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A

Exempt Organization Business Income Tax Return OMB No 1545-0687
rom 990-T (and proxy tax under section 6033(e))
' For calendar year 2018 or other tax year beginning , 2018, and ending ,20 2@ 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) g f(éj(%zpc‘i?g".-fn'.';‘a’?.ﬁﬁ'?&ﬂf{ \ '
A Check box if Name of organization ( |___| Check box If name changed and see structions } D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt undersection THE "GARLE FOUNDATION
501( G\ 3 Print | Number, street, and room or sute no If aP O box, see mstrud‘lons 37-0673465
408(e) 220(e) Ty:; E :JS:;e“I‘aS::c:"l;:ss;ness activity code
- 408A 530(a) 611 W PARK
529(a) Cuity or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets URBANA, IL 61801 523920 900003
at end of year
F  Group exemption number (See instructions ) b
2326262647. |G Check organization type P> | X | 501(c) corporation | | 501(c) trust |_| 401(a) trust I__| Other trust
H Enter the number of the organization's unrelated trades or businesses P 4 Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts [lI-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , ., , . . . . » |_, Yes Ii, No
If "Yes," enter the name and identifying number of the parent corporation B
J The books are in care of PDENNIS P. HESCH, EXEC VP/CFO Telephone number p 217-383-3311
1240 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ‘ . i
b Less returns and allowances ¢ Balance | 1c ) |
2 Cost of goods sold (Schedule A, Ine 7). . . . .. & . . . 2 ]
Gross profit Subtract line 2 fromline 1c , . . m .
4a Capital gain net income (attach Schedule D) _ . . . . . . . 4a 466,078. 466,078.
b Net gain (loss) (Form 4797, Part li, ine 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts ., . . . . ... ...... 4c
5  Income (loss) from a partnership or an S corporation (attach statement), , , . 5 147,184. ATCH 2 ° 147,184.
6 Rentincome(ScheduleC), .., .. ............ 6
7  Unrelated debt-financed income (ScheduleE) , , . .. .. 7
8 Interest, annuities royalties and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7) (9), or (17) organization (Schedule G} 9
10  Exploited exempt activity income (Schedute l) ., . ... .. 10
11 Advertising income (Schedule J) ., . . . .. .. ... ... 11
12 Other income (See instructions, attach schedule) , . . . . . 12
13 Total Combine lines 3through 12. . . v v o o o v o o . . 13 613,262. 613,262.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K}, . . . . . . . . . i v v v i o e e e e e e e v as 14
15 Salanesandwages | . . . L L L L L. L. e e e e e e e e e e e e e e 15
16 Reparsandmaintenance , . ., . . . . ... ... .0t e e 16
17 Baddebts, ., . ... ............. 17
18 Interest (attach schedule) (see instructions), . 18
18 Taxesandlicenses , . . . .. .. . v ... 19 46,250.
(@) 20  Charitable contributions (See instructions for h 20 98,349.
€ 21 Depreciation (attach Form 4562), . . . . . .. _
?Z> 22  Less depreciation claimed on Schedule A and eldewhes et 22b
& 23 Depleton, ., ... ..... ... ..., c. AV D, 23
ITi 24  Contributions to deferred compensation plans | e L e e e e e e e e e e e 24
O 25 Employee benefit programs | | . . L L L L L L L i e e e e e e e e e e e e e e e e 25
TO 26 Excessexemptexpenses (Schedulel), . . . . . . . .. .. .. ..t e e 26
15 27 Excess readership costs (SCedule ). . . .. oo vttt e e 27
j 28 Otherdeductions (attachschedule) . . ... ... ..., ... i 28
ag 29 [Totaldeductions Addlines 14through 28, . . . . . . .. ...ttt ui i in i 29 144,599.
N 30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 [ 30 468,663.
E’. 31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , [ 31
o 32 Unrelated business taxable income Subtractline31fromlne30 . . . . . . . o v v v v v v v v v 0 oo 32 468, 663.
For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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. THE CARLE FOUNDATION .

37-0673465
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
1T (1T (o 14 33 693,284.
Amounts paid for diSallowed fTINGES « « + v 4 4 v v v e e e e ke e e e e e e e e e e e e e e 34 191,852,
Deduction for net operating loss arsing in tax years beginming before January 1, 2018 (see
INSIUCHONS), |, L i i i st ot sttt e et st s et s o s e it e e e e e s 35
Total of unrelated business taxable income before specific deduction Subtract ine 35 from the sum
of INES 33 aNd 34, . . . . L i i it i e e e e e e e e e e e e e e e e e e e e e e 36 885,136.
Specific deduction (Generally $1,000, but see line 37 nstructions for exceplions) . « « « v v v o v v v v 0 v e 37 1,000.
Unrelated business taxable income. Subtract hne 37 from lne 36 If ine 37 1s greater than line 36,
enterthe smallerof zeroorlNE 36 . . . & & v & v v i b v i it e e e e s e e e e e e e e e e e 38 884,136.
Tax Computation
Organizations Taxable as Corporations. Multiply lne 38 by 21% (021). . . . . .« v v ¢ v v v v v v v o 0 oW p| 39 185,669.
Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 38 from l:] Tax rate schedule or [___l Schedule D(Form1041). . . . ... .. ... »| 40
Proxy tax. SEe INSIUCHONS « « v « v v v v v o o v o o v v v v v ot m ot et et e e e »| 41
Alternative minimum tax (frusts only). « = « v v o v o v bt e e e e e e e e e e e e e e e e e e e e 42
Tax on Noncompliant Facility Income. See InStructions . . . . ¢ ¢ ¢ v v v v vt v e v o v i v e e e e e 43
Total Add ines 41, 42, and 43 toline 39 or 40, whicheverapplies « « + « v v v v v 0 o o v v v v o s o o v o v s 44 185, 669.
Tax and Payments
Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
Other credits (SEeINSIUCHIONS) . « + + & v« 4 & s 4 vt e e e e e e e e e e o 45b
General business credit Attach Form 3800 (see instructions) . . . .. ... .... 45¢
Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . .« . . . . .. 45d
Total credits. Add lines 45athrough 45d . . &« & @ v v vt v vt i b o s e et o o o o s v e e 45e
Subtracthine45efromiined44. . . . . . . o v v v v b o v i e et e e s e e e e e e e e e e 46 185,669.
Other taxes Check f from D Form 4255 D Form 8611 D Form 8697 D Form 8866 [-___] Other (attach schedule) , | 47
Total tax Add lines 46 and 47 (SEEINSITUCHONS) « « & & ¢ v v v+ 4 o ¢ ¢ o o o o s v o o n o a = = o o s o v - 48 185,669.
2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k},lne2. . . . . . . . . ... .. 49
Payments A 2017 overpayment creditedt02018 . . . . . . . . . . . v v v v v 50a 785,320.
2018 eSmated taX PAYMENTS « « « « + « « o « o o ot m e o e e e 50b 660, 000.
Taxdeposited with FOrm 8868 - « « + « v+« v v v i b o v v vt e e s e e v as 50c 425,000.
Foreign organizations Tax paid or withheld at source (see instructions) . . « . . . . 50d
Backup withholding (See INStrUCtionS) «+ « « « « = ¢ ¢ v« o v s v 0 v o v o v o - 50e
Credit for small employer health insurance premiums (attach Form8941) . . . . . . 50f
Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » | 509
Total payments. Add Ines 508 throug@h 500 . « v v v v v v o v v b e e e et e e e e e e e e e 51 1,870,320.
Estimated tax penalty (see instructions) Check if Form 2220 sattached, . . . . . . . . ¢« . ¢« v v ¢« v . . » D 52
Tax due. If line 51 1s less than the total of ines 48, 49, and 52, enteramountowed , , . . .. ... ... ... » | 53
Overpayment. If ine 51 Is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . » | 54 1,684,651.
Enter the amount of ine 54 you want _ Credited to 2019 estmated tax 684, 651. Refunded P | 55 1,000,000.

5

5

57

58

5
6

Statements Regarding Certain Activities and Other Information (see instructions)

At any time duning the 2018 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the organization may have to file
FNCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes" enter the name of the foreign country

here p CAYMAN ISLAND, IRELAND

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If "Yes," see instructions for other forms the organization may have to file
Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penalties of penury | declare that | have examined this retum, including accompanying schedules and statements and to the best of my knowledge and belief, it 1S

S, true, ct and complet eclaratiorNof preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
ign } 4 } May the IRS discuss this retum
Here [ I\ l l6 Lol EXEC VP & CFO with the preparer shown below
L]

Signature of officer Date Title (see mstructions)?] X | ves No
__

] Print/Type preparers name Preparer's signgjwe s Date Checkl_, ¢ |PTN
Paid UENNIFER D RHODERICK W zj[/upé/wbe 11/14/19 | sett-empioyed | P00395735
Preparer I e B ERNST & YOUNG U.S. GLLP 7 Fms EIN P> 34-6565596
Use Only -~ — — p 111 MONUMENT CIRCLE, SUITE 4000, INDIANAPOLIS, IN 46204|phonenc 317-681-7000
JSA Form 990-T (2018)

8X2741 1 000
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. THE CARLE FOUNDATION

37-0673465

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

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

2 Purchases ., ... ...... 2 7 Cost of goods sold Subtract line

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

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

(attach schedule) , . . . . .. 4a 8 Do the rules of section 263A (with respect to |Yes| No
b Other costs (attach schedule) ., (4b property produced or acquired for resale) apply . _j
5 Total. Add lines 1 through 4b . | § tothe organization? | . . . . . . . . vt e e e e e e .. X

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

(see Instructions)

1 Description of property

()

2)

®)

@

2. Rent received or accrued

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

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

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

m

2

@

“4)

Total Total
(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Partl, line 6, column (A). . . . . »

{b) Total deductions
Enter here and on page 1,
Part I, line 6, column (B) p

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

1 Descniption of debt-financed property

2 Gross income from or
allocable to debt-financed

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

{a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
4)

:c:LT:l:g:m zfe?)\t’i::%? ° Azrgrg:lla:é:z‘l?l:as's i Column 7 Gross income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

(W) %
(2) Y%
@ %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
< ¥ 1 »

JSA
8X2742 1 000

33793U 3987

Form 990-T (2018)
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Form 990-T (2018) THE CARLE FOUNDATION . 37-0673465 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Part of column 4 that 1s 6 Deductions directly
organization identification number 3 Netunrelated income |4 Total of spectfied [ 1y ged in the controling | connected with income
(loss) (see instructions) payments made | 4rganization's gross income in column 5
()
(2)
(3)
4)
Nonexempt Controlled Organizations
10 Part of column 9 that s 11 Deductions directly
7 Taxable Income 8 Net unrelated income 9 Total of specified included in the controling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(1)
(2)
3)
O]
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part I, ine 8, column (B)
Totals . . . . . . 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 e e e s >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions
1 Description of ncome 2 Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
4]
2)
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Partl, ine 9 column (B)
Totals , . . ......... »
Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade 5 Gross Income expenses
unrelated or business (column 6 Expenses
connected with from activity that ttributable t {column 6 minus
1 Description of explotted actmty | business income production of 2 minus column 3) | <ot unrelated attributableto | column 5, but not
from trade or unrelated If a gain, compute business income column § more than
business busmess Income cols 5 through 7 column 4)
m
(2)
(3
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A} line 10, col (B) Part Il, ine 26
Totals . . .......... »
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1 Name of odical 3 G';DSS 3 Direct gan or (loss) (col 5 Circulation 6 Readership costs (column &
e of periodica advertising advertising costs 2 minus col 3) If \ncome costs minus column S, but
ncome a gain, compute not more than
cols 5 through 7 column 4)
Q)] !
2 '
) *
) i
Totals (carry to Partll, ine (5)) . . P

Form 990-T (2018)

JSA

8X2743 1000
33793U 3987 PAGE 5




Form 990-T (2018)

. THE CARLE FOUNDATION

37-0673465

Page 5

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

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

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising adv:mzlr:ecéosts 2 minus col 3) If 5 Cr:‘r:%t:rlzlon 6 tha;:tesrshlp minus column 5, but
mncome 9 a gain, compute ! not more than
cols 5 through 7 column 4)
M
@
(3
)
Totals fromPartl, . . ... . »
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, line 27
Totals, Part Il (ines 1-5) . . . . p»
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

3 Percent of

4 Compensation attributable to

1 Name 2 Tile time devoted to
business unrelated business
) ”
B %
(3) "
4 ”

Total. Enter here and on page 1, Part Il, ine 14

JSA

8X2744 1000

337930 3987

Form 990-T (2018)
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0887
(Form 990-T) Unrelated Trade or Business 2(@1 8

For calendar year 2018 or other tax year beginning , 2018, and ending ,20
Department of the Treasury > Go to www irs.gov/Form9390T for instructions and the latest information Soen o FabicT o
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 5 f(ré)(%) &g';m;sa%i%soanj{
Name of organizatton Employer identification number
THE CARLE FOUNDATION 37-0673465

Unrelated business activity code (see instructions) » 551114
Descnibe the unrelated trade or business p» MNGMT FEES FROM RELATED ORGANIZATIONS

[ET] unrelated Trade or Business Income {8) Income (B) Expenses (C) Net
1a Gross receipts or sales :
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A,lne 7)., . . . .. ... .. 2 !
3  Gross profit Subtracthne 2 fromlneic . . . ... .. .. 3
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
Net gain (loss) (Form 4797, Part Il, ne 17) (attach Form 4797), . | 4b
Capital loss deductonfortrusts . . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . L. .. Ll L e 5
6 Rentincome(ScheduleC). .. ... ... ........ 6
Unrelated debt-financed income (Schedule E). . . . ... . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .. ... ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . ... ........... 9
10  Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (Schedule J). . . ... ... ..... 11
12 Other income {See instructions, attach schedule) ATCH, 4 _ | 12 9,749,975, 9,749,975.
13 Total. Combine lines 3through 12. . . . . . . . ..... 13 9,749,975. 9,749,975.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . v v v v v v b e e e e e e e e u 14
15 Salanesandwages . . . . . . .. . L. i et e e e e e e e e e e e e e e e e e 15
16 Repamrs andmaiMenance . . . . . . . i i i v vt et e e e e e e e e e e e e e e e e e 16
LA = < L 17
18  Interest (attach schedule) (SEe INSIUCHONS ), . . . . . . v v i ittt e e e e e e e e et e e e e e e e e e e 18
19 TaxesandlICBNSES . . . . . i i i v v vt it s e s e e st e e e e e e e e e e 19
20 Charitable contributions (See instructions for hmitation rules) . . . . . . . v v v v v i it e e e e e e, 20
21 Depreciation (attach FOrm 4562), . . . . . . . v v i v v e ot e o o n n o o u 21 .
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . . . 22a 22b
23 Depletion | L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans | . . . . . . . L . it e e e e e e e e e e e e e e e e e 24
25 Employee benefk programs . . . L L . L L L L. i e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), . . . . . . .. . .. ..t e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . .. ... .. L. e e e e e e 27
28 Other deductions (attach schedule) . . . . . . . . it v it i e e e e ATCH 5 | 28 9,785,916.
29 Total deductions. Add Iines 14 through 28, . . . . . . 0 it i e e e e e e e 29 9,785,916.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -35,941.
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see L o
INSHTUCHIONS). & . . it i i st e e et s s e et s s e e e e e e e e et et e e e e e e 31 s
32 Unrelated business taxable income Subtractine@ 31 fromine 30 . « = v v @ v v @ 4 v e u e e e e e 32 -35,941.

For Paperwork Reduction Act Notice, see instructions

JSA
8X2745 1 000

337930 3987

Schedule M (Form 990-T) 2018
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2@18

For calendar year 2018 or other tax year beginning , 2018, and ending ,20
Department of the Treasury - P Go to www.irs gov/Form990T for instructions and the latest information. B -
internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) csjgf(?:)t(%) &g‘ﬁn.’éi'?.ﬁﬁ’é"c’%ni’,{ |
Name of organization Employer identification number
THE CARLE FOUNDATION 37-0673465

Unrelated business activity code (see instructions) » 561110
Describe the unrelated trade or business » INTERNAL SUPPORT SERVICES TO RELATED ORGANIZATIONS

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
Cost of goods sold (Schedule A, lne 7). . . . . ... ... 2 !
Gross profit Subtractlne2 fromhnetc . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797)., . | 4b
Capital loss deduction fortrusts , . . ... ........ 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .. . .. e e e e e e e e e e 5
6 Rentincome(ScheduleC). . ... ............ 6
7 Unrelated debt-financed income (Schedule €). . . . . . .. 7
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. ... ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . .. .. . ... .. .... 9
10 Exploited exempt activity income (Schedulel}y . . . ... . 10
11 Advertisingincome(ScheduleJ). . . ... ........ 11
12 Other income (See instructions, attach schedule) ATCH. 6 . | 12 2,350,263. 2,350,263.
13 Total Combine ines 3through 12, . . . . . v v v o . . . 13 2,350,263. 2,350,263.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) ., . . . . . . o v v 0t o v e e e e e e e e e us 14
15 Salanes andWages . . . . . . . i . i i e e e e e e e e e e e e e e e e e e e e e 15
16 Repars and maimienance | | . . . . . . i i v v ittt e e e e e e e e e e e e e e e e 16
17 Baddebls, . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (see INStrUCHONS ), . . . . . L v v i v o i e e e o e e o o s oo ten oo anean 18
19 Taxes and ICBNSES | . . . . . . . . . .t ot e e e e e e e e e e e e e e e e e e 19
20 Charntable contributions (See instructions for Imitatonrules) . . . ... ..o L L oo e 20
21 Depreciation (attach FOrm 4562), . . . . . . . v v v v v v e e o v e oo e 21 =
22  Less depreciation claimed on Schedule A and elsewhere onreturn | _ |, . , . 22a 22b
23 Depletion, | . L L i e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensatton Plans | . . . . . . . i it ot e e e e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms |, ., . L. L L L L L L L . e e e e e e e e e e e e e e 25
26 Excessexemptexpenses (Schedulel), . . . . . . . . ... ... . e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . . L L i Lo i e e e e e e e e e e e 27
28 Other deductions (attach schedule) |, . . . . . . v v vt v n ettt st e ATCH .7 | 28 2,345,942.
29  Total deductions. Add lines 14 through 28, . . . . . . . . . . ittt e . 29 2,345,942.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from lne 13 | 30 4,321.
31 Deduction for net operating loss ansing In tax years beginming on or after January 1, 2018 (see L o
L4 E] €8Tl {To T 31 i
32 Unrelated business taxable income Subtract e 31 fromline30 « v v v v v v v v vt t v n e e e e e e . 32 4,321.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
JSA

8X2745 1 000
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2@18

For calendar year 2018 or other tax year beginning , 2018, and ending ,20
Department of the Treasury » Go to www.irs gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 501{c)(3) Organizations Only l
Name of organization . Employer identification number
THE CARLE FOUNDATION 37-0673465

Unrelated business activity code (see instructions) » 900003
Describe the unrelated trade or business » INTEREST AND RENT FROM CONTROLLED ENTITIES

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales |
b Less returns and allowances ¢ Balance P 1¢
2  Cost of goods sold (Schedule A,lne7). . . ... ..... 2 ]
3 Gross profit Subtractlne2 fromline1c . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797). . | 4b
Capital loss deductonfortrusts . , . .. ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... .. L e e e e e e e 5
6 Rentincome(ScheduleC). .. .. ... ... 6
7  Unrelated debt-financed income (ScheduleE), . . . ... . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . ... ... ... ATCH 8 | g 2,707,799. 2,487,499. 220, 300.
9 Investment income of a section 501(c)(7), (9), or (17)
orgamization (Schedule G) . . . . ... ... ... .. .. 9
10  Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertisingincome(ScheduleJ). . . . . ... . ... .. 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine ines 3through12. . . . . . . . .. ... 13 2,707,799. 2,487,498. 220, 300.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), , . . . . . . . . . v v v v v v v v o e e e e 14
15 Salanesandwages . . . . . . L . . .. h e e e e e n e e e e e e e e e e e e e e e e 15
16 Repars and maintenance . . . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e 16
17 Baddebls, | . . L e et e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (S INStTUCHONS), . . . . . . . . v i i s s e e e e e s e e e o e o eee e e 18
19 Taxesand lICeNSeS | . . . . . . . . . . . ittt e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for imitation rules) . . . . . . . v v i i i e e e e e e e e e 20
21 Depreciation (attach FOrm 4562), . . . . . . v v v v v v e e e s e e e e e 21 .
22 less depreciation claimed on Schedule A and elsewhereonreturn , , , . . .. 22a 22b
23 Deplelton . | L L L L L e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans | . . . . . . . . st ot e e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms ., . L . L L L L L L e e e e e e e e e e e e e 25
26  Excess exemptexpenses(Schedulel), . . . . . .. ... .. ... e e e 26
27  Excessreadershipcosts (ScheduleJ), . . . . . . . ... ... .. e e e 27
28  Other deductions (attachschedule) . . . . . . . . . . . . .0 ittt ittt s et e e 28
29  Total deductions. Add lINes 14 through 28, | . . . v v v v v e e e e e e e e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from lne 13 | 30 220,300.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see L -
L EE L T (T T T 31 -
32 Unrelated business taxable income Subtractine 31 fromline30 . « . v v v v v v v v v v v v e 32 220,300.

For Paperwork Reduction Act Notice, see instructions

JSA
8X2745 1 000

33793U 3987

Schedule M (Form 990-T) 2018
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THE CARLE FOUNDAT I’

37-0673465

ATTACHMENT 2

FORM 980T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

ADAMS STREET 2008 DIRECT FUND LP

ADAMS STREET PTP FUND - 2008 NON-US FUND LP
ADAMS STREET PTP FUND - 2008 US FUND LP
ADAMS STREET 2009 DIRECT FUND LP

ADAMS STREET PTP 2009 FUND NON-US EMER
ADAMS STREET PTP FUND - 2009 NON-U.S.

ADAMS STREET PTP FUND - 2009 US FUND LP
AETHER REAL ASSETS II, LP

PANTHEON GLOBAL SECONDARY FUND IV LP
PANTHEON USA FUND VII, LP

PREMIER HEALTHCARE ALLIANCE

SIGULAR GULF DISTRESSED OPP FUND IV

PRIVATE ADVISORS COINVESTMENT FUND III, LP
PRIVATE ADVISORS SMALL CO BUYOUT FUND VvV, LP
AETHER REAL ASSETS III, LP

INCOME (LOSS) FROM PARTNERSHIPS

33793U 3987

2,101.
282.
1,927.
-486.
-91.

48.
-42,878.
164,299.
—-4,303.
68,770.
35,345.
-753.
34,086.
332.
-117,495.

147,184.

ATTACHMENT 2
PAGE 11




THE CARLE FOUNDATQ .J

ATTACHMENT 3

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

Line 36: TOTAL UNRELATED TRADE OR BUSINESS INCOME 885136.
ADD: CHARITABLE DEDUCTIONS TAKEN 98349,
TOTAL 983485.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 98349.

33793U 3987 PAGE 12



THE CARLE FOUNDATION ‘ ‘

ATTACHMENT 4

SCHEDULE M - LINE 12 - OTHER INCOME

INTERNAL MANAGEMENT FEE REVENUE 9,749,975.

LINE 12 - OTHER INCOME 9,749,975.

33793U 3987



ATTACHMENT 5

‘ THE CARLE FOUNDATION ‘ ‘ 37-0673465

SCHEDULE M - PART II -~ LINE 28 - TOTAL OTHER DEDUCTIONS

INTERNAL MANAGEMENT FEE EXPENSES 9,785,916.

PART II - LINE 28 - OTHER DEDUCTIONS 9,785,916.

337930 3987 PAGE 14




THE CARLE FOUNDATION ‘ ‘

ATTACHMENT 6

SCHEDULE M - LINE 12 - OTHER INCOME

INTERNAL SUPPORT SERVICES REVENUE 2,350,263.

LINE 12 - OTHER INCOME 2,350,263.

337930 3987



THE CARLE FOUNDATION ‘ .

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

37-0673465

ATTACHMENT 7

INTERNAL SUPPORT SERVICES EXPENSES

PART II - LINE 28 - OTHER DEDUCTIONS

33793U 3987

2,345,942.

2,345,942.

PAGE 16




0t

S

NOILVYZINYOHO Q3TTIOHINOD LAWIXINON

S9PELYO-LE

NOILVZINYOYO dITIOULNOD 1LdW3IXI

LT 39%d L86E NEGLEE
667 L8V 'Z 66L7L0L"C STVYLOL
1T NWN10D 0T NWNTOD
3 9 NWNT0D % G NWN10D
30 1V10L 40 TVIOL
Leo'zy b9z ’6e voz'et ozt 8ESETTT-LE TYLIdSOH NOILYANNOd ITHVD FHL
zLo’set’e 8L5°032°2C 8LS'092°2 60L°L88B €8 60L°L88°€E8 1€L092T-LE SNYTd TV¥IICGIW AINVITIV HLIVIH
£12°622 106 ‘22€ 106 ‘2eE 106 ‘z2€ 106 ‘z2¢€ 6Z6616T-02 27T HALNIDIDUNS NOIVAWYHD
GEB‘YS 081°'TS 081°1S LOV ‘€2 Loy ‘ez €L6LTTT~LE ANVAWOD INIWIOVNYW ¥SIY ITEYD
20€‘9¢ 9L8°¢€E 9L8°€EE vS8 ‘16 bG8°T16 8592202-9b ONI ‘YIVAITVYAZ
{0T) NWNI0J IWOINTI 550499 AW (SS0T) IWODNT 1S) NWOTOD FWOONT 55089 FAYW (SSOT) 3wWOONI YIEWNN NOIIVZ INVOWD
NI 3WOONI  S.NOIIVZINVOYO SINIWAYA FWOONI ITEYXYL NI 3WOONI  §,NOILYZINVOYO SINIWAYA QIIYTIYNN L3N NOILVOIJIIINIAI Q3TI0YLNOD JO TWYN
H1IM ONITIOHINOD Q3TIIDAAS  AIIVIIUNA L HLIM ONITTIOHINOD Qad141034S € YIX0TANWI T
Q3LIINNOD FHI NI 40 1YIOL L3N aALDANNOD FHL NI JO V10l z
A1123¥1a Q3IANIONI SI 6 8 A11034IA GEANTONI SI v
SNOILONA3d I¥HL (6) SNOIIONA3a IVHL (b
Tt NWQTCO JO Idva 9 NWOT0D 30 1¥vd

SNOILVZINVYDJO JIATTOYLNOD WOYL HWOONI 4 dTNGHHOS - 8 INIT W JdTNAIHIS

8 INIHWHOVLLY

NOILYANND ITYYD JHL




SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P Go to www ir's gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2018

Name

THE

Part|

CARLE FOUNDATION

Employer identification number

37-0673465

Short-Term Capital Gains and Losses (See instructions )

See instructlons for how to figure the amounts to enter on
the lines below

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

(d)
Proceeds
(sales pnce)

{e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8948, Parti, Iine 2,
column (g)

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

1a Totals for all short-term transactions reported on Form
1098-8 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 ine blank and gotolinetd . . . . . . . . .

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

1,183. 1,183.

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4

5 Short-term capttal gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 |( )

7 Net short-term capital gamn or (loss) Combine lines 1a through 6 in column h 7 1,183.

Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter on (d) (e) (g) Adjustments to gain | (h) Gain or {loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part Il, ine 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1098-B for which basis was reported to the IRS and for
which you have no adjustments (see instructtons) However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . « . v v v v 4 ¢ v v 0w
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . . o o« v i 0 04 v
10 Totals for all transactions reported on Form(s) 8949
WHNBOXFChECKEd « v v v o v v o o v o o o o o s 289,091. 4,448 284,643.
11 Enter gain from Form 4797, ne 70r9 ., 11 180, 252.
12 Long-term capital gain from installment sales from Form 6252, ne 26 0r37 =~~~ 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Capital gain distributions (see InStructions) , . . . . . . L . L L L e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 ncolumnh . . . . . . . . . . .. .. ... 15 464,895,
Summary of Parts | and Il
16 Enter excess of net short-term capital gain {Ine 7) over net long-term capital loss (lne 15) 16 1,183.
17 Net capital gain Enter excess of net long-term capital gain (iine 15) over net short-term capital loss (ne 7). | 17 464,895.
18 Add Iines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns _ _ . _ _ . 18 466,078.

Note. If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D (Form 1120) 2018

JSA
8E1801 1 000
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8949

Department of the Treasury
Internal Revenue Service

Saps and Other Dispositions of Capital Assets

P Go to www irs gov/Form8949 for instructions and the latest information.

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2018

Attachment
Sequence No 12A

Name(s) shown on return
THE CARLE FOUNDATION

37-0673465

Social security number or taxpayer identification number

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 mformation as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

instructions) 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)

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
. (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), (h
@) ) © (d) Cost or other basis s entt:r acoden columnt(f) Gain or (loss)
Description of property Date acquired | Date sold or Proceeds See the Note below ee the separate instructions | subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) | and see Column (o) from column (d) and
e (Mo, day, yr) | (see instructions) | '™ Ihe separate (f ) combine the result
' ! nstructions Code(s) from Amount of with column (g)
instructions adjustment 9
PDAMS STREET PARTNERSHIP FUND - 2 1 1
ADAMS STREET PARTNERSHIP FUND - 2 1 1
BETHER REAL ASSETS III LP 29 29
PANTHEON GLOBAL SECONDARY FUND IV 20 20
PANTHEON USA FUND VII, LP 1,132 1,132
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 (if Box A above i1s checked), ine 2 (if Box B 1.183 23
above is checked), or line 3 (if Box C above 1s checked) P : 1

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

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
8X2615 1000
33793U 3987

Fom 8949 (2018)
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Form 8949 (2018) Attachmeni Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
THE CARLE FOUNDATION 37-0673465

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 1099-8 Either will show whether your basis (usually your cost) was reported fo the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions) 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 applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e) If you enter an amount in column (g), (h)
(a) (b) (¢ (d) Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acquired lg?;eossc;lg g; Proceeds See the Note below| See the separate instructions f?:nt:tgiﬁsfllu(rg;a(:()j
(Example 100 sh XYZ Co) (Mo, day, yr) p (sales price) and see Column (e)
(Mo, day, yT) | (see nstructions) 1n the separate f (9) combine the resutt
instructions Code(s) from Amount of with column (g)
instructions adjustment

ADAMS STREET PARTNERSHIP FD- 2009 24,165 24,165
ADAMS STREET PARTNERSHIP FUND - 2 29,315 29,315
ADAMS STREET PARTNERSHIP FUND - 2 4,448 -4,448
AETHER REAL ASSETS II, LP 17 17
AETHER REAL ASSETS III LP 3,024 3,024
PANTHEON GLOBAL SECONDARY FUND IV 32,302 32,302
PANTHEON USA FUND VII, LP 44,050 44,050
PRIVATE ADVISORS SMALL COMPANY BU 156,218 156,218

2 Totals Add the amounts In columns (d), (), (g). and (h) (subtract
negative amounts) Enter each total here and nclude on your
Schedule D, ine 8b (If Box D above 1s checked), ine 9 (if Box E
above I1s checked), or line 10 (if Box F above 15 checked) p

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

289,091 4,448 284,643

Form 8949 (2018)

JSA
8X2616 1 000
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THE CARLE FOUNDATION
37-0673465
YEAR ENDED 12/31/2018

FORM 990-T, PART Il, LINE 20- CHARITABLE CONTRIBUTION DEDUCTION

CURRENT YEAR CONTRIBUTIONS SUBJECT TO 10% LIMITATION

12/31/2015
12/31/2016
12/31/2017
‘ 12/31/2018

FORM 990-T, NET OPERATING LOSS SCHEDULE

MANAGEMENT FEES FROM RELATED ORGANIZATIONS

NACIS CODE. 5581114

12/31/2018

CHARITABLE CHARITABLE
CHARITABLE CONTRIBUTIONS CONTRIBUTIONS CHARITABLE
CONTRIBUTIONS UTILIZED IN PRIOR USED IN CURRENT CONTRIBUTIONS
MADE YEARS YEAR CARRYFORWARD
51,486,056 264,739 - 51,221,317
1,707,954 383,857 - 1,324,097
59,657,532 289,980 - 59,367,552
682,853 - 98,349 584,504
113,534,395 938,576 98,349 112,497,470
L
NOL UTILIZED IN NOL UTILIZED IN NOL
NOL GENERATED PRIOR YEAR CURRENT YEAR CARRYFORWARD
35,941 - - 35,941 00
35,941 -

35,941 00




