applicable passive activity credits allowed for 2017. See instructions 33
34 Carryforward of business credit to 2017. Enter the amount from line 5 of Part lll with box C checked

and line 6 of Part lll with box G checked. See instructions for statement to attach 34
35 Carryback of business credit from 2018. Enter the amount from line 5 of Part Il with box D checked.

See Instructions 35
36 Add lines 30, 33, 34, and 35 36 1,054.
37 Enter the smaller of hne 29 or line 36 37 1,054.
38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from hine 38 (if smaller than the sum of Part |, ine 6, and Part I, ines 25 and 36,

see Instructions) as indicated below or on the applicable line of your retumn.

® |ndividuals. Form 1040, line 54, or Form 1040NR, line 51

® Corporations. Form 1120, Schedule J, Part |, line 5¢

® Estates and trusts. Form 1041, Schedule G, line 2b 38 16,148.

Form 3800 (2017)
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Form 3800 (2017) Page 3

Name(s) shown on return Identifying number

: THE EDNA MCCONNELL CLARK FOUNDATION 23-7047034
[Part Il | General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Il for each box checked below (see instructions).

A General Business Credit From a Non-Passive Activity E I:I Reserved
B General Business Credit From a Passive Activity F D Reserved
C General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D General Business Credit Carrybacks H |:| Reserved
I If you are fling more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all
Parts Ill with box A or B checked. Check here If this 1s the consolidated Part IlI > @
(a) Description of credit (b) ()
Note: On any line where the credrt is from more than one source, a separate Part Il 1s needed If claiming the credit from a
for each pass-through entity. pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) | 1a
b Reserved 1b - . !
¢ Increasing research activities (Form 6765) 1c 14,838.
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826} (see instructions for limitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1
g Indian employment (Form 8845) 1q
h Orphan drug (Form 8820) 1h
1 New markets (Form 8874) 1i

Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j

—

k Employer-provided child care facilties and services (Form 8882) (see instructions
for imitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) ' 1l
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spirits (Form 8906) 1in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient applance {carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training {Form 8923) 1u
v Agricultural chemicals security (carryforward only) v
w Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form 8933) x
y Qualfied plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) ’ 1z
aa Employee retention (Form 5884-A) | 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other. OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 et - 14,838.
3 Enter the amount from Form 8844 here and on the applicable line of Part li 3 256.
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b 158.
¢ Biofuel producer (Form 6478) 4c
d Low-ncome housing (Form 8586, Part i) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4t 789.
g Qualhed railroad track maintenance (Form 8900) | 49
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
i Reserved 4 . T i
z Other 42 107.
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 E ) 1,054.
6___ Addlines 2, 3, and 5 and enter here and on the applicable line of Part |l 6 ) - 16 ) 148.
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