: 29393319

01835 0

S no - L0
ot o 5i§ .
Exempt Organization Business Income Tax Return OMB No 1845.0047
Form 9§0-T (and proxy tax under section 6033(e)) ‘
For calendar year 2019 or other tax year beginning 01/01 , 2019, and endm(_; 12/31 , 201_ 2@1 9
Department of the Treasury > 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 is a 501{c)(3) 2 f{éf&f&ﬂ%&iﬁ’.ﬁﬁ‘%ﬁ_}
A Check box If Name of organizatton (l_l Check box if name changed and see instructions } D Employer identification number
address changed THE STANLEY H. DURWOOD FOUNDATION C/O THE (Employees' rust, see insiructions )
B Exempt under section GREATER KC COMMUNITY FOUNDATION
501 C 3 ) Print | Number, street, and room or sute no IfaP O box, see instructions 43-6828087
408(e) B 220(e) Ty :; E (Us:;e"l\amt:f:"t;::;ness activity code
408A 530(a) 1055 BROADWAY BLVD. 130
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets KANSAS CITY, MO 64105 525990
at end of year
F  Group exemption number (See instructrons ) p>
29,552,889. [ Check organization type P [ | 501(c) corporation I X I 501{c) trust I___l 401(a) trust I_] Other trust
H Enter the number of the organization's unrelated trades or businesses B 1 Describe the only {(or first) unrelated
trade or business here p INVESTMENT IN PARTNERSHIPS If only one, complete Parts |-V If more than one, describe the
first 1n 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 llI-V
| Dunng the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? , . . . . . P u Yes &I No
If "Yes," enter the name and dentifying number of the parent corporation P
J The books are in care of PKATIE GRAY Telephone number B> 816-842-0944
(-1s40 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less relurns and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, ne 7y, . . .. ... ... 2
3 Gross profit Subtracthne 2 fromhnetc , ., ., . . ... .. 3
4a Capital gain net income (attach ScheduleD) , . . . . . . 4a 47,823. 47,823.
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), , | 4b
¢ Capttal loss deducton fortrusts , ., . . .. ... ... .. 4c
5 Income (loss) from a‘pannershlp or an S corporation (attach W, .. . 5 -47,823. ATCH 1 -47,823.
6 Rentincome (ScheduleC) ., . . . ... .. ... ..... 6
7 Unrelated debt-financed income (ScheduleE) . ., . .. .. 7
8 Interest annuities royaities, 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 (Schedulel) . , . . . . . 10
11 Advertising income (Schedule J}, , . . ... ....... 11
12  Other Income (See instructions, attach schedule) , . . . . . 12
13 Total Combinelines 3through12. . . . . . . . ... .. 13 0.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . v v v v v i i e e i e e e 14
15 Salanesandwages . . . . ... ... ..o e e e e e e 15
16 Reparsand mMantenance . . . . . . . . ... oieu b RECEIVED ¢y 16
Q@ 17 Baddebls. ...l P ARk ol 17
8 :: ?;:;:s;n(:tl:ca::s:cs:hedule) (seemstructions), . . . .. .. ... ....... [% OCT 2 2 zﬁ?n 8 :: TVR
w ............................. l. ............ ’I
. 20 Depreciation (attach Form4562). . . . . . . . . 1| 20 CCDEN. er -
O 21 Less depreciation claimed on Schedule A and elsewhereonreturn | | . . . . . 21a 21b
LJ 22 Depletion . . . L L e e e e e e e e e e e e e e e e 22
(= 23 Contributions to deferred compensation plans |, . . . . . . . . o e e e e e e e e e e e e 23
O 24 Employee benefit Programs . . . . . . . . ... i 24
% 25 Excess exemptexpenses (Schedulel). . . . . . . .. ... ... ... e e e 25
=z 26 Excessreadershipcosts (ScheduleJ). . . . . . . . . . . . .. .. ... 26
<C 27 Other deductions (altach SChedUIB) . . . . . . . . . o o oot e 27
8 28 Total deductions Addlines 14 through 27, . . . . . . .. . ... ... 28 242.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -242.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . . | 30
31 Unrelated business taxable income Subtractine30fromiine29 . . . . . . . . . v v v e . 31 -242.

For Paperwork Reduction Act Notice, see instructions
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© Form 890-T (2019) ~ / THE STANLEY H. DURWOOD FOUNDATION C/O THE 43-6828087  page 2

Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHIUCHIONS) & & v vt 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 32 -242.
33  Amounts paid for disallowed fringes . . . . . . . L . . . e e e e e e e e e e e e e e e 33
34 Charitable contributions (see Instructions for lmitation rules) . . . . . . . . e e e e e e e e e e e e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34 fromthesumoflines 32 and 33 . . . . . . . . . L L e e e e e e e e e e e e e e e e e 35 -242.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
L E=3 € o ([ o - 36
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromine35. . . . .. ... 37 -242.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . . . . . + v v v o v v o . . 38 1,000.
39 Unrelated business taxable income Subtract ne 38 from line 37 |If hne 38 1s greater than lne 37,
enter the smaller of Zero or IN@ 37 . . . . . o v vt t e i e e e i e e e e e e e e e e e e e e e e e . - 39 -242.
Tax Computation
40 Organizations Taxable as Corporations Multiply ine 39 by 21% (021). . . . . . . . v v v i i v v v e e e s »| 40
41 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on
the amount on line 39 from Tax rate schedule or [:] Schedule D (Form 1041). . . . . .. ... .. »| 41
42  Proxytax SEEINSIIUCHIONS . . . . . . v v i s it e e e e e e e e e e e e e e e e e e e e e e e e > 42
43  Alternative mmimum tax (trusts only). . . . . . . . L e e e e e e e e e e e e e e e e e e e e 43
44 Tax on Noncomphant Facility Income See INStructions . . . . . . . . . v v i i vt v it e e e e e e 44
45 Total Addlines 42, 43, and44toline400r41, whicheverapplies . . . . . . v v v v v v v v v v e e e e e k. 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 46a
b Othercredits (seenstructions). . . . . . . . . . . . . . i 46b
¢ General business credit Attach Form 3800 (seemnstructions) . . . . . . ... ... 46¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . .. . .. 46d
€ Total credits Add lines 46athrough46d . . . . . . . . . . o i v i it it e e e e e e e e 46e
47 Subtract line 46e from liNE 45 . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 47
48  Other taxes Check 1 from D Form 4255 D Form 8611 I:] Form 8697 D Form 8866 D Other (attach schedule) . | 48
49 Totaltax Addlines 47 and 48 (SEE INSITUCIONS) . . . . . & vt v v i it e e e e e e e e e e e e e e 49 0.
50 2019 net 965 tax habihty paid from Form 965-A or Form 965-B, Partll, column (k}, e 3. . . . . . . . . . .. .. 50
51a Payments A 2018 overpayment creditedto2019 . . . . . . . ... . ... ... 51a
b 2019 estmated tax payments . . . . « v v v v v h b e e e e e e e e e e 51b 2,240.
c Taxdepositedwith Form 8868. . . . . . . . . . v v i v v v e v e v v e e 51c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (see instructions) . . . . . . . . . . . . v v i v vt e 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » | 51g
52 Total payments Add IiNes 512 through 571G . . . v v v v v v v e e e e e e e e e e e e e e e e e 52 2,240.
53 Estimated tax penalty (see instructions) Check if Form 2220 1sattached. . . . . . . . . . . . v v .« . . | & D 53
54 Taxdue If line 52 s less than the total of lines 49, 50, and 53, enteramountowed . . . . . ... ... .. .. > 54
55 Overpayment If ine 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpaid . . . . . . . . . . »| 55 2,240.
Enter the amount of line 55 you want__ Credited to 2020 estimated tax P2, 240. Refunded P [ 56

Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2019 calendar year, did the organization have an interest n or a signature or other authority | Yes [ No
over a financial account (bank, securties, or other) in a foreign country? If “Yes" the organizaton may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If “"Yes," enter the name of the foreign country
here » X

58 During the tax year, did the organization receive a distnibution 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

59  Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of penury, | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and belef o s

S_ true, t, and complele Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
ign : :’_E - } May the IRS discuss this retum
Here '7 | 10/09/2020 TRUSTEE wilh the preparer shown below

" Signature Of officer - Date Title (see mslruclmns)’l)(—] Yes l_| No
Paid Pnnt/Type preparer's name Preparer's sig [/ / Date Check I_, f PTIN
Pa' MICHAEL J ENGLE Z 10/09/2020Q) seir-employea | P00482834
Use Only | Frmsname B BKD, LLE T Fems £ 44-0160260
y Firm's address » 1201 WALNUT, SUITE 1700, KANSAS CITY, MO 64106-2246|phonene 816-221-6300

Form 990-T (2019)
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" THE STANLEY H.

DURWOOD FOUNDATION C/O THE

43-6828087

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year | | 1 6 Inventoryatendofyear . . . . . . .. 6

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

3 Costoflabor , , . ...... 3 6 from hne 5 Enter here and in Part

4a Additional section 263A costs Limne2, . . ... .. ..., 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
5 Total Addlines 1 through4b . | 5 tothe organization? | . . . . . .. . ... . .. ... X

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

(see instructions)

1 Description of property

M

2)

(3)

(4)

2 Rent received or accrued

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

more than 50%)

{b) From real and personal properly (if the
percentage of rent for personal property exceeds
50% orf 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)

)

(2)

3)

4

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part !, ine 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)

2 Gro f 3 Deductions directly connected wath or allocable to
Ss Income from or debt-financed property
1 t-fi d r -fi
Description of debt-financed property allocableplrz::g; inanced {a) Straight e deprecration {b) Other deductions
{attach schedule) (attach schedule)

(1)
(2)
(3)
(4)

4 Amount of average 5 Average adjusted basis

acquisiion debt on or of or allocable to 64 fj:m:mdn 7 Gross income reportable Coal :wlrl‘logaxb:zl(;??)lszglon:'\ns

allocable to debt-financed debt-financed property fnoe (column 2 x column 6) {colu 3 £ 3(b u
property (attach schedule) (attach schedule) by column 5 (a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part I, ine 7, column (B)
Totals . . . . L e e e e e e e e e e e e e e e e e e e e e e »
Total dividends-received deducttons included incolumn 8 . . . . . . . . ... i i e e e e e . . . >
Form 990-T (2019)

JSA
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Form 990-T (2019)
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THE STANLEY H.

DURWOOD FOUNDATION C/O THE

43-6828087 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 s 6 Deductions direclly
organization identification number 3 Netunrelated income |4 Total of specified | 1,ged in the controling | connected with income
(loss) (see instructions) payments made | 5r0an2ation's gross Income in column 5
(1)
(2)
3)
(4)
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column 8 that s 11 Deductions direclly

7 Taxable Income

(loss) (see instructions)

payments made

included in the controling
organization's gross income

connected with income in
column 10

m

2)

(3)

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

Totals | 4

Schedule G-Investment Income of a Section 501(c

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

1 Descrption of ncome

2 Amount of iIncome

3 Deductions
drectly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (co! 3

(attach schedule) plus col 4}
()
(2)
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 9, column (A) Part 1, ne 9, column (B}
Totals , . . .. ....... »

Schedule [-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited actvity

2 Gross
unrelated
business income
from trade or
business

3 Expenses
directly
connected with
production of
unrelated
business income

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3}
If a gain, compute
cols 5 through 7

5 Gross income
from activity that
ts not unrelated
business income

7 Excess exempt
expenses

6 Expenses
(column 6 minus
all(l:'gs:‘:;l:lg ° column 5, but not
more than
column 4)

M

(2)
(3)
“)
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, on page 1,
line 10, col {A) line 10, col (B) Part 1, ine 25
Totals . . ..... . >

Schedule J- Advertising In

come (see Instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

4 Advertising

7 Excess readership

2 Gross 3 Direct gain or (loss) (col 5 Circulation & Readership cosis (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
iIncome a gain, compute nol more than
cols 5 through 7 column 4)
&)
2)
(3)
4
Totals (carry to Part I, ine (5)) . . P
Form 990-T (2019)
JSA
9X2743 1 000
8533PE K922 10/8/2020 1:57:50 PM vV 19-7.1F 1196449
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' THE STANLEY H. DURWOOD FOUNDATIOIzl C/0 THE

43-6828087

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 pertodical advertising 3 Durect 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
income advertising costs a gain, compule Income costs not more than
cols 5 through 7 column 4)

)
(2)
(3)
(4)
Totals fromPartl, . . . . . . »

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,

line 11, col (A) line 11, col (B) Part I, ine 26
Totals, Part Il {lines 1-5) . . . .p
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

3 Percent of
1 Name 2 Title time devoted to 4 Compensation attnbutable to
busmness unrelated business
(1) %
(ATCH 2 %
(3) %]
(4) %]
Total Enter hereandonpage 1, Partll, lme 14, . . . . . . . . . . .. .. »
Form 990-T (2019)
4/,
4
JSA
9X2744 1 000 N
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. THE STANLEY H. DURWOOD FOUNDATION C/O THE

43-6828087

ATTACHMENT 1

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

COMMONFUND CAPITAL PARTNERS V LP

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII LP
COMMONFUND CAPITAL STRATEGIC SOLUTIONS GLOBAL FUND
COMMONFUND GLOBAL DISTRESSED INVESTORS

COMMONFUND GLOBAL PRIVATE EQUITY FUND II LP
COMMONFUND INTERNATIONAL PARTNERS VI LP

COMMONFUND NATURAL RESOURCES PARTNERS VII LP
COMMONFUND NATURAL RESOURCES PARTNERS VIII LP
COMMONFUND NATURAL RESOURCES PARTNERS IX LP
COMMONFUND NATURAL RESOURCES PARTNERS XI LP
COMMONFUND PRIVATE CREDIT FUND 2018 LP

COMMONFUND PRIVATE EQUITY PARTNERS VI LP
COMMONFUND STRATEGIC SOLUTIONS RE OP FUND
COMMONFUND STRATEGIC SOLUTIONS REAL ESTATE OP FUND
COMMONFUND VENTURE PARTNERS VII LP

COMMONFUND VENTURE PARTNERS VIII LP

COMMONFUND VENTURE PARTNERS XI LP

COMMONFUND VENTURE PARTNERS XII LP

ALLOWED LOSSES FROM PASSIVE ACTIVTIY

INCOME (LOSS) FROM PARTNERSHIPS

8533PE K922 10/8/2020 1:57:50 PM N 1947.1F

1196449

ATTACHMENT 1
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THE STANLEY H. DURWOOD FGOUNDATION C/O THE 43-6828087
ATTACHMENT 2
SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES
BUSINESS

NAME AND ADDRESS TITLE PERCENT COMPENSATION
CHARLES J. EGAN, JR. TRUSTEE 0.
1055 BROADWAY BLVD.
130
KANSAS CITY, MO 64105
DWIGHT ARN TRUSTEE 0.
1055 BROADWAY BLVD.
130
KANSAS CITY, MO 64105
DEANNE STEDEM TRUSTEE 0.
1055 BROADWAY BLVD.
130
KANSAS CITY, MO 64105

TOTAL COMPENSATION 0.

8533PE K922 10/8/2020 1:57:50 PM V 19-7.1F 1196449
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SCHEDULE | Alternative Minimum Tax - Estates and Trusts
(Form 1041)

Department of the Treasury
Intemal Revenue Service

P Attach to Form 1041
P Go to www irs gov/Form1041 for instructions and the latest information

a

OMB No 1545-0092

2019

Name of estate or trust

Employer identification number

THE STANLEY H. DURWOOD FOUNDATION C/O THE 43-6828087
Estate's or Trust's Share of Alternative Minimum Taxable Income
1 Adjusted total Income or (loss) (from Form 1041, line 17) ESBTs, see instructions. . . . . . . . . . . . 1 -242.
2 121 (=Y =3 2
B OTAXES « o v e e e e e e e e e e 3 242.
4 RefUNd Of tAXES . « « v v v v e e e e e e e e e e e e e e e e e e 4 |( )
5 Depletion (difference between regulartaxand AMT) . . . . . . . . e 5
6 Net operating loss deduction Enterasapostiveamount. . . . . .. .. ... ... . 0oL 6
7 Interest from specified private activity bonds exempt from theregulartax. . . . . ... ... ... ... 7
8 Qualified small business stock (see instructions). . . . . . . . . . L L i o e e 8
9 Exercise of incentive stock options (excess of AMT income over regular taxincome). . . . . . . . ... 9
10 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A} . . . . . . . . . .. 10
11 Disposition of property (difference between AMT and regular taxganorloss) . . . . . ... ... ... 11
12 Depreciation on assets placed in service after 1986 (difference between regufar tax and AMT) . . . . . 12
13 Passive activities (difference between AMT and regular tax income orloss) . . . . ATCH 2. ... .. 13 1.
14 Loss imitations (difference between AMT and regular taxincomeorloss). . . . . . . .. ... .. ... 14
15 Circulation costs (difference between regulartaxand AMT) . . . . . . . .. . oo oo 15
16 Long-term contracts (difference between AMT and regulartaxincome) . . . . . .. . .. .. ... ... 16
17 Mining costs (difference between regulartaxand AMT) . . . . . ... ... Lo oo 17
18 Research and experimental costs (difference between regular taxand AMT) . . . . . . ... ... ... 18
19 Income from certain installment sales before January 1,1987. . . . . . . . ... ... . ... ... 19 |( )
20 |Intangible drilling costs preference. . . . . . . . . ..o o e e 20
21 Other adjustments, including income-based related adjustments. . . . . . . . ... ... ... ..... 21
22 Alternative tax net operating loss deduction (See the instructions for the imitation that apples ) . . . . [ 22 |( )
23 Adjusted alternative minimum taxable income Combine lines 1 through22 . . .. ... ... ..... 23 1.
Note: Complete Part I below before going to line 24
24 Income distribution deduction from Partll, ine42 . . . .. ... .. .. .. 24
25 Estate tax deduction (from Form 1041, ne19). . . . . . . . ... .. ... 25
26 A IiNes 24 and 25 . . . . . i i 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 26
27 Estate's or trust's share of alternative minimum taxable income Subtract line 26 from ine 23. . . . . . 27 1.
If ine 27 1s
® $25,000 or less, stop here and enter -0- on Form 1041, Schedule G, line 1¢ The estate or trust isn't
hable for the alternative minmum tax
e Over $25,000, but less than $183,500, go to Iine 43
® $183,500 or more, enter the amount from line 27 on line 49 and go to line 50
e ESBTs, see instructions
m Income Distribution Deduction on a Minimum Tax Basis
28 Adjusted alternative minimum taxable income (see instructions). . . . ... ... ... 28 1.
29 Adjusted tax-exempt interest (other than amounts included online 7). . . . . .. .. e e 29
30 Total net gan from Schedule D (Form 1041), Iine 19, column (1) Ifaloss,enter-0- . . . . . ... ... 30
31 Captal gains for the tax year allocated to corpus and paid or permanently set aside for charitable
purposes (from Form 1041, Schedule A,lne4). . . . . . . . . . . i i i ittt e 31
32 Capital gains paid or permanently set aside for charitable purposes from gross income (see instructions)| 32
33 Capital gains computed on a minimum tax basis includedonlne23 . . . ... ... ... ... .... 33 |( )
34 Capital losses computed on a minimum tax basis included on line 23 Enter as a positive amount. . . . | 34
35 Distributable net alternative minimum taxable income (DNAMTI) Combine lines 28 through 34 If zero
O 1SS, NI -0+ o v v i e i e e e e e e e e e e e e e e e e e e e e e e e 35 1.
36 Income required to be distributed currently (from Form 1041, Schedule B,mne9) . . . . .. ... ... 36
37 Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, iine 10)| 37
38 Totaldistributions Addlines 36 and 37 . . . . . o . o i e e e e e e e e e e e 38
39 Tax-exempt income included on line 38 (other than amounts includedonline 7). . . . . . . ... ... 39
40 Tentative income distribution deduction on a minmum tax basis Subtract ne 39 from line 38 . . . . . 40

For Paperwork Reduction Act Notice, see the Instructions for Form 1041

JSA
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Schedule | (Form 1041) (2019)



Schedule | (Form 1041) 2019
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A
Y

43-6828087 Page 2

Income Distribution Deduction on a Minimum Tax Basis (continued)

41  Tentative iIncome distribution deduction on a minimum tax basis Subtract line 29 from line 35 If zero

OT1IESS, BNEEI -0-t v v v v e e et e e e e e e e e e e e e e e e e e 41 1.
42 Income distribution deduction on a minimum tax basis. Enter the smaller of line 40 or line 41

Enterhereandon line 24. . . . . . . . . . . . . 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 .. 42

Alternative Minimum Tax

43 Exemption @amount . . . o o o it 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 43 $25,000
44 Enterthe amountfromhne27 . . ... ... . ... ... .. . L. 44
45 Phase-out of exemptionamount . . . . . . . .. oL oo e e 45 $83,500
46 Subtract line 45 from line 44 If zero orless,enter-0- . . . . .. ... ... 46
47 Multiply line 46 by 25% (0 25) . . . . o ot o e e e e e e e e e e e e e e e 47
48 Subtract line 47 from hne 43 fzeroorless, enter-0-. . . . . . . . . . . i it e e e e e 48
49 Subtractline 48 from line 44. . . . . . . . L L e e e e e e e e e e e e e e 49
50 Go to Part IV of Schedule | to figure line 50 if the estate or trust has qualified dividends or has a gain

on lines 18a and 19 of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if necessary)

Otherwise, If ine 49 1s

e $194,800 or less, multiply line 49 by 26% (0 26)

e Over $194,800, muitiply line 49 by 28% (0 28) and subtract $3,896 from the result . . . . . . . .. 50
51 Alternative minimum foreign tax credit (see instructions). . . . . .. . ... Lo oo o e, 51
52 Tentative minimum tax Subtractline 51 fromlne 50. . . . . . . ... ... ... ... .. .. ... .| B2
53 Enter the tax from Form 1041, Schedule G, line 1a (minus any foreign tax credit from Schedule G, ine 2a) . . | 53
54 Alternative minimum tax Subtract ine 53 from line 52 If zero or less, enter -0- Enter here and on

Form 1041, Schedule G, line 1€ . . . . . . o i v i i it e e e e e e e e e e e e e 54
Line 50 Computation Using Maximum Capital Gains Rates
Caution: If you didn't complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet, or the
grsalp;falertd Dividends Tax Worksheet in the Instructions for Form 1041, see the instructions before completing
55 Enterthe amountfrom IN@ 49 . . . . . . . . . it e e e e e 55
56 Enter the amount from line 26 of Schedule D (Form 1041), line 13 of the

Schedule D Tax Worksheet, or line 4 of the Qualfied Dividends Tax

Worksheet 1n the Instructions for Form 1041, whichever applies (as

refigured for the AMT, ifnecessary) . . - « . o v o v v i i i v i i oo 56
57 Enter the amount from Schedule D (Form 1041), line 18b, column (2) (as

refigured for the AMT, If necessary) If you didn't complete Schedule D

for the regulartaxorthe AMT,enter-0- . . . . . ... ... ......... 57
58 If you didn't complete a Schedule D Tax Worksheet for the regular tax or

the AMT, enter the amount from Iine 56 Otherwise, add lines 56 and 57

and enter the smaller of that result or the amount from line 10 of the

Schedule D Tax Worksheet (as refigured for the AMT, if necessary) . . . . . 58
59 Enterthesmallerof ine 55o0rline 58. . . . . . . . . . . . e e e e . | 59
60 Subtractline 89 from lIne 55. . . . . . . . . L e e e e e e e e e e e e 60
61 If hne 60 1s $194,800 or less, multiply ine 60 by 26% (0 26) Otherwise, multiply line 60 by 28%

(0 28) and subtract $3,896 fromtheresult . . . . . . . . . . . . . ... e » | 61
62 Maximum amount subjecttothe 0% rate . . . . . .. ... ... ... 62 $2.650
63 Enter the amount from line 27 of Schedule D (Form 1041), line 14 of the

Schedule D Tax Worksheet, or line 5 of the Qualfied Dividends Tax

Worksheet in the Instructions for Form 1041, whichever applies (as

figured for the regular tax) If you didn't complete Schedule D or either

worksheet for the regular tax, enter the amount from Form 1041, line

23,fzeroorless,enter-0-. . . . . . . . . . 0 e e e 63
64 Subtract line 63 from line 62 If zero orless,enter-0-. . . . ... ... ... 64
65 Enterthe smallerof lne55ortine56. . . . . .. .. ... ... . . 65
66 Enter the smaller of line 64 or line 65 This amount Is taxed at0% . . . . . 66
67 Subtractline66fromline65. . . . . . . .. ... ... 000 67

Schedule | (Form 1041) 2019
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Schedule | (Form 1041) (2019)

Part IV Line 50 Computation Using Maximum Capital Gains Rates (continued)

T —

Page 3

68 Maximum amount subject to rates below 20%., . . . .. ... ... . ... 68 $12,950
69 Enter the amount fromlne &4 . . . . . . ... ... ... 69
70 Enter the amount from line 27 of Schedule D (Form 1041), line 18 of the
Schedule D Tax Worksheet, or line 5 of the Qualfied Dividends Tax
Worksheet, whichever applies (as figured for the regular tax) If you didn't
complete Schedule D or either worksheet for the regular tax, enter the
amount from Form 1041, line 23, if zero or less, enter 0- . . . . . . . . » [ 70
71 Addlme69andlne70 , . . . .. ... ... ... 71
72 Subtract ine 71 from Iine 68 If zero orless, enter-0- . . . . .. .. .... 72
73 Enterthesmallerof line 67 0or72 _ . . . . . . . . . . 73
74 Multiply ine 73 by 15% (0 15) . . . . . . . . o i i i e e e e e e e » | 74
75 AddIines 66 and 73 . . ... ... |75 |
If lines 75 and 55 are the same, skip lines 76 through 80 and goto line 81 Otherwise, goto line 76.
76 Subtractline 75fromline65. . . . . . . .. ... .. .. ... 76
77 Multiply ine 76 by 20% (020) . . . . . . . . . e e e e e e e > |77
If ine 57 1s zero or blank, skip lines 78 through 80 and go to line 81. Otherwise, go to line 78.
78 Addlines 60,75, and 76 . . . . . .. . . ... e 78
79 Subtracthne 78fromline 55. . . . . . . . . . .. e e e 79
80 Muitiply ine 79 by 25% (0 25) . . . . . . v i i e e e e > (80
81 Addlnes 61,74, 77,and 80 . . . . . . . . . . i i ittt e e e e e e 81
82 If line 5515 $194,800 or less, multiply ine 55 by 26% (0 26) Otherwise, multiply hne 55 by 28% (0 28)
and subtract $3,896 fromtheresult . . . . . . . . .. ... ... e 82
83 Enter the smaller of ine 81 orline 82 hereandonline 50, . . . . . . . . . . . . v v .. 83
Schedule | (Form 1041) (2019)
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses
p Attach to Form 1041, Form 5227, or Form 990-T
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10
» Go to www irs gov/F1041 for instructions and the latest information

OMB No 1545-0092

2019

THE STANLEY H. DURWOOD FOUNDATION C/O THE
GREATER KC COMMUNITY FOUNDATION

Name of estate or trust

Employer identification number

43-6828087

Did you dispose of any investment(s) 1n a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss
Note Form 5227 filers need to complete only Parts | and Il

I_I Yes

[X] No

m Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions

See Instructions for how to figure the amounts to enter on

the lines below (d)
Proceeds

(sales pnce)

(e}
Cost

This form may be easter to complete If you round off cents (or other basis)

(9)
Adjustmenis
to gain or loss from
Form(s) 8949, Part |,

{h) Gain or (loss}
Subtract column (e)
from column (d) and

combine the result with

to whole dollars line 2, column (g) column (g)
1a Totals for all short-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
on Form 8949, leave this ine blank and go to line 1b .
1b Totals for ail transactions reported on Form(s) 8949
with BoxAchecked. . . . ... ............
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked. . . ... .............
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . .. ... .. .........
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824, . . . ... ........... 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . ... .. 5 2,552.
6 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2018 Capital Loss
Carryover Worksheet, | e 6 | )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
fine 17, column (3)onthe back . . . . . . . . . . .. e e e > | 7 2,552.

[ Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on

the lines below (d)
Proceeds

(sales pnce)

(e)
Cost
(or other basis)

to gain o
This form may be easier to complete If you round off cents
to whole dollars

(g)
Adjustments

r loss from

Form(s) 8949 Part I,
line 2, column (g)

{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
on Form 8949, leave this hne blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8349

with Box D checked

9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . ... .............

10 Totals for all transactions reported on Form(s) 8949

with BoxFchecked . . . ... .............

11
12
13
14

15

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824
Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts, . . . . . . . .
Capital gam distributions, | . . . . . . ... e e
Gainfrom Form 4797, Partl. . . . . . .. . . e

Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and
line 18a, column (3) on the back

16

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2018 Capital Loss

BREY

12

27,916.

13

14

17,355.

. 15

on

16

45,271.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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4
Schedule D (Form 1041) 2019 Page 2
Summary of Parts I and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see Instr ) or trust's (3) Total
17 Netshort-termgamnor(loss). . . . . .. ... .. ... ...... 17 2,552. 2,552.
18 Net long-term gain or (loss):
a Totalforyear . . v v v v vt e e e e e 18a 45,271. 45,271.
b Unrecaptured section 1250 gain (see hne 18 of the worksheet), . {18b
C 28%rategain. . . . ... e e e e 18¢
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . » |19 47,823. 47,823.

Note: If ine 19, column (3), 1s a net gamn, enter the gain on Form 1041, Ine 4 (or Form 990-T, Part |, Iine 4a) If nes 18a and 19, column (2), are net
gamns, go to Part V, and don't complete Part IV If ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as
necessary

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a Theloss ontine 19, column (3) or b $3,000. « « ¢ v v v ittt e et et e 20 |[( )

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 23 (or Form 990-T, hine 39), 1s a loss, complete the Capital
Loss Camryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 18a and 19 in column (2) are gains, or an amount i1s entered in Part | or Part || and
there I1s an entry on Form 1041, ine 2b(2), and Form 1041, ine 23, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e Either ine 18b, col (2) orline 18c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in iIncome 1n Part | of Form
990-T, and Form 990-T, line 39, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions If either
line 18b, col (2) or line 18c¢, col (2)1s more than zero

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, line 39). . . 21
22 Enter the smaller of line 18a or 19 In column (2)
but notlessthanzero. . . . . ... ... ... .. 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 890-T). . | 23 ,
24 Addhnes22and23 . ............... 24
25 |If the estate or trust 1s filng Form 4952, enter the
amount from line 4g, otherwise, enter-0-. . . » | 25 -
26 Subtract ine 25 from line 24 If zero orless, enter-0- . . . . ... ... .. 26
27 Subtract ine 26 from hine 21 If zero orless,enter-0- . . ... .. ... .. 27
28 Enter the smaller of the amountonlne21or$2650 . . ... .. .. ... 28
29 Enter the smaller of the amountonline27orlne28 .. ... ....... 29 i
30 Subtract ine 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . . . . ... .. .. » 30
31 Enterthesmallerofline2torlne26. . ... ... .. .. ... ...... 31
32 Subtractline30fromline26. . . . . . . . . . ..o e 32
33 Enterthesmallerofline 21 0or$12,950. . . . . . . ... ... ... ... 33
34 Addlnes27and30 . . . . . . . e e e e 34
35 Subtract ine 34 from line 33 If zeroorless,enter-0- . .. ... ...... 35
36 Enterthesmallerofiline32orhne35. ... ... ... ... ... ... 36
37 Multiplyhne 36 by 15% (015) . . . . . . . . . o e e e e e e e »| 37
38 Entertheamountfromlne31. ... ... ... ... ... . ... ... 38
39 Addhnes30and 36 . . . . . . . . . i e e e e e e e e e 39
40 Subtract line 39 from line 38 If zeroorless,enter-0- . . ... ... .... 40
41 Multiplyline 40 by 20% (020) . . . . . . . o 0 i i e e e e e e »| 41
42  Figure the tax on the amount on line 27 Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 42
43 Addlnes37,41, and42. . . . . . . . i i i e e e e e e e 43
44 Figure the tax on the amount on line 21 Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44 o
45 Tax on all taxable iIncome Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Partl, line 1a (0r Form 990-T, IN€@ 41) . . . . . v v v vt et e e e e e e b e e e e »| 45

Schedute D (Form 1041) 2019
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The Stanley H Durwood Foundation C/O
The Greater KC Community Foundation
EIN 43-6828087

12/31/2019

FORM 990-T - CHARITABLE CONTRIBUTIONS CARRYFORWARD

ORIGINAL
YEAR ENDING CONTRIBUTIONS UTILIZED REMAINING

12/31/2019 298 - 298

CHARITABLE CONTRIBUTIONS CARRYFORWARD AVAILABLE FOR 2020 298




