SCANNED 0CT 2 2 2019

i Exempt Organization Business Income Tax Return
rm 990-T

(and proxy tax under section 6033(e))

l

Py -

293932‘ 09082 9

| OMB No. 1545-0687

|For calendar year 2017 or other tax year beginning_ 10/01 2017, andending _ 09/30 20 18 . @ @ 1 7

Department of the Treasury » Go to www.irs.gov/Form990T for Instructions and the latest information. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501{c)(3). EESINEY U0
all g"l\grcekssbo& gnged Name of organization (] Check box if name changed and see Instructions.) D Employer l.denﬁﬁmon number
B Exempt under section | print PUBLIC WELFARE FOUNDATION, INC. {Employees’ trust, see instructions.)

soi( C l):(]0¢3__) or Number, street, and room or suite no. If a P.O. box, see instructions. 54-0597601

[ 408(e) 220(¢) | Type | 1200 U STREET NORTHWEST E ‘é'::'ﬁ::u m activity codes

D 408A D 530(a) City or town, state or province, country, and ZIP or forelgn postal code

[ s20(a) WASHINGTON, DC 20009-4443

CBpokyapegialassets | F Group exemption number (See instructions.) »

G Check organization type P 501(c) corporation (] 501(c) trust

523000 |
(] 401(a) trust  [] Other trust l

H Describe the organization's primary unrelated business activity. P> INVESTMENTS IN PARTNERSHIPS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [ Yes [4] No

If “Yes,” enter the name and identifying number of the parent corporation. p

J The books are in care of » PUBLIC WELFARE FOUNDATION Telephone number (202) 965-1800
Unrelated Trade or Business Income () Income (B) Expenses (C) Net
1a Gross receipts or sales 0 )
b Lessretums and allowances 0 ¢ Balanceb | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0
3 Gross profit. Subtract line 2 from line 1c . 3 0 0
4a Capital gain net income (attach Schedule D) . 4a 380,270 380,270
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts . 4c 0 0
5 Income (loss) from partnerships and S corporations (attach statement) 5 90,817 90,817
6 Rent income (Schedule C) 6 0 0 0
7 Unrelated debt-financed income (Schedule E) 7 0 0 0
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule | 8 0 0 0
9  Investment income of a section 501(c)(?), (9), or (17) organization (Schedule G) | 9 0 0 0
10 Exploited exempt activity income (Schedulel) . . . . . 10 0 0 0
11 Advertising income (ScheduleJ) . . . . e 11 0 0 0
12 Other income (See instructions; attach schedule) e . 12 7,362 7,362
Total Combine lines 3 through 12 . . . 13 478,449 0 478,449
Deductions Not Taken Elsewhere (See mstructrons 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) 14 0
15 Salaries and wages 15 0
16  Repairs and maintenance 16 0
17 Bad debts . 17 0
18 Interest (attach schedule) 18 0
19 Taxes and licenses . 19 10,781
20 Charitable contributions (See mstructrons for Ilmltatlon rules) : . 20 0
21 Depreciation (attach Form 4562) . -24~]
22 Less depreciation clamed on Schedule A and elsewhere on retum . v 22a 0 22b 0
23 Depletion . . . e e e e e e e e < 4,397
24 Contributions to deferred compensatron plans e e e T e e e e \S 24 0
25 Employee benefit programs . . K 25 0
26 Excess exempt expenses (Schedule ) 26 0
27 Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 681,785
29 Total deductions. Add lines 14 through 28 . 29 696,963
30 Unrelated business taxable income before net operating loss deductron Subtract lme 29 from Ime 13 30 (218,514)
31 Net operating loss deduction (limited to the amount on line 30) 3 0
32 Unrelated business taxable income before specific deduction. Subtract line 31 from lme 30 32 (218,514)
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33 0
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than lme 32
enter the smaller of zero or line 32 . . e e e NN }1{ (218,514)
For Paperwork Reduction Act Notice, see Instructions. Cat. No. 11291J < ¥ N\ Fom 990'T (2017)
6/12/2019 5:19:00 PM 1 2017 Return Public Welfare Foundatlon Ine. ‘5

54-0597601




Form 990-T (2017) page 2
Tax Computation
Orgamzataons Taxable as Corporations. See instructions for tax computation. Controlled group o
members (sections 1561 and 1563) check here » [7] See instructions and: N
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): '
s L | @ls L | ols :
b Enter organization’s share of: (1} Additional 5% tax (not more than $11,750)  [$
(2) Additional 3% tax (not more than $100,000) e $ .
¢ Income tax on the amountonline34 . . . . . . . . bp |3 0

36 Trusts Taxable at Trust Rates. See Instructlons for tax computatlon |ncome tax on [ .
the amount on line 34 from: [] Tax rate schedule or [] ScheduleD(Form1041) . . . . . P | 36

37 Proxytax. Seeinstructons . . . . . . . . . . . . . . A 1

38  Alternative mimmum tax . . 38

39 Tax on Non-Compliant Facility Income See mstructnons . 39
Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies . 40 0

Tax and Payments
41a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 41a )
b Other credits (see instructions) . . . coe e 41b
¢ General business credit Attach Form 3800 (see mstructlons) e 41c 0 .
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . Md
e Total credits. Add lines 41a through 41d .. 41e 0

42  Subtract line 41e from line 40 42 0

43  Othertaxes Checkiffrom: [ Form 4255 El Form 8611 EJ Form 8697 I:] Form 8866 D Other (attach schedule) 43 0

44 Total tax. Add lines 42 and 43 . .o e e e e e e e e e e e 44 0

45a Payments: A 2016 overpayment credited to 201 7 e e e e 45a 0 .

b 2017 estimatedtaxpayments . . . . . . . . . . . . . . . . |45b 0

¢ Tax deposited with Form8868 . . . . . 45¢ !

d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 45d ] “,

e Backup withholding (see instructions) . . . 45e o

f Credit for small employer health insurance premiums (Attach Form 8941) 45f -t

g Other credits and payments: (3 Form 2439 "
O Form 4136 O Other 0 Total » |45g 0 L

46 Total payments. Add lines 45a tarough 459 e e e e e 46 0

47 Estimated tax penalty (see instructions). Check if Form 2220 is attached . e

48 Tax due. If line 46 is less than the total of ines 44 and 47, enteramountowed . . . . . . P | 48 0

49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amount overpaid . . » | 49 0
Enter the amount of fine 49 you want:  Credited to 2018 estimated tax b 0] Refunded > | 50 0

Statements Regarding Certain Activities and Other Information (ses instructions)

51  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 | 7 T
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country __'_."_,__
here » 4

52  During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? . v
If YES, see instructions for other fo s the organization may have to file. -, ‘l" v

53  Enter the apd(n) of tax-exempjfitere received or accrued during the tax year » $ 0 |~ ).

ave gkarfined this ratum, including accompanying schedules and statements, and to the best of my knowledge and behef ttis
Si gn than taxpayer) is basad on all information of which preparer has eny knowledge. Waw e IS dracuss T rotorn
0 09 CFAO wm): the preparer shown belo\lv
Here Signature of officer | Date ' Tite (see nstructions)? [7]Yes [JNo
s Print/Type preparér's name Pr arer'i sig?ature Date PTIN
:::,d arer |RACHEL SPURLOCK \{ ; 8/13/2019 S;?ce’;pgeﬂ P00520729
UsepOnIy Fim's name _» CROWE LLP FimsEIN» __ 35-0921680
Firm's address» 1455 PENNSYLVANIA AVENUE, N.W., SUITE 700, WASHINGTON, DC 20004-1008 | Phone no {202) 624-5555
Form 990-T (2017)
6/12/2019 5:19:00 PM 2 2017 Return  Public Welfare Foundation, Inc. 2‘3

54-0597601 kY




Form 990-T (2017)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year

Purchases

Cost of labor .

2
3 3
4a Additional section 263A costs
(attach schedule)

b Other costs (attach schedule)

5 Total. Add lines 1 through 4b

1 0 6 Inventoryatendofyear . . . 6 0
2 0 7 Cost of goods sold. Subtract
3 0 line 6 from line 5. Enter here and

inPartl line2 . . . . 7 0
4a 0 8 Do the rules of section 263A (wnh respect to | Yes | No
4b 0 property produced or acquired for resale) apply |
5 0 to the organization? . . . v

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

(see instructions)

1. Description of property

(U]

]

G

@

2. Rent received or accrusd

(a) From personal property (if the percentage of rent {b) From real and personal property (if the S{a) Deductions directly connected with the income
for personal property is more than 109 but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 509 or if the rent is based on profit or income)

(1)
td]
)]
@
Total 0| Total 0 {b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) > 0| Part|, line 6, column (B) > 0

Schedule E—Unrelated Debt-Fnanéeci Income (see instructions)

1. Description 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) Stralght line depreciation {b) Other deductions

property (attach schedule) (attach schedule)
(1
]
(9]
@
4. Amount of average 5. Average adjusted basis 8. Column 8. Allocable deductions
acquisttion debt on or of or allocable to 4 divided 7. Gross income reportable {column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (cotumn 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) ¥
(1) %
[t] %
(3 %
4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals > 0 0
Total dlvldends-reoelved deducﬂons lncluded in oolumn 8 > _ 0
Form 990-T 017

6/12/2019 5:19:00 PM

2017 Return Public Welfare Foundation, Inc.
540597601



Form 9890-T (2017)

Page 4

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

1. Name of controlled

organization

Exempt Controlled Organizations

2. Employer
identification number

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

4. Total of specified
payments made

5. Part of column 4 that is
Included in the controlling
organlization’s gross income

6. Deductions directly
connected with income
in column 5

U}

@

&

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (ses Instructions)

8. Total of specified
payments made

10. Part of column 9 that Is
Included in the controlling
organization’s gross income

11. Deductions directly
connected with income In
column 10

U]

¢
()]
@
Add columns § 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, line 8, column (B)
Totals e e e s s s e s s s e e s 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of i 2. Amount of in disctty aoanoted 4. Set-asides i et d?:uczio?ss
. Description of income ount of income i conni an -asides (co!
(attach schedule) (attach schedule) plus co! 4)
M
@
Q)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, fine 9, column (B).
Totals A & 0 0
Schedule 1—-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net Income (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6.E ses expenses
0 ‘ connected with | or business (column | from activity that N (column 6 minus
1 ption of exploited activity bt:&n:ﬁ:ma production of 2 minus column 3). | Is not unrelated mzotiut:‘:lg to column 5, but not
business unrelated If a gain, compute | business income u more than
business income | cols. 5 through 7. column 4).
U]
@
3
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, age 1, Part 1, on page 1,
line 10, co!. (A). line 10, col. (B). Part I}, line 26
Totals e . .. 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or {loss) (col. costs (column 8
3. Direct 8. Circulation 6. Readership
1. Namae of pertodical advertising 2 minus col. 3). minus column §, but
income advertising costs a gain, compute Income costs not more than
cols. 5 through 7. column 4).
) )
@
O]
4
Totals (carry to Part i, line (5)) » 0 0 0 0
Form 990-T (2017)
6/12/2019 5:19:00 PM 4 2017 Return Public Welfare Foundation, Inc.

54-0597601



Form 890-T (2017)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4, Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
1. Name of perlodical advertising | o SDret | D minus col.3). i | & Qiroulation | @ Readershlp |y cotumn 5, but
Income 9 a galn, compute not more than
cols 5 through 7. column 4).
(U]
@
)] .
@
Totals from Parti . » 0 0 0
Enter here and on | Enter hereand on | Enter here and
page 1, Part |, page 1, Part|, on page 1,
tine 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part ll (lines 1-5) . . > 0 0 0

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

3. Percent of
1. Name 2. Titte Ungg},g&? to| % COfr:‘pnzlsa?gdotL aL;tlvin!;ussmble to
(U] %
@ %
® %
@ %
Total. Enter here and on page 1, Part I, line 14 > __ 0
form 990-T 2017

6/12/2019 5:19:00 PM

2017 Return Public Welfare Foundation, Inc.

54-0597601



i Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership | EIN UBI

AlIM ACTIVITY
(1) CARMEL PARTNERS INVESTMENT FUND Ii, LP 20-2548629 19,012
2) CARMEL PARTNERS INVESTMENT FUND lii, LP 33-1177003 -71
(3) CF GLOBAL DISTRESSED INVESTORS, LLC 56-2676315 -467
(4) COMMONFUND CAPITAL INTERNATIONAL PARTNERS 26-3669321 1,711
(5) COMMONFUND CAPITAL INTERNATIONAL PARTNERS IV, LP 06-1605324 3,770
(6) COMMONFUND CAPITAL NATURAL RESOURCE PARTNERS X, L.P. 47-2468038 -33,370
) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS IX, LP 37-1656529 97,772
18) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS V, LP 06-1605326 -8,071
(9) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII LP 20-8306306 20,334
(10) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS Vill, LP 27-4641880 -9,487
(51 3 UCITOYMQAU?\I"IJDFIUI,F“LPPFAP”AL STRATEGIC SOLUTIONS GLOBAL PRIVATE 81-2852078 14,429
(E%) U%Méﬂuor“%lflir;D CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE 383932557 18,364
(13) COMMONFUND CAPITAL VENTURE PARTNERS IX, L.P 26-4138517 4,797
(14) COMMONFUND CAPITAL VENTURE PARTNERS X, LP 80-0788864 -3,401
(15) COMMONFUND CAPITAL VENTURE PARTNERS XI, LP 47-2004432 - 60
l(18) COMMONFUND GLOBAL DISTRESSED PARTNERS Ill, LP 26-0133064 6,621
(17) COMMONFUND STRATEGIC SOLUTIONS RE OP FUND 45-3015049 -1,503
gE}N%Ozhgn(.)E;UND STRATEGIC SOLUTIONS REAL ESTATE OPPORTUNITY 46-5165140 -18,490
(19) LIQUID REALTY PARTNERS IV LP 20-5650375 1,824
(20) STYX PARTNERS, L.P. 13-3864434 -85
(21) TIFF PARTNERS IV, LLC 54-2007544 -16
22) TIFF PARTNERS V-INTERNATIONAL, LLC 56-2384596 2,912
(23) TIFF PARTNERS V-US, LLC 56-2384591 -1,124
(2¢) TUCKERBROOK SB GLOBAL DISTRESSED FUND | LP 76-0833755 -1,748
Total for Part |, Line 5 90,817

6/12/2019 5:19:00 PM 6 2017 Return  Public Welfare Foundation, Inc.

54-0597601



" Form 990T Part I, Line 12 Other Income

Dascription

Amount

uBTI

(1) PARKING & TRANSIT PASS INCLUSION PER SECTION 512(A)(7)

7,362

Total for Part |, Line 12

7,362

6/12/2019 5:19:00 PM 7

2017 Return  Public Welfare Foundation, Inc.

54-059760

1




" Form 990T Part 1l, Line 19 Taxes and Licenses

Description I Amount
UBTI
(1) STATE INCOME TAXES l 10,056
AIM ACTIVITY
(2) COMMONFUND CAPITAL NATURAL RESOURCE PARTNERS X, L.P. 472468038 2
(3) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VIi LP 208306306 83
4) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VIi|, LP 274641880 82
(5) COMMONFUND CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND II, L.P. 812852078 208
6) COMMONFUND CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND, LP 383932557 444
@) COMMONFUND CAPITAL VENTURE PARTNERS IX, L.P. 264138517 6
8) COMMONFUND CAPITAL VENTURE PARTNERS X, LP 800788864 -59
9) COMMONFUND CAPITAL VENTURE PARTNERS X, LP 472004432 123
Total 725
Total for Part il, Line 19 10,781
6/12/2019 5:19:00 PM 8 2017 Return  Public Welfare Foundation, Inc.

54-0597601



© Form 990T Part Il, Line 20 Charitable Contributions

Year Generated Amount Generated Amount Usad In Prior Amount Used in Amount Convertedto | Amount Remaining | Contribution Carryover
Years Current Year NOL Expires
2012 20,192,300 20,192,300)2017
2013 20,281,700 20,281,700]/2018
2014 20,604,626 20,604,626 2019
2015 20,715,620 20,715,620]2020
2016 21,066,287 21,066,287|2021
2017 21,635,821 21,635,821]2022
Totals 124,496,354 0 0 124,496,354

6/12/2019 5:19:00 PM

2017 Return Public Welfare Foundation, Inc.
54-0597601




" Form 990T Part i1, Line 28 Other Deductions

Description Amount
UBTI

(1) PROFESSIONAL FEES 10,875

AIM ACTIVITY
(2) COMMONFUND CAPITAL INTERNATIONAL PARTNERS 263669321 1,552
(3) COMMONFUND CAPITAL INTERNATIONAL PARTNERS IV, LP 061605324 3
(49) COMMONFUND CAPITAL NATURAL RESOURCE PARTNERS X, L.P. 472468038 192,143
(5) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS IX, LP 371656529 332,123
(6) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII LP 208306306 19,715
) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI, LP 274641880 24,367
1(8) COMMONFUND CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND If, L.P. 812852078 19,603
1(8) COMMONFUND CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND, LP 383932557 23,398
10) COMMONFUND CAPITAL VENTURE PARTNERS IX, L P. 264138517 2,544
(11) COMMONFUND CAPITAL VENTURE PARTNERS X, LP 800788864 6,813
(12) COMMONFUND CAPITAL VENTURE PARTNERS Xi, LP 472004432 23,333
(13) COMMONFUND CAPITAL VENTURE PARTNERS Xl L.P. 820966019 22,883
(14) COMMONFUND STRATEGIC SOLUTIONS RE OP FUND 453015049 1,786
(15) TIFF PARTNERS V-INTERNATIONAL, LLC 562384596 2
(18) TIFF PARTNERS V-US, LLC 562384591 645
Total 670,910
Total for Part ||, Line 28 681,785

6/12/2019 5:19:00 PM 10

2017 Return Public Welfare Foundation, Inc.
54-0597601




i Form 990T Part Il, Line 31 Net Operating Loss Deduction Carryforward Schedule

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remalning NOL Expires
Contributions Years Cument Year

2012 156,179 156,179({2032

2013 162,759 162,759(2033

2014 78,638 78,638|2034

2015 174,905 174,905}2035

2016 90,120 90,120)2036

2017 218,514 218,514(2037

Totals 881,115 0 0 0 881,115
|
|
|
6/12/2019 5:19:00 PM 11 2017 Return Public Welfare Foundation, inc.

54-0597601




" Form 990T Part Il Line 31 ELECTION TO FORGO THE TWO-YEAR NET OPERATING LOSS CARRYBACK PERIOD

THE TAXPAYER INCURRED A NET OPERATING LOSS IN THE CURRENT TAX YEAR AND IS ENTITLED TO A TWO-YEAR CARRYBACK OF THE
LOSS UNDER IRC SEC. 172(B)(1)(A)(1). PURSUANT TO IRC SEC. 172(B)(3), THE TAXPAYER HEREBY ELECTS TO RELINQUISH THE ENTIRE
CARRYBACK PERIOD WITH RESPECT TO ANY REGULAR TAX AND AMT NET OPERATING LOSSES

6/12/2019 5:19:00 PM 12 2017 Return  Public Welfare Foundation, Inc.
54-0597601




w3800

Department of the Treasury
Internal Revenue Servce (99)

General Business Credit

P Go to www.irs.gov/Form3800 for instructions and the latest information.
> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2017

Attachment
Sequence No 22

Name(s) shown on retum {dentifying number
PUBLIC WELFARE FOUNDATION, INC. 54-0597601
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) |l before Parts 1 and Il)
1 General business credit from line 2 of all Parts lil withboxAchecked , . . .. .. ... ..... 1 126.00
2 Passive activity credits from line 2 of all Parts Ill wmith box B checked | 2 I o
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 statementtoattach . . ... .. .. ... .......... 4
8 Carryback of general business credit from 2018. Enter the amount from line 2 of Part Il with
box D checked. Seeinstructions , . . . . . ... .. . it it i it it i i e s 5
ADEINES 1,3, 4, 8005 & . . v v it v v a ot e e et e e e m e e e e e e 6 126.00
m Allowable Credit
Regular tax before credits
¢ Individuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or the
sum of the amounts from Form 1040NR, lines42 and44 . .. .. .. ... . ...
e Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2, or the —
applicable ineof yourreturn . . . . . . . . i it i it e e e e e e e e e 7 0.00
e 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 yourreturn., . . ... ...
8 Alternative minimum tax:
¢ individuals. Enter the amount from Form 6251, hne35. . . . . . . . v v oo v vt R
® Corporations Enter the amount from Form 4626,lne14. . . . . . . . . .. o0 0 P m n " " 8
® Estates and trusts. Enter the amount from Schedule | (Form 1041),line 56 ., . . . —— -
9 ADINES7ANAB . o oo vt i e ot i te bt tee e e 9 0.00
10a Foreigntaxcredit . . . . .. v v v v i v b ot ce tar i aee 10a
b Certain allowable credits (see nstructions). . . . . . . . . v v v v .. 10b ——
€ AGAIlines 108 and 10D . . . . v i i v it i it i e m ot e et e e e 10c
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on hine 16 | 11 0.00
12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12 0.00
13  Enter 25% (0.25) of the excess, If any, of ine 12 over $25,000 (see |__.
INSIUCHIONS) & 4 L v ittt et e v e e et e e 13 0.00
14  Tentative minimum tax
e Individuals Enter the amount from Form 6251,line 33. . ... . —
e Corporations Enter the amount from Form 4626, line 12, . . . . 14
e Estates and trusts Enter the amount from Schedule |
(Form1041),lme 54 . . . . . . . . . . i ot it it i ——
16 EnterthegreaterofNe 130rliNB 14 . . . i v it v it t it e e e e e st bt s e an s as 15 0.00
16 Subtractline 15from line 11. 1f Zero orless, €Mter -0- . + « « = « v o o o o s v s s o s o s o a s o 16 0.00
17 Enterthe smaller of N6 6 OF NE 16 = « = o « o o s o o o o s e o s s o o ot st o s s ononsess 17 0.00
C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization.

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X1800 2.000

6/12/2019 5:19:00 PM 13

Form 3800 (2017)

2017 Return Public Welfare Foundation, Inc.

540597601



*Form 3800 (2017)

Page 2

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 line 14 by 75% (0.75) S€6 INSHUCHONS .+ « « v v v e e v e e e e e e e e ee e enen e 18 0.00
19 Enterthe greaterof iNe 130T INE 18 . . . . . v v v v it i e vt e o n vt s on o e e o annnns 19 0.00
20 Subtract fine 19 from lne 11. If ZEro or1ess, MEr 0= . . « o« o v v v v v vt e e s a s s anen 20 0.00
21 Subtract line 17 from Iine 20. If Zero or1ess, enter 0- . . . . o v v v v vt vt e s e n s s e 21 0.00
22 Combine the amounts from line 3 of all Parts lll with box A, C,orDchecked . . .. ... ...... 22
23 Passive activity credit from line 3 of all Parts Il with box B checked I 23 L
24 Enter the applicable passive activity credit allowed for 2017 Seeiinstructions . . . ... .. ... . 24
25 AddINes22and 24 . . . .. ... .. i it e e e e e e e e e e 25
26 Empowerment zone and renewal community empioyment credit allowed. Enter the smaller of
HNE 21 0T NN 25 o & i v o vt v s et s s ne se me ittt e 26
27 Subtractine 13 from line 11. If Zero orless, enter 0- . . . v v v v v v v ot t e e e me e e 27 0.00
28 ADAINES 1781026 . o o o v v e e et e e et e e e e e e 28 0.00
29  Subtract line 28 from line 27. If zero orless, enter 0- . . . . . v v v v vt v e e e e e 29 0.00
30 Enter the general business credit from line 5 of all Parts lllwvithboxAchecked. . . ... .. .... 30
ST RESEIVEO . v it vttt et it ettt et e et e e 31
32 Passive activity credits from line 5 of all Parts lil with box B checked I 32 |
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 {ll 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 Ul with box D
checked SEEINSITUCHONS . 4 v v v v v v v i it it oo s s ot v b e ot ne e tae s 35
36 AddInes30,33,34, 8n035, . . . .. it it i e e e e e e e e 36
37 Enterthesmallerof lNe 29 0r N8 36. . . . . v v v v v v v v vt v b o o e st an s e onnnan 37 0.00
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part 1, ine 6, and Part I, ines 25 and
36, see Instructions) as indicated below or on the applicable line of your return.
o [ndividuals. Form 1040, line 54, or Form 1040NR, line 51 . .. .. .. ..
e Corporations. Form 1120, Schedule J, Partl,Ine5¢ . .. ... .. .. .. } ......... )
o Estates and trusts. Form 1041, ScheduleG,lne2b . . .. ... .. .. .. 38 0.00
Form 3800 (2017)
JSA
7X1801 2.000
6/12/2019 5:19:00 PM 14 2017 Return Public Welfare Foundation, Inc.
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* Form 3800 (2017)

Page 3

Name(s) shown on retum

PUBLIC WELFARE FOUNDATION, INC.

ldentifying number
54-0597601

XTI General Business Credits or Eligible Small Business Credits (see nstructions)

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

A General Bustness Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
c General Business Credit Carryforwards G Ehgible Small Business Credit Camryforwards
D - General Business Credit Carrybacks H Reserved

I If you are filing more than one Part 1ll with box A or B checked, complete and attach first an additional Part lll combining amounts from all Parts

Il with box A or B checked Check here if this i1s the consolidated Part lil

> [X]

(a) Description of credit (b) {c)
Note: On any line where the credit 1s from more than one source, a separate Part Il is needed for each ',',::,f'am;,';ﬂ:;,f,'::{,' Enter the appropnate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attachForm 3468) , , ., . ... ... .. .. 1a
b Reserved , . . . . ... ... .. e e e e s 1b l
¢ Increasing research activities (Form6765) . . . . . . . . . .. .\ s 1c 108.00
d Low-income housing (Form 8586, Partlonly) . . . . . . . .. ... oo u.u.. 1d 18.00
e Disabled access (Form 8826) (see instructions for imitation) , , ., .. .. .... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) = [ 1f
@ Indian employment (Form 8845) . ., ... .. ................ 1g
h Orphandrug (Form 8820), , . . ... ... ... ...t een. ih
i Newmarkets (Form 8874) . . . . .. ..... ... .¢c¢cuirunnnn. 1i
) Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facihities and services (Form 8882) (see
nstructions for MIALON) | | . . .. .. .. ... 1k
| Biodiese! and renewable diesel fuels (attachForm 8864) , . . . ... ... .... 1l v
m Low sulfur diesel fuel production (Form8896) . . . . . .. .. ... ........ im
n Distilled spinits (Form 8906), _ , . . . ... .. ... ... ... ¢ ¢c¢cuou.nn.. in
o Nonconventional source fuel (carryforwardonly), |, ., . .. .. ... .. ... ... 1o
p Energy efficient home (Form 8908), , , . . ... ............c.cou... ip
q Energy efficient appliance (carryforwardonly) , | . . ... ............ 1q
r Alternative motor vehicle (Form 8910) _ . . . . . . . . . v v i i i it i ir
s Alternative fuel vehicle refueling property (Form 8911) _ _ . . ... .. .. .. .. 1s
t Enhanced oll recovery credit (Form8830) _ . . . .. ... .. ... o', 1t
u Mine rescue team training (Form 8923) _ . . . .. . .. . . . . i e 1u
v Agricultural chemicals security (carryforwardonty) . . . . . . ... .. ...... 1v
w Employer dfferential wage payments (Form8932) , . . . .. ... .. .. .... 1w
x Carbon dioxide sequestration (Form 8933), . . . .. ... .. v v v v i v 1x
y Qualified plug-in electric drive motor vehicle (Form8936), , . . .. .. ...... 1y
z Qualffied plug-in electric vehicle (carryforwardonly) . . ., . .. ... .. ...... 1z
aa Employee retention (Form 5884-A) | . _ . .., . ... ............. 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |[1bb
2z Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) _ . . . . ... ... ... 0 000, 122
2 Add lines 1a through 1zz and enter here and on the applicable line of Part1 . | 2 126.00
3 Enter the amount from Form 8844 here and on the applicable ineof Partll , , , ., [ 3
4a Investment (Form 3468, Part Ill) (attachForm 3468) , . . .. ... ........ 4a
b Work opportunity (Form 5884) _ . . . . .. ... .. ... ... ... ..., 4b
¢ Biwofuel producer (Form 6478). . . . . . .. ... ... ... ... .u.. 4c
d Low-income housing (Form 8586, Partil) , . . . . . .. . .. v v v, 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), , , , | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), , , | 4f
g Qualified rallroad track maintenance (Form83900) , . . .. .. ... . v v v v ... 49
h Small employer health insurance premiums (Foom8941) ., . . ... ...... 4h
i Increasing research activiies (Form 6765) , . . . . . . .. .. v v v e v i v . 4i
JOReseIVed | | L e e e 4 |
2 OMEr | e e e e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partil ., | §
6 Add lines 2, 3, and 5 and enter here and on the applicable fine of Part!l . . . . . . 6 126.00
7X1802 2 000 Form 3800 (2017)

6/12/2019 5:19:00 PM 15
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*Form 3800 (2017) Page 3
Name(s) shown on retum ldentifying number

PUBLIC WELFARE FOUNDATION, INC. 54-0597601

XXMl General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part |l for each box checked below (see instructions)

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
(o General Business Credit Carryforwards G Eligible Small Business Credit Camyforwards
D - General Business Credit Carrybacks H Reserved
1 If you are filing more than ono Part 1ll with box A or B checked, complete and attach first an additional Part il combining amounts from all Parts
Il with box A or B checked Check here If this is the consolidated Part Il _ | | . . . . . . . .. . . .. i i i »
{a) Description of credit ~ (b) {c)
Note: On any line where the credit is from more than one source, a separate Part lll is needed for each I:,:,':':‘;,m;ure:: Enter the appropnate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) , _ . . .. ........ 1a
B RESEIVEA | | | L i it e e e e e e 1b ;
¢ Increasing research activities (Form 6765) _ ., . . . . . . . . . . i v i i 1¢
d Low-income housing (Form 8586, Partionly) . . . . . . . . s v e o nn 1d | 38-3932557 18.00
e Disabled access (Form 8826) (see instructions for hmitation) _ , ., ., . ... .... 1e
f Renewable electricity, refined coal, and indian coal production (Form 8835) |, | 1f
@ Indanemployment (Form8845) _ . ., . ... ........ .. ..... 19
h Orphandrug (Form8820), , , . . . . ... ..... ... .. ccuiennnn-. 1h
i Newmarkels (FOrM 8874) | . . . . .. .. .......ccuuruenennnnnn 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k Employer-provided child care facilites and services (Form 8882) (see
instructions for imitation) | | | . .. ... .. e . 1k
| Biodiesel and renewable diesel fuels (attachForm8864) . , ., . .. ........ 11
m Low sulfur diesel fuel production (Form 8896) . . . . . .. .. ... .. o v .. im
n Distlled spints (Form 8906), , , . . .. .. ... ... ... . ... 0.o.... in
o Nonconventional source fuel (camryforwardonly), . . . . . .. ... .. ... 1o
P Energy efficient home (Form8908), . . . ... ... .............. 1p
q Energy efficient appliance (carryforwardonly) |, , ., . ., .. ........... 1q
r Alternative motor vehicle (FOrm 8910) . |, . . . . . . v v v i it e e et e e ir
s Alternative fuel vehicle refueling property (Form8911) _ . . . . . ... .. .... 1s
t Enhanced o1l recovery credit (Form 8830) |, . . . . . . .. . . v v v v v v v v 1t
u Mine rescue team traiming (Form 8923) _ . . . . . . . . . . i i i i i e e, 1u
v Agricultural chemicals security (carryforwardonty) . . . . . ... .. ... ... 1v
w Employer differential wage payments (Form8932) _ . . . .. ... ........ 1w
x Carbon dioxide sequestration (Form 8933)_ . . . . . ... .. ... v v v 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), , , . .. ........ 1y
z Quahfied plug-in electric vehicle (carryforwardonly) , . . . .. ... ........ 1z
aa Employee retention (Form 5884-A) | | . . .. ... ............... 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb
2z Other. Ol and gas production from margmal wells (Form 8904) and certain
other credits (seenstructions) | | | . .. ... ... ... ... 12z
2  Add lines 1a through 1zz and enter here and on the appicable line of Part1 _ _ _ | 2 18.00
3 Enter the amount from Form 8844 here and on the applicable ine of Partll _ . , .| 3
4a Investment (Form 3468, Part Hl) (attachForm 3468) , . . .. ... ........ 4a
b Work opportunity (Form 5884) , . . . . .. ... ... ... .t 4b
¢ Biofuel producer (Form 6478), , , . . ... ... .. ...t 4c
d Low-income housing (Form 8586, Partll) , . . . .. . .. v v v v v v o e oen 4d
e Renewable electricity, refined coal, and indian coal production (Form 8835), . , . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846)_ , ., | 4f
g Qualified raifroad track maintenance (Form 8900) , , . . . . . . i v v v v v v o v s 49
h Small employer health insurance premiums (Form8941) . . . . ... ...... 4h
i Increasing research activities (Form 6765) . _ _ . . . . .. .. .. . i v ... 4
JOReSEIVEd | | L e e 4 |
Z OMNOT | e e e 4z
5§ Add lines 4a through 4z and enter here and on the applicable line of Parttt . . [ &
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 18.00
7X1603 2 000 Fom 3800 (2017)
6/12/2019 5:19:00 PM 16 2017 Return Public Welfare Foundation, Inc.
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*Form 3800 (2017)

Page 3

Name(s) shown on retum

PUBLIC WELFARE FOUNDATION, INC.

Identifying numbe

T

54-0597601

Xl General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part |ll for each box checked below (see instructions)

amounts from all Parts

A General Business Credt From a Non-Passive Activity E Reserved

B General Business Credit From a Passive Activity F Reserved

Cc General Business Credit Carryforwards G Elgible Small Business Credtt Camyforwards
D - General Business Credit Carrybacks H Reserved

1 If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part 1l combining

i with box A or B checked Check here if this is the consolidated Part Il | | | . . . . . . o s i e e v a mo o v s o s o nnn »
{a) Description of credit ~(b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each z::‘:‘;m;um:: Enter the appropnate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attachform3468) , . ... ........ 1a
D RESEIVEd | | . . L o it e e e 1b 1
¢ Increasing research activities (FOrM 6765) . . . . . . . . v v oo v ie e 1c | 26-4138517 53.00
d Low-income housing (Form 8586, Partlonly) | . . . ... .. . . e v v v .. 1d
e Disabled access (Form 8826) (see instructions for hmitation) , |, . . .. .. .. .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) == | 1f
@ Indian employment (Form 8845) | .. . ... .. ... ... .. ... ..., ig
h Orphandrug (Form8820), . . ... .. .. ... ... ...t iimeronan 1h
i Newmarkets (Form 8874) _ . . . . ... .......... ..t Ll
J Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k Employer-provided child care faciites and services (Form 8882) (see
nstructions for limitation) | | . . .. ... ... ... . e e 1k
| Biodiesel and renewable diesel fuels (attachForm8864) , . . . ... ... .... 1 *
m Low sulfur diesel fuel production (Form 8896) , . . . ... .. ... .. . ... 1im
n Distilled spints (Form 8906), , . ., .. .. ... ...... .. .0t in
o Nonconventional source fuel (carryforwardonly), . . . .. .. ... ........ 10
P Energy efficient home (Form8908) . . . . . .. .................. 1p
q Energy efficient appliance (carryforwardonlyy . . . ., ., .. ........... iq
r Alternative motor vehicle (Form 8910) , | . . . . .. v v v v v i e e e e e 1r
s Afternative fuel vehicle refueling property (Form 8911) _ . . . . .. .. ...... 1s
t Enhanced oil recovery credit (Form8830) | . . . . . ... .. . ' v e v .u. 1t
u Mine rescue team training (Form 8923) _ _ . . . .. . . . .. @ it 1u
v Agricultural chemicals security (carryforwardonly) | . . . .. ... ........ iv
w Employer differential wage payments (Form8932) . . . .. ... ........ 1w
x Carbon dioxide sequestration (Form8933), . . . . . . .. . v v i v i v e v 1x
y Qualffied plug-in electric drive motor vehicle (Form 8936), . . ... .. ...... 1y
z Qualfied plug-in electric vehicle (carryforwardonly) , |, , . .. ... .. ... ... 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 margminal wells (Form 8904) and certain
other credits (seesnstructions) | | .. ... L. Lo 0., 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Partl , , , | 2 53.00
3 Enter the amount from Form 8844 here and on the applicable ine of Part 1l , , , ., |_3
4a Investment (Form 3468, Part lll) (attachForm 3468) , . ., . ... ... ... ... 4a
b Work opportunity (Form 5884) , , . ., .. .. ... ... . ..o 4b
¢ Biofuel producer (Form 6478), |, . . .. .. ... .. .t iiitnernean 4c
d Low-income housing (Form 8586, Partll) , . . . . . .. i v i v it vt v s s o e 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), , , | 4f
g Qualified railroad track maintenance (Form8900) , , . .. ... .. ... ¢ ..., 49
h Small employer health insurance premiums (Form8941) . . . . ... ... .... 4h
i Increasing research activities (Form 6765) _ _ . . . . . . . . . i i i v i i i e 4i
JORESEIVED | | L e 4 ]
Z Oter | e e 4z
5 Add lines 4a through 4z and enter here and on the applicable ine of Partll , , ., [ §
6 Addiines 2, 3, and 5 and enter here and on the applicable ineof Part il . . . . . . 6 53.00
7X1803 2 000 Form 3800 (2017)

6/12/2019 5:19:00 PM 17 2017 Return Public Wel

54-059

fare Foundation, Inc.
7601



*Form 3800 (2017) Page 3
Name(s) shown on retum ldentifying number

PUBLIC WELFARE FOUNDATICN, INC. 54-0597601

XY General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part |l§ for each box checked below (see instructions).

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
Cc General Business Credit Carryforwards G Elgible Small Bustness Credit Canyforwards
D - General Business Credit Carrybacks H Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
11l with box A or B checked Check here if this i1s the consolidated Part Il | |, . . . . . . . . 0 0 v i v vt o o nn o s ne e nenaan »
(a) Description of credit {b}) {(c)
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each I:,:,‘:l:‘;,m;:: Enter the appropnate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attachForm 3468) _ . . ... ........ 1a
B RESEIVEd | | L . L L. e e e 1b |
¢ Increasing research activities (Form6765) , . . . . . . . . . v v v i 1c | 80-0788864 54.00
d Low-income housing (Form 8586, Parttonly) , . . . ... ............. 1d
e Disabled access (Form 8826) (see instructions for imatation) | . . . . ... ... 1e
f Renewable electncity, refined coal, and Indian coal production (Form 8835), , | 1f
@ Indian employment (Form 8845) ., . ., ... .. .......... ... ... 1g
h Orphandrug (Form 8820), , . ., . .. .. ... ...t inennnnnnn ih
i Newmarkets (Form 8874) . . . . .. .......... .. .. ..., 1i
) Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilities and services (Form 8882) (see
mstructions for limitation) | ... L. L e e 1k
| Biodiesel and renewable diesel fuels (attachForm8864) . ., ., ., .. ........ 11
m Low sulfur diesel fuel production (Form 8896) . , . . . .. .. .. ... .. .... im
n Distiled spinits (FOrm 8906), . . . . . . .. ........ccuuerennnnnn. 1n
o Nonconventional source fuel (carryforwardonly), . . . . ... ... ........ 1o
P Energy efficient home (Form 8908), . . . .. ... ................ 1p
q Energy efficient apphance (carryforwardonly) . . ., . ... ........... 1q
r Alternative motor vehicle (Form 8910) , . . . . . . . . . . v v i v v e i e e 1r
s Alternative fuel vehicle refueling property (Form 8911) _ _ . . . ... ... .... 1s
t Enhanced ollrecovery credit (Form8830) |, . . . . . ... . ¢ oo v i o v . 1t
u Mne rescue team training (Form 8923) . . . . . . .. . . . it e 1u
v Agricultural chemicals securnity (carryforwardonly) | . . . . . ... .. ...... 1v
w Employer differential wage payments (Form#8932) _ . . . .. ........... 1w
x Carbon dioxide sequestration (Form 8933), , . . . . ... .. .. ' e v e, 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), ., ., ... ........ 1y
2 Qualffied plug-in electric vehicle (carryforwardonly) , . . . .. ... ........ 1z
aa Employee retention (Form 5884-A) | [ .. ... ................ laa
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) _ . .., ... ... ... ..., 122
2 Add ines 1a through 1zz and enter here and on the applicable ineof Partl . | 2 54.00
3 Enter the amount from Form 8844 here and on the applicable ine of Partll , , , . [ 3
4a Investment (Form 3468, Part lll) (attachForm 3468) , . . ... .......... 4a
b Work opportunity (Form 5884) , , . ., .. ... .. ... .. ... ... 4b
¢ Biofuel producer (Form 6478), . . . .. ... .. ... ... enn.. 4c
d Low-income housing (Form 8586, Partll) , . . . .. . .. . v v i v vt v anee. 4d
e Renewable electncity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f
g Qualified railroad track maintenance (Form8900), , . .. .. .. . v o s v ¢ o .. 49
h Small employer health insurance premiwms (Fom8941) . . . . . ... ...... 4h
i Increasing research activities (Form 6765) . . . . . . . . . .. . . . 4i
JOReseVed | | L 4 |
Z OMNer, | e e e 42
5 Add lines 4a through 4z and enter here and on the applicable lneof Partll ., , , [ &
6 Add lines 2, 3, and 5 and enter here and on the applicable ineof Part il . . . . . . 6 54.00
7X1602 2 000 Form 3800 (2017)
6/12/2019 5:19:00 PM 18 2017 Return Public Welfare Foundation, Inc.

54-0597601




‘Form 3800 (2017)

Page 3

Name(s) shown on retum

Mdentifying number

PUBLIC WELFARE FOUNDATION, INC. 54-0597601
XXX 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 Reserved

B General Business Credit From a Passive Activity F Reserved

Cc General Business Credit Carryforwards G Elgible Small Business Credit Canyforwards

D - General Business Credtt Carrybacks H Reserved

1 If you are filing more than one Part Ilf with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts

Il with box A or B checked Check here if this is the consolidated Part Il | L 0 0 0 it e e e m e oo n oo o s o >
(a) Description of credit _(b) {c)
Note: On any line where the credit is from more than one source, a separate Part lll is needed for each 'f',::';";,m,:'::: Enter the appropnate
pass-through entity. entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) , , ., . ... ... .... 1a
B URESEIVED . . . .\ i ittt e e e 1b ;
¢ Increasing research activittes (Form 6765) . . . . . . . . . . . s o, 1c | 56-2384591 1.00
d tow-income housing (Form 8586, Partlonly) . . ., ., ... .. ... 0 ... 1d
e Disabled access (Form 8826) (see instructions for imitation) | ., . . ... .. .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) == | 1f
g Indianemployment(Form8845) . . . ... _ ... .............. 1g
h Orphandrug (Form 8820), . . . .. .. .. ... .. ..t nnuneenn 1h
i Newmarkets (Form8874) . . . . ... ......... .00 iuneenn 1i
) Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilites and services (Form 8882) (see
mstructions for limitation) | _ | . .. ... ... ... e 1k
| Biodiese!l and renewable diesel fuels (attachForm 8864) . . . . . . .. .. .... 1
m Low sulfur diesel fuel production (Form 8896), . . . . .. .. .. v i v 1im
n Distiled spints (Form 8906), | , . . . . .. ... ... ...t eenn in
o Nonconventional source fuel (carryforward only), . . . . . . . . v v v i v e i e 1o
P Energy effictent home (Form 8808)_ . . . . ... .. ................ ip
q Energy efficient appliance (carryforwardonly) ., ., ., .., . .......... g
r Alternative motor vehicle (Form 8910) _ _ . . . . .. . . . . . i i i v e v 1r
s Alternative fuel vehicle refueling property (Form 8911) _ _ . . . .. .. .. .... 1s
t Enhanced oil recovery credit (Form 8830) . . . . . . . . . . v v i v v i it ie i 1t
u Mne rescue team training (Form 8923) . . . . . . . . 0 s e e e e 1u
v Agncultural chemicals secunty (carryforwardonly) |, . . . .. ... .. ... 1v
w Employer differential wage payments (Form8932) . . . ., .. ... ........ 1w
x Carbon dioxide sequestration (Form8933), _ . . . . ... .. .. 0 v .'.o.. 1x
y Qualdied plug-in electric drive motor vehicle (Form 8936), . . . .. ........ 1y
z Qualffied plug-in electric vehicle (carryforwardonly) . . . . .. ... ........ 12
aa Employee retention (Form 5884-A) . . . . . .. ... ............. 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) [1bb
2z Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (seeinstructions) _ | . . ... ... .. ... . ..., 12z
2  Add lines 1a through 12z and enter here and on the applicable Ine of Part1 , | 2 1.00
3  Enter the amount from Form 8844 here and on the applicable ine of Partll, , , ., | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) , , ., .. ... .. .. ... . 4a
b Work opportunity (Form 5884) , , . . . .. .......... ... 4b
¢ Biofuel producer(Form 6478), , . . . _ .. ... ... .. ..t nnnn 4c
d Low-income housing (Form 8586, Partil) . . . . . . .. i v v v v v o vt v e e 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), . , | 4f
g Qualfied railroad track maintenance (Form8900) , . . . . .. ... .+ ¢« v v . 49
h Small employer health insurance premiums (Form 8941) , . . . .. ........ 4h
I Increasing research activities (Form6765) , _ . . . . . .. .. v i v v v v 4i
JOReSEIVEd | | e e e e 4 :
Z OOtEr | e e e 4z
§ Add lines 4a through 4z and enter here and on the applicable lneof Partil ., , | §
6 Addimes 2, 3, and 5 and enter here and on the applicable line of Part il . . . . .. 6 1.00
7X1802 2 000 Fom 3800 (2017)
6/12/2019 5:19:00 PM 19 2017 Return  Public Welfare Foundation, Inc.

54-0597601



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-M, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 890-T.

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

OMB No. 1545-0123

2017

Name
PUBLIC WELFARE FOUNDATION, INC.

Employer identification number

54-0597601

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.

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

()
Proceeds
(sales price)

{e)
Cost
(or other basls)

(g) Adjustments to galn
or loss from Form(s)
8949, Part |, line 2,
column (g)

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

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
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)

3

3 Totals for all transactions reported on Form(s) 8949
with Box C checked . ..

(1,162)

(1,162)

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

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

6 Unused capital loss carryover (attach computation)

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

( 0)

7

(1.165)

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.

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

{0
Proceeds

(sales price)

(e)
Cost
(or other basls)

{0) Adjustments to gain
or loss from Form(s)
8949, Part I, tine 2,
column (g)

{h) Galn 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 8948,
leave this line blank and go to line 8b

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

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

0

“)

@)

10 Totals for all transactions reported on Fomt(s) 8949
with Box F checked . ..

301,996

301,996

11 Enter gain from Form 4797, line 7 or 9 .

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 .

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capital gain distributions {see instructions)

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

11

79,443

12

13

14

15

381,435

Summary of Parts | and li

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)

16

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17

380,270

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns . . 18
Note: If losses exceed gains, see Capltal losses in the instructions.

380,270

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

6/12/2019 5:19:00 PM

20

Cat No. 11460M Se

hedule D (Form 1120) 2017

2017 Return Public Welfare Foundation, Inc.
54-05976!



. N . e . OMB No 1545-0074
m 8949 Sales and Other Dispositions of Capital Assets
P Go to www.irs.gov/Form8949 for instructions and the latest Information. 2 O 1 7
Department of the Treasury ) . 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. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
PUBLIC WELFARE FOUNDATION, INC 54-0597601

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. Erther 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.

m 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 one box appties 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.
[0 (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
[0 (€) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or foss.
1 (®) If you enter an amount in column (g), ™
© ® © (d) Cost or other basis. s.:"‘::’ 2 ‘°‘:::lc°'“m“ . Galn or (loss).
. | Date so'd or Proceeds See the Note below sepal nstructions. Subtract column (e)
(EE::"; ﬁ?g::: ';(’gzeg ) ?::E a::mre;i disposed of (sales price) and see Column (e) from column (d) and
ple: 0. CAY. YT (Mo, day,yr) | (seeinstructions) in the separate 0 (9) combine the result
instructions Code(s) from Amount of with column (g)
Instructions adjustment
FORM 6781, PART | ) @)

2 Totals. Add the amounts In columns (d), (), (g), and (h} (subtract
negative amounts). Enter each total here and Indude on your
Schedute D, line 1b (if Box A above Is checked), line 2 (if Box B
above Is checked), or line 3 (if Box € above Is checked) » 0 0 3) (3)

Note: If you checked Box A above but the basis reported to the IRS was incomect, 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.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 377682 form 8949 (2017)

6/12/2019 5:19:00 PM 21 2017 Return Public Welfare Foundation, Inc.
54-0597601




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

Name(s) shown on retum. Name and SSN or taxpayer identfication no. not required if shown on other side Social security number or taxpayer identification number
PUBLIC WELFARE FOUNDATION, INC. 54-0597601

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 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 to 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 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 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 reparted to the IRS (see Note above)
(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

Adjustment, if any, to gain or loss.
1 ® if you enter an amount in column (g), )

® o © )] Cost or other basis. &:&e’ a ‘°‘::£l‘°'"m" ® Gain or (loss).
. Date sold or Proceeds See the Note below sepa nstructions. Subtract column (e)
(Eeg:"m 3::: ';’szeg ) [():;: a;:;nreg disposed of (sales price) and see Column (e) from column (d) and
P ahes 244 (Mo, day,yr) | (seeinstructions) in the separate n {9) combine the result

instructions Code(s) from Amount of with column {g)

nstructions adjustment

FORM 6781, PART | @) @)

|
2 Totals. Add the amounts In columns (d), (e}, {g), and {h) (subtract ‘
negatlve 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) ¥ 0 0] 4) 4)

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

Form 8949 (2017)

6/12/2019 5:19:00 PM 22 2017 Return Public Welfare Foundation, inc.
54-0597601



. . .o . OMB No. 1545-0074
m 3949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information, 2 O 1 7
Department of the Treasury . , . Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Sodal security number or taxpayer identification number
PUBLIC WELFARE FOUNDATION, INC. 54-0597601

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 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 to the IRS by your broker and may even tell you which box to check.

mShon-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 directlyon Schedule D, line 13; you aren't
required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate
Form 8949, page 1, for each applicable box. if you have more short-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.
[J (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[7] (B) Short-term transactions reported on Form(s) 1099-8 showing basis wasn‘t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-8

Adjustmant, if any, to gain or loss.

1 (@) If you enter an amount in cofumn (g), h)
) ®) © (d) Cost or other basis. s.:'ft':faw::: Icolumn U3 Gain or (loss).
. . Date sold or Proceeds See the Note below sepa nstructions. Subtract column (e)
(EE::"I':, h?g::: %enc: ) [();t: a;:;ue;l disposed of (sales price) and see Column (e) from column (d) and
ple: - -~ GAYL YT, (Mo, day, yr) {see instructions) in the separate 0 {a) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
SHORT-TERM GAIN/LOSS FROM
INVESTMENTS (1.162) (1,162)

2 Totals. Add the amounts In columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and indude on your
Schedule D, iine 1b (If Box A above Is checked), line 2 (if Box B ]
above Is checked), or line 3 (if Box € above is checked) » {1.162) 0} 0 (1,162)

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

For Paperwork Reduction Act Notice, see your tax return instructions. Cat.No. 37768Z Form 8949 (2017)

6/12/2019 5:19:00 PM 23 2017 Return  Public Welfare Foundation, Inc.
54-0597601



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

Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
PUBLIC WELFARE FOUNDATION, INC. 54-0597601

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 to 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 long term. For short-term
transactions, see page t.
Note: You may aggregate ali long-term transactions reported on Form(s) 1099-8 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)
[C] (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 1099-8

Adjustment, if any, to gein or loss.
1 (@ if you enter an amount in column {g), )

@ ® © (d) Cost or other basis. &:m’ a C°‘:::|‘°'““‘“ . Gain or (loss).
Date sotd or Proceeds See the Note below sepa nstructions. Subtract column (e}
(E[:::"I‘; "?30":: wzeg ) ?:;: a;:uue;! disposed of (sales pnice) and see Column (e) from column (d) and
ple: g ‘ - G3Y, YT (Mo, day,yr) | (seeinstructions) in the separate 0 {9) combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment
LONG-TERM GAINLOSS FROM

2 Totals. Add the amounts in columns (d), (e}, (g), and (h) (subtract
negatlve amounts). Enter each total here and Inctude on your
Schedute 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) » 301,996 0 0 301,996

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.

Form 8949 (2017)

6/12/2019 5:19:00 PM 24 2017 Return Public Welfare Foundation, inc.
54-0597601



