SCANNED DEC 1 12018

o 990=T

o r—

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning , 2017, and ending , 20

29993328046

N

| OMB No 1545-0687

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public f your organization is a 501(c)(3).
‘Check box if

ald Sodass c)lftz’mg ed Name of organization ( O Check box if name changed and see instructions )

B Exempt under section
s01( C QS).
[ 4oste)

Oaosa [ s30
[ s29q)

THE MCCONNELL FOUNDATION
Number, strest, and room or suite no. if a P O box, seg instructions

Print

2017

Open to Public Inspection for
501(c)(3) Organizations Only

D Employer identification number

(Employess’ trust, see instructions )
94-6102700

or

Type 800 SHASTA VIEW DRIVE - . .

City or town, state or province, country, and ZIP or foreign posta’ code
REDDING, CA 96003 ~

220(e)

E Unrelated business activity codes

(See instructions )

531390

© BPehyBHgg 2 aseets

F Group exempton number (See instructions.) »

364,827,625 [J 501(c) trust

G Check organization type » 501(c) corporation

(] 401(a) trust

[ Other trust

H Describe the organization’s pnmary unrelated business activity. » PARTNERSHIP RENTAL REAL ESTATE ACTIVITIES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .» [ Yes No
If “Yes,” enter the name and identifying number of the parent corporatibn. >
J The books are in care of » JOHN MANCASOLA / Telephone number » (530) 226-6200
Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales 0 ’ ; P f"‘ Tl "t
b Less retums and allowances 0 ¢ Balanceb | 1c 0 R .
2 Cost of goods sold (Schedule A, line 7) . 2 0 - a - e b
3  Gross profit. Subtract line 2 from line 1c . 3 0 St . 0
4a Capital gain net income (attach Schedule D) . 4a 325,651 - 325,651
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) 4b 45,057 ' i 45,057
¢ Capital loss deduction for trusts 4c 0 ' . a 0
5 Income (loss) from partnerships and S corporatlons (attach statement) 5 (1,054,993) fA s, (1,054,993)
6 Rent income (Schedule C) . 6 306,779 0 306,779
7  Unrelated debt-financed income (Schedule E) .. 7 0 0 0
8 Interest, annurhes, royalties, and rents from controlled organzations (Schedule F) | 8 0 0 0
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} | 9 0 0 0
10 Exploited exempt activity income (Schedule ) . 10 0 0 0
11 Advertising income (Schedule J) . 11 0 0 0
12  Other income (See instructions; attach schedule) . 12 0 T, 0
13  Total. Combine lines 3 through 12 13 (377,506) 0 (377,506)
Deductions Not Taken Elsewhere (See lnstructlons 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 lcenses . . . 19 41,561
20 Chantable contributions (See mstruchons for Ilmltatlon rules) e e e 20 0
21  Depreciation (attach Form 4562) . . 21 0 .
22 Less depreciation claimed on Schedule A and elsewhe ut CE!V 22@“! 0 22b 0
23 Depletion . . of - - - - 23 84,975
24  Contributions to deferred compensatton plans - 8 24 0
25 Employee benefit programs . ) 3 NOV 2 02018 1 25 0
26 Excess exempt expenses (Schedule I) vl g:_ 26 0
27  Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) OG DEN UT 28 401,282
29 Total deductions. Add lines 14 through 28 . 29 527.818
30 Unrelated business taxable income before net operating loss deductton Subtract ||ne 29 from hne 13 30 {905,324)
31  Net operating loss deduction (imited to the amount on line 30} . . 31 0
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30 32 {905,324)
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 0
34 Unrelated business taxable income. Subtract line 33 from hine 32. If ine 33 is greater than Ime 32
enter the smaller of zero or line 32 . 34 (905,324)

For Paperwork Reduction Act Notice, see instructions.

11/14/2018 11:38:28 AM 1

Cat No 11291J

)

Form 990-T (2017)

2017 Return The McConnell Foundation 6
94-6102700
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Form 980-T {2017) Page 2
Tax Computation ! .
35 Organizations Taxable as Corporations. See mstructnons for tax computation. Controlled group
members (sections 1561 and 1563) check here » [] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mis | | @]s | | @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$
(2) Additional 3% tax (not more than $100,000) $ -
¢ Income tax on the amountonlne34 . . . . . . . . . P |35 0
36 Trusts Taxable at Trust Rates. See mstructlons for tax computatlon lncome tax on
the amount on line 34 from: [] Tax rate schedule or [] Schedule D{Fofm1041) . . . . . P | 36
37 Proxy tax. See instructions . .. e e . e » | 37
38  Alternative minimum tax . 38
39 Tax on Non-Compliant Facility Income See mstructlons . 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . 40 0
m Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) . .. 41b
¢ General business credit Attach Form 3800 (see |nstructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 41d .
e Total credits. Add lines 41a through 41d 41e 0
42  Subtract line 41e from line 40 . 42 0
43  Othertaxes Checkif from* [] Form 4255 I:l Form 8611 [I Form 8697 El Form asss EI Other (attach schedule) 43 0
44  Total tax. Add nes 42 and 43 .o . 44 0
45a Payments: A 2016 overpayment credited to 201 7 45a 104,448 o N
b ; 2017 estimated tax payments 45b 0
¢ Tax deposited with Form 8868 . 45¢ R
d Foreign organizations' Tax paid or withheld at source (see |nstructlons) 45d
e Backup withholding (see instructions) .o 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: (J Form 2439 .
/ [J Form 4136 [J Other 0 Total » |45 0 .
46 Total payments. Add lines 45a through 45g .o 46 104,448
47  Estimated tax penalty (see instructions). Check if Form 2220 Is attached . .» ] a7
48  Taxdue. If ine 46 1s less than the tota! of ines 44 and 47, enter amountowed . . . . . . P | 48 0
49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amountoverpad . . P | 49 104,448
50  Enter the amount of line 49 you want  Credited to 2018 estimated tax P 104,448 I Refunded » | 50 0
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time dunng the 2017 calendar year, did the organization have an interest in or a signature or other authority Y°~°{ No
over a financial account (bank, secunties, or other) in a foreign country? if YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here » v
52  During the tax year, did the orgamzatlon receive a distnbution from, or was 1t the grantor of, or transferor to, a foreign trust? . 4
If YES, see instructions for other forms the organizatton may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 4
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it Is
SIQ n true, corregt, and complete Declaration of pyfbarer (other than taxpayer) Is based on all informatlon of which preparer has any knowledge Wiy the IRS dlscuss this retum
Here ’ | " I: 'B} PRESIDENT & CEO wm): the preparer shown below
\ 1 officer e Dat; L Tite {see instructions)? [7]¥es []No
- AT ype preparer's name Preparer's signalure Date D : PTIN
:?::)arer NICOLE BENCIK (il o v/\bmb 11/14/18 | 000 s | Po0756195
ly |frmsneme » CROWELLP Fm'sEN> 350921680
Use Only [ iress» 400 CAPITOL MALL, SUITE 1400, SACRAMENTO, CA 958144434 Phoneno __(916) 441-1000
, Form 990-T (2017)
11/14/2018 11:38:28 AM 2 2017 Return The McConnell Foundation

94-6102700



Form 990-T (2017) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0

2 Purchases 2 0 7 Cost of goods sold. Subtract

3  Cost of labor . 3 - 0 line 6 from line 5. Enter here and

d4a Additional section 263A costs inPartl,ine2 . . . . . 7 0

(attach schedule) . 4a 0 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) app!y |

5 Total. Add lines 1 through 4b 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
(1) CENTRAL PARK APARTMENTS
@
® !
]

2. Rent recelved or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3{a) Deductions directly connacted with the income
for personal property is more than 10% but not percentage of rant for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

V) 306,779 0
[¢4)
©]
@)
Total 0| Total 306,779 (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) » 306,779| Part |, line 6, column (B) P 0

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

/ 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. ripti f -fi d -fi
Description of debt-financed property allocable pt::) gggty inanced &y Stralght fine depreciation B} OtFer deductions
(attach schedule) (attach scheduls)
M !
]
(3
(5]
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 84' gs::z‘ 7. Gross income reportable (w?&::‘ogz:‘b;gtgleg;: gt;ﬁ]n;ns
allocable to debt-financed ( debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y

(M %
4] %
(3 %
@) % .

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

Part !, ine 7, column (A). | Part|, ine 7, column (B)

Totals . 0 0
Total dlvldends-recelved deductlons mcluded in column 8 > 0

11/14/2018 11:38:28 AM

Form 990-T (2017)

2017 Return The McConnell Foundation
94-6102700



Form 990-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
organization’s gross income

6. Deductions directly
connected with income
in column S

1))

@

(]

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructlons)

9. Total of specified
payments made

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

11. Deductions directly
connected with Income in
column 10

a

@

)

@

Totals

>

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column (A).

0

Add columns 6 and 11
Enter here and on page 1,
Part |, ine 8, column (B)

Schedule G—Investme

nt Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2 Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

)

@

(<]
@
Enter here and on page 1, - FRAE i Enter hers and on page 1,
Part 1, line 9, column (A). Part |, ine 9, column (B).
Totals . . . . . . . . P 0 i . ; 0
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
ur;r olated directly from unrelated trade| 5. Gross income 6. Expenses expenses
s . connected with | or business (column] from activity that N {column 6 minus
1. Description of exploited activty bl;irr\nas{sr;;\ec%r:le production of 2 minus column 3) 15 not unrelated attg;::::lg to column 5, but not
business unrelated if a galn, compute | business income more than
bustiness income | cols. 5 through 7 column 4).
U]
@ -
)
@
Enter here and on | Enter here and on | . - Enter here and
page 1, Part |, page 1, Part |, ar ’ f on page 1,
line 10, col (A) line 10, co! (B) N s Part Il line 26
Totals < 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross galn or (joss) (col . costs (column 6
1. Name of periodical advertising a dve::‘tuls)ilr:ec;osts 2 minus col 3). If 5. ﬁ:r:;xrl:gon 6. Rzz‘:zs hip minus column 5, but
Income 8 a gain, compute not more than
cols 5 through 7 colurmn 4).
U] c
@ o
3 J
(4
Totals (carry to Part Il, line (5)) » 0 0 0 0 0 0

11/14/2018 11:38:28 AM

-

2017 Return

Form 990-T (2017)

The McConnell Foundation

94-6102700




r 1
| Form 990-T (2017) ) ' Page 5
ZRYN Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
‘ 2 through 7 on a line-by-line basis.) v
) 4. Advertising J |7. Excess readership
N 2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising d ::.fD.lrect " 2 minus col 3) If 5. Clrcullnatlon 8. Read:rshlp minus column 5, but
4 income acvertising costs a galn, compute income costs not more than
cols 5 through 7 _ . column 4).
M
@ . ' g
| ] .
| ) . ;
TR T S O AT ML ST YRE BT SF '~:“
Totals from Part] . . ... » 0 0fz *&4 ﬁ,ﬁi‘:‘"’:& o 2 Y 2N ’};:L j o 0.
/ Enter hara and on | Enter here and on |74 "N""ﬁf‘";;.é _{Tg;' - ”} - ,',_‘J g,;(' 4 Cnter here and
. o age 1, Part | ge 1, Part |, "'“""""‘{ ":y"m*‘.: "*,.‘uw. on page 1,
line 11, col (A) hne 11, cul. (B). ""’:E':"‘” ‘“" i ,P o R »‘,"‘f '“Ww"ﬂ‘“ Part Ii, linw 27
. r E\!‘:&“"} " R }Ji
Totals, Part Il lines 1=5) . . . > 0 0 fig:&u f 4. e 7’-#»:@ 1& 0
] . r 3
\ Schedule K—Compensation of Officers, Directors, and Trustees (see instructions) :
: 3. Percent of 4, Compensation attnbutable to )
| 1. Name . 2. Title t‘"‘%g;‘r:‘e’t:sd to unrelated business
m %
@ ) % *
(©] : %
(4) . ' s, M %
Total. Enter here and on page 1, Part ||, line 14 e . e e e 0
' . . Form 990-T 2017
4 r
. v [N
~ Ly ' * , \
\ .
} »
; .
. - )
R 3 .
e d
. ..
- \
~ ~
i
- .
! 4 P
, .
. B

11/14/2018 11:38:28 AM * 5 2017 Return The McConnell Foundation
. 94-6102700



i

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

Name of Parinership EIN UBI

AIM Activity
1) AIM AG INFRA, LP 47-4727006 __-862,471
2) AIM CEMETERY INFRASTRUCTURE, L P. 47-1002966 274
3) AIM EDUCATION, L P. 81-2691548 ‘ -29,748
4) AIM INSPIRE AMERICA FUND, LP 47-5482826 42,230
5) AIM MARINAS, LP 47-5200188 -116,493
6) AMERICAN INFRASTRUCTURE MLP FUND II, L.P. 45-5071312 -175,565
CENTERFIELD CAPITAL PARTNERS III, LP 80-0730434 57,375
8) EURO CHOICEV LP 98-1019863 235
9) FR XIll CHARLIE AIV, LP 98-1162303 4,443
10) KAYNE ANDERSON MEZZANINE PARTNERS (QP),LPP 264360673 -1,565
11) MARATHON EURQOPEAN CREDIT OPPORTUNITY FUND li, LP 46-4092033 24,854
12) MILLENIUM TECHNOLOGY VALUE PARTNERS Il, LP 26-3566651 2,259
13) NORTH HAVEN REAL ESTATE FUND VII GLOBAL-TE (US)II,L P 27-1845365 -15,436
14) NORTH HAVEN REAL ESTATE FUND VII GLOBAL-TE (U S) Il 26-2981433 202,060
15) PINE BROOK CAPITAL PARTNERS II, L P 37-1699332 -89,138
16) PORTFOLIO ADVISORS SECONDARY FUND I, L P, 32-0477812 443
Yotal for Part |, Line 5§ -1,054,993

{
11/14/2018 11:38:28 AM 6 2017 Return The McConnell Ifoundation

94-6102700




Form 990T Part ll, Line 19

Taxes and Licenses

Descnption Amount
AIM Activity
(1) FOREIGN TAXES PAID 1,501
(2) STATE TAXES PAID 40,060
Total 41,561
o~ Total for Part Il, Line 19 41,561
{
h /
/
{ \
r
3
P
N
11/14/2018 11:38:28 AM 7

2017 Return The McConnell Foundation
94-6102700




Form 990T Part |l, Line 20 Charitabte Contnbutions

Year Generated Amount Generated Amount Used in Prior Amount Used in Amount Converted to Amount Remamning | Contnbution Carryover
Years . Current Year NOL Expires
2016 1,287 0 1,287]2021
2017 282,178 0 282,178(2022
Totals 283,465 0 0 283,465
3
I3
)
{
N
A
1
. ~
\
Ay
. -
11/14/2018 11:38:28 AM 8 2017 Return The McConnell Foundation

94-6102700



Form 990T Part Il, Line 28 Other Deductions

Description Amount

AIM Activity
(1) CENTERFIELD CAPITAL PARTNERS lIl, LP 800730434 - , 38,171
(2) EURO CHOICE V LP 981019863 612
(3) FIRST RESERVE XlIl FOXTROT AlV, LP 981285284 7,857
4) FR XIil CHARLIE AlV, LP 981162303 130,364
(5) MARATHON EUROPEAN CREDIT OPPORTUNITY FUND I, LP 464092033 38,144
6) MILLENIUM TECHNOLOGY VALUE PARTNERS I, LP 263566651 2,566
(7) PINE BROOK CAPITAL PARTNERS i, L P. 371699332 y 167,678
(8) PORTFOLIO ADVISORS SECONDARY FUND Ill, L P. 320477812 10,370
(9) TAX PREPARATION FEES ” 5,520
Total 401,282
Total for Partll, Line 28 401,282

11/14/2018 11:38:28 AM 9

94-6102700

2017 Return The McConnell Foundation




Form 990T Part Il, Line 31

Net Operating Loss Deduction Carryforward Schedule

94-6102700

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contributions Years Current Year
2016 703,842 0 0 703,842(2036
2017 805,324 0 0 905,324|2037
Totals 1,609,166 0 0 0 1,609,166
1
/
d
1

11/14/2018 11:38:28 AM 10 2017 Return The McConnell Foundation




SCHEDULED
{Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

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

OMB No 1545-0123

2017

Name

THE MCCONNELL FOUNDATION

IEZEQ Short-Term Capital Gains and Losses—Assets Held One Year or Less

Employer Identification number

94-6102700

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easler to complete If you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(o)
Cost
(or other basis)

{g)} Adjustments to gain
or loss from Form(s)
8949, Part |, ine 2,
column (g)

(h) Gain or (toss)
Subtract column (e) from
column (d) and combine
the result 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

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

8,555

8,555

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

Short-term capital gain or (loss) from hike-kind exchanges from Form 8824

Unused capital loss carryover {attach computation)

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

8,555

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 easler to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e)
Cost
{or other basis)

(9) Adjustments to gain
or loss from Form(s)
8949, Part Il, line 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combline
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 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 Form(s) 8949
with Box E checked

10

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

317,096

317,096

1

12

13

14

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

Enter gain from Form 4797, iine 7or 9 .

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

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

Capital gain distributions (see instructions)

11

12

13

14

15

317,096

Summary of Parts | and |l

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

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

18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper hne on other returns .

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

16

8,555

17

317,096

18

325,651

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

11/14/2018 11:38:28 AM

1

Cat No 11460M
2017 Return The McConnell Foundation

Schedule D (Form 1120) 2017

94-6102700



~—

OMB No 1545-0074

fom 3949 Sales and Other Dispositions of Capital Assets

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

2017

Department of the Treas

Internal Revenue Semceury P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2::::,:23:0 12A
Name(s) shown on return So{dal security number or taxpayer identification number

THE MCCONNELL FOUNDATION 94-6102700

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute statement will have the same
information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 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 fong-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 applies for your short-term transactions, complete a separate
Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page for one or more of the boxes,

complete as many forms with the same box checked as you need.
[ (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-8

Adjustment, if any, to gain or loss.
1 (o) If you enter an amount in column (g), )
) ) (3] (d) Cost or other basis. enter a code In column (f). Gain or (loss).
. Date sold or Praceeds See the Note below See the saparate Instructions. Subtract column (e)
Descriphion of property Date acquired
(Example 100 sh XYZ Co) {Mo , day, yr) disposed of (sales price) and see Cofumn (e) from cofumn (d) and
p +CaY,y (Mo, day, yr) (see instructions) in the separate 0 (9 combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM PASSTHROUGH INVESTMENTS
8,555 8,555
pa
1
!
-
2 Totals. Add the amounts in columns (d), (e}, {(g), and (h) {subtract .
negative amounts) Enter each total here and include on your
Schedule D, line 1b (If Box A above Is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above Is checked) ® 8,555 0 0 8,555

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 377682

Form 8949 (2017)

11/14/2018 11:38:28 AM 12 2017 Return The McConnell Foundation
94-6102700




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 ldentification number
THE MCCONNELL FOUNDATION 94-6102700

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

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 reported to the IRS (see Note above)
[ (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-8

Adjustment, if any, to gain or loss.
1 (e) If you enter an amount in column (g), {h)
() {b) (c) (d) Cost or other basis. Se::::er a ‘°de"“|¢°|“'“" :f)- Galin or (loss).
e separate Instructions.
Description of property Date acquired 3ate soel:’i ofr P;ocee::ls Seedthe Ncotla below P n 0 :ubtrac't column (e()’
(Example 100sh XYZ Co) (Mo, day, yr) isposed o (sales price) and see Column (e) 0 om column (d) an
! (Mo, day, yr) (see instructions) in the separate (9) combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM PASSTHROUGH INVESTMENTS
. 317,096 317,096
L]
\
e
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your !
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above Is checked), or line 10 (if Box F above is checked) ® 317,096 0 ) 0 317,096

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.
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