CHANGE OF ACCOUNTING PERIOD
rom 990-T

Department of the Traasury
Internal Revenue Service

{and proxy fax under section 6033{e))
For calendar year 2012 or other tax year beginning NOV 1 ’ 2 0 1 2

SEP 30,

, and ending

Exempt Organization Business Income Tax Return

2013

OMB No. 1545-0887

Open to Public inspaction for
£01{c)3) Organizations Only

A [__{Check boxif Name of arganization { L__| Gheck box if name changed and see instructions.) Dgﬁﬂ;*fggge;ﬁffagt’g number
addrass changed instuctions)
B Exempt under section | Print | PUBLIC WELFARE FQUNDATION, INC. 54-0597601
X1s0(cK3 ) OF | Number, streat, and raom or suite no. If a £.0. box, see instructions, E Jnretated busingss aclivily codes
Type 3 Instructions)
[ l4o08(e) [_J220(e) 1200 U STREET, NW
[laosa [Is30(a) City or town, state, and ZIP code
[__1s29(a) WASHINGTON, DC 20009-4443 523000
G Book value of alf assets |F Group exemption number {see instructions) »
atend ot year @ Check organization type ™ [ X 501(c) corporation [ 501(c) trust [T 401(a) trust [__I other trust

488 153 146,

H Describe the organization's primary unrelated business activity. p» UBTIT FROM PARTNERSHIPS/INVESTMENTS

| Buring the fax year, was the corperation a subsidiary in an affiliated group or a parent-subsidiary controlied group?
If"Yes," enter the name and identifying number of the parent ¢orporation. >

» [ |ves

[ X1 No

J Thebooksareincareof P PUBLIC WELFARE FOUNDATION, INC.

Telephone number @ 202-965-1800

[Partl| Unrelated Trade or Business Income (A} Income

(B) Expenses

{C) Net

1a Gross receipts or sales
b Less returas and allowances cBalance .

2 Cost of goods sold (Scheduls A, line 7} 2

Gross profit. Subtract tine 2 from line 1c 3

Capital gain et income (attach Schedwe®dy

b Net gain (foss) (Ferm 4797, Part 1, fine 17) (attach Form 4797)

¢ Capital loss deduction for trusts ...,

income (loss) from partnerships ané S corperations {attach statement)

<156,179.>

Rentincome {Schedule C} e

tnrelated debi-financed inceme (Schedule £)

Interest, anneities, royalties, and rents from controlled organizations (Sch. F},

0 oo -~ g o

{nvestment income of a section 501(c){7), (3), or (17} organization
{Schedule G} 9

10 Exploited exempl activity income (Schedule 1)

11 Advertising income (Schedule J) | ...

12  Other income (see instructions; attach statementy ...

>

13 Total. Combing ines 3 throsgh 12, ..o i 13 <156,179.

<156,179,.>

Deductions Not Taken Elsewhere (see Instructions for limitations on deductions)
{except for contributions, deductions must be directly connected with the unrelated business income)

14
15
16
17
18
19
20
21

Compensation of officers, directors, and trustees {Schedule K)
Salaries and wages
Repairs and maintenance
Bad debts
interest {attach statement)
Taxes and licenses
Charitable contributions (see instructions for limitation reles)
Depreciation (attach Form 4562)

14

22  Less depreciation claimed on Schedule A and elsewhere on return

22

23
24
25
26
27
28

Depletion
Contributions to deferrad compensation plans
Employee benefit programs
Excess exempt expenses (Schedule [}
Excess readership costs {Schedule J)
Other deductions (attach statement)

23

24

25

26

27

28

29
30
31
32
33
34

Z2a701
01-11-13

Total deductions. Add lines M TrOUGN 28 e
Usrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13
Net operating loss deduction {limited to the amount on e 30} s
Unretated business taxable income before specific deduction. Subtract line 31 from line 30
Specific deduction (generally $1,000, but see instructions for excaptions}
Unrelated business taxable income, Subfract line 33 from line 32. If line 33 Is greater than line 32, enter the smaller

of zero or line 32

29

0.

30

<156,179.>

31

32

<156,179.>

33

1,000.

34

<156,179.>

tHA  For Paperwork Reduction Act Notice, see Instructions.

Form 990-T (2012)




Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exem pt Organization Return OMB No. 1545-1709
Deparkment of tha Traasury

Intornal Revenua Service P File a separaie application for each return,

® [ you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box I Ei]

*® If you ara fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part {f (on page 2 of thls form}
Do not complete Part If unless you have already been granted an autornatic 3-month extension on a previously filed Form 8868,
Elecironic filing (a-fifa). You can electronicatly file Form 8868 if you nesd a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to fila any of the forms listed in Part | or Part H with the exception of Form 8870, Information Retum for Transfers Associated With Certaln
Personal Benefit Contracts, which must be sent te the IRS In paper format (sea instructions). For mora details on the elsctronic filing of this form,
visit www. frs goviefile and click on e-filg for Charities & Nonprofits.

Partl:| _Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to fife Form 830-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . N .

All other corporations {i ncIudmg 1120 C f !em), padnershlps, REMICs and trus!s must use Form 7004 to requesf ah exfensfan of trme
to file income tax retumns.

Typeor { Name of exemnpt organization or other filer, see instructions. Employer identification number (EIN) or
print
Flaby he PUBLIC WELFARE FOUNDATION, INC, 54-0597601
duedate for { Numbaer, street, and room or suite no., if a P.O. box, see instructions. Soclal security number (SSN)
iy 11200 U STREET, NW
fstuctions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions,
WASHINGTON, DC  20009-4443

Enter the Retum code for the retum that this application is for {file a soparate applicatlon foreachretumy ...
Application Return | Application Retura
is For Code |isFor Code
Form 990 or Form 990-£2 01 Form 990-T {corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 9907 (sec. 401(a) or 408(a) trust) 085 Form 6069 11
Form 980-T {trust other than above) 08 Form 8870 i2

PUBLIC WELFARE FOUNDATION, INC.
® Thobooksareinthecareci 3 1200 U STREET, NW - WASHINGTON, DC 20009-4443
Telephone No.» 202-565-1800 FAX No. p
* [t the organization does not have an office or place of business in the United States, check this box | - I:I
* |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) N3 thqs is for the whole group, check this
pox - || Ifitis for part of the group, check this box P» [ and attach a fist with the names and EINs of all members the extension s for.
1 lrequest an automatic 3menth (6 months for a comporation required to file Form 990-T) extensien of time until

MAY 15, 2014 , to file the exempt organization retum for the arganization named abova. The extension
is {or the crganization's return for;
- Jcalendaryesr ___ or
LX) taxyearbeginning  NOV 1, 2012 ,andending_SEP 30, 2013

2 I the tax year entered in line 1 is for less than 12 months, check reason: [T ittt retum 7 Finat retum
Change in accounting period

3a | this application Is for Form 980-BL, 990-PF, 8990-T, 4720, or 6089, onter the tentative tax, less any
nonrefundabla credits. Sen instructions. 3al $ 335040,
b |fthis application s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated 1ax payrents made. Include any prior year overpayment allowed as a credit. abl s 3350440,
¢ Balance due. Subtiact line 3b from tine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Ses Instiuctions. it g,
Caution, If you are golng to rnake an electronic fund withdrawal with this Form 8868, sea Form 8463-E0 and Form 8879-ED for payment instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2(13)

223841
¢121-13




Form 8868 {Rev. 1-2013) Page 2
® [ you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox | ...
Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | {on_page 1).

[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification humber (EIN) or
print

fsbyws [PUBLIC WELFARE FOUNDATION, INC. 54-0597601
ﬁ;’:gd;;:” MNumber, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

return. See 1. 2 0 0 U STREET 2 NW

instructions. 1 csity, town or post office, state, and ZIP code. For a foreign address, ses Instructions.

WASHINGTON, DC 20009-4443

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-E2 01 | i L
Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720

Form 990-PF 04 Form 5227

Form 99¢-T {sec. 401(a) or 408(a)} trust) 05 Form 6069

Form 996-T {trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were hot already granted an automatic 3-month extensionon a previously filed Forim 8868.

PUBLIC WELFARE FOUNDATION, INC.
L] Thebooksareinthecareof> 1200 U STREET, NW - WASHINGTON, DC 20009_4443

Telephone No.p» 202-965-1800 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox |, | ... » [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P El _If it is for part of the group, check this box I» |___] and attach a list with the names and EINs of all members the extension is for.
4 §request an additionat 3-month extension of time untit AUGUST 15 v 2014
5  For calendar year , or other tax year beginning NOV 1, 2012 ,andending SEP 30, 2013
6 If the tax year entered in line 5 is for less than 12 months, check reason: L1 initiat return |:_| Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE AND ACCURATE TAX
RETURN.

Ba If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $ 335,040.
b Ifthis application is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid i

previously with Form 8868, gb | $ 335,040,
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | $ 0.

Signature and Verification must be completed for Part [i only.

Under penalties of perjury, | declare that | have examined this form, inctuding accompanying schedules and statements, and to the bast of my knowledge and beliet,
it is true, correct, and complete, and that | am authorized to prepare this form,

Signature Titte o EF ILED Date p»

Form 8868 (Rev. 1-2013)

223842
01-21-13




Fomooo-T2012)  PUBLIC WELFARE FOUNDATION, INC. 54-059

7601 Page 2

FPart 1] Tax Computation

35 Organizations taxable as corporations {see instructions for tax computation).
Gontrolled group members {sections 156% and 1563) check here p» [ See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1 |8 | @ls | s |
b Enter organization's share of: (1) Additionaf 5% tax {not more than $1%,750)  {§ |
(2) Additional 3% tax {not more than $100,000) e 1% !
¢ Income taxon the amounton line 34 » | 35 0.
36 Trusts taxable at trust rates {see instructions for tax competation). lrcome tax on the amount on line 34 from:
[ taxrate scheduie or [ Schedule D Form 1041) ... ... 36
37 Proxy tax (see instructions) 37
38 Alfernative minimm WX 38
39 Total. Add fines 37 and 38 1 line 35¢ or 36, whichever applies ... 38 0.

[Part IV] Tax and Payments

404 Foraign tax credit (corporations attach Form 1118; trusts attach Form 1198y ... 40a
b Other credits (see instructions) e 408
¢ General business credit. Atach Form 3800 40¢
d Cradit for prior year minimum fax {(attach Form 88071 0r 8827) 40d

e Total eredits. Add lines 40a through 40d

40e

41 Subtract tine 40e from line 39

42 Other taxes. Check if from: [ ] Form 4255 [} Form 8611 [__] Form 8697 [ Form 8866 [__] Other tattach statement)

43 Total tax, Add lines 47 and 42

44 a Paymenis; A 2011 overpayment credited o 2042 44a 384,659.
b 2012 estimated tax payments e 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
€ Backup withhoiding (see instructions) ... 44e
1 Credit for small employer health insurance premiums (Attach Form 8941y ... LEl
g Other credits and payments: [ 1 Form 2439
[ Form 4136 ] other Total P | 44g

45 Total payments. Add lines 44a through 440 e

45| 384,659.

46 Estimated 1ax penalty (see instructions). Check if Form 2220 is attached P [___j

46

47 Taxdue. If line 45 is less than the tolal of lines 43 and 48, enter amount owed » |47
48 Overpayment. If line 45 is larger than the ilal of lines 43 and 46, enter amountoverpaid . » | 48 384,659.
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax 309,659.] Refunded P | 49 75,000.
[PartVv | Statements Regarding Certain Activities and Other information (see instructions)
1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account {hank, Yes
securities, or other) in a foraiga country? If "Yes,” the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial

Accounts, If “Yes,” enter the name of the foreign country here

2 During the tax year, did the organization receive a distribution from, or was it thg grantor o1, o rarsieror 10, @ foreign rast?
If "Yes," see instructions for other forms the organization may have to fllB, ... ... i ettt

3 Enter the amount of tax-exempt inlerest received or accrued during the tax year = $

o _
z
X

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear
2 Purchases .. ... A 7 Costof goods sold. Subiract line 6
3 Costoflabor . 3 fromJine 5. Enter here and in Part |, line 2
43 additional section 263A costs (att. statement) | 48 8 Do the rules of section 263A (with respect to
b Gther costs (atiach statement} | 4h property produced or acquired for resale) apply to :
5 Total, Add lines t through4b . 5 the arganization?  .........ooocovoooiiieiiie s
Under penalties of perjury, { declare that | have examined 1his return, Including accompanying schedutes and slatements, and o the best of my knowledge and belief, it Is true,
SI g n correct, and complete. Declaration of preparer {other than taxpayer} is based on alf information of which preparer has any knowledge, .
May the IRS discuss this return with
Here } I CFAO the preparer shown below {see
Signature of officer Date Titie instructionsy? Yes [ ] No |
Print/Type preparer's name Preparer's signature Date Check || & |PTIN T ....... '
Paid seif- employed
Preparer MTIFFANY SCALES TIFFANY SCALES 07/30/14 P01059609
Use Only |Fires name b BENNETT THRASHER LLP Firm'sEIN »  58-1673613
3625 CUMBERLAND BOULEVARD, #1000
Firm's address p» ATLANTA, GA 30339 phoneno.  770-396-2200

223711 03-11-13
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Form 990-T (2012) PUBLTIC WELFARE FOUNDATION, INC. 54-0597601 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(sce instrctions)

1. Description of property

(1)
7]
8]
4
2. Rent recelved or accrued
" " Daductions directly connected with the incoms in
) From ety 0 e et o B From e posonatuoperty e e | 4802 R e S
0% but not more than 50%4) the rant is based on prefit or income)
1)
2)
3
4
Tatal 0. | Tota 0.
{c) Total income. Add totals of columns 2(3) and 2(b). Enter (b} Total deductions.
here and on page 1, Part |, tine 6, column (A} e > 0. |Fas e ot > 0.

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

3. Deductions directly connacted with or allocabie
2. Gross income from to debt-financed property
or allecable to debt- (a) Strai - T
; i ght line depreciation { )Other deductlons
1. Description of debt-financed property financed property {attach statemant) (attach statement)

{1}

{2}

8

(4}

4. Amount of average acquisition 5, Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocabla deductlons
¢ebt on or allocable to debt-financed of or allocable o by column 5 reportable {column {column 6 x total of columns
property (attach slatement) debt-financed property 2 % column 6) 3(a) and 3(b))
(attach statament)

(1) Yo

2) %

{3) %o

{4 %

Enter here and on page 1, Enter here and on page 1,
Part |, lins 7, column {A), Part{, line 7, column {B).

TOMIS oo > 0. 0.
Total dividends-received deductions included in COIMN S ... e | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions}

Exempt Controlted Organizations
1. Neme of controfled arganization . 3. . 8. Part of column 4 that is B. Deductions dirsctly
Employer identification Net unrelated inceme Total of specified included in the controlling connected with income
number (loss} {see instructions) payments made organization's gross incoma in celumn 5
{1
{2)
{3)
(4}
Nonexempt Controiled Organizations
7. Taxable Income 8. Netunrelatsd income (lo55) 9. Total of spacifiad payments 10, Parl of column 8 that is included 11. Deductions directly connectad
(see instructions) made in the controfling organization’s with income In colsmn 10
Qross Incamse
()
2)
)]
{4)
Add columns 5 and 18, Add ¢otumns 6and 11.
Enter here and on page 1, Part |, Enter hare and on page 1, Part |,
tine 8, column {A). line 8, cotumn (8}
TOMIS oo oo oot e oo bbb » 0. 0.

223721 0%-11-13 Form 990-T (2012)



Form 990-T (2012) PUBLIC WELFARE F

OUNDATION,

INC.

54-0597601

Page 4

Schedule G -

(see instructions)

Investment Income of a Section 501{c}(7}, {9), or (17) Organization

1. Dsscription of incoms

2. Amecunt of income

3. Deductions
directly connected
{attach statement)

4. Set-asides
{attach statermnent}

5. Total deductions
and set-asides
{col. 3 plus cal. 4}

{1
2)
)
4
Enter hare and on page 1,]::::: Enter here and on page 1,
Part {, line 9, column {A). o Part I, line 9, column {B).
Totals > 0.0 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertisi

(see instructions}

ing Income

2. Gross
unrelated business
income from
trade or business

1. Description of
expleoited activity

3. Expensas
diractly connected
with proguction
of unrelatad

4, Net income (loss)
from unrelated trade or
business (cofumn 2
minus cotumn 3} Ha
galn, compute cols. §

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column §

7. Excess exempt
expansas {cofumn
6 minus colemn 3§,
but not more than

business income throtgh 7. column 4).
{1
)
{3)
{4
Enter here and on £nter here and on Enter here and
page 1, Part §, page 1, Part |, on page 1,
fine 10, col. (A) line 10, col. {B). Part {i, line 26,
Totals ..o > 0. 0. 0.
Schedule J - Advertising Income (see instructions)

1] Income From Periodicals Reported ona Consolidated Basis

2. Gross
advertising

1. Name of periodical
income

3. Direct
advertising costs

4. Advertising gain
or (loss) {col. 2 minus
col. 3). i a gain, compute
cols. & through 7.

5. Girculation
incoma

6. Readarship
costs

7. Excess readership
cosis (column 6 mimnus
column 5, but not more

than column 4).

(1

2

3

(4)

Totals {carry to Part {1, line (5)} »

0. 0

0.

Part Il ] Income From Periodicals Report
columns 2 through 7 on a line-by-line basis }

ed on a Separate Basis (For each periodical listed in Part i, fill in

2. Gross
adverlising

1. name of periodical T
income

3. Direct
advertising cosis

4, Advertlsing gain
or {loss] {col. 2 minus
col. 3. If a gain, compute
cals, 5 through 7.

5. Circulation
income

6. Readership
costs

7. excess readership
costs {column B minus
cotlumn 5, but not more

than column 4},

)

@

@)

@

Totals from Part}

0.

0.

Tnter here and

line 11, col. (A

Totals, Part [l (lines 1-5) »

page 1, Part |,

Enter here and on
page 1, Part §,
') line 11, col. (B}

0. 0

on

0.

Enter here and
on page 1,
Part &, line 27.

0.

Schedule K - Compensation of Officers, Directors, and Trustees (see mstruct:ons)

1. Name

2. Title

3., Percent of
time devotad to
buslness

4. Compensation attributabte
1o unrelated business

(1)

%

&

%

3)

Y

4

%)

Total. Enter here and on page 1, Part I, fing 14

0.

223731
01-11-13

form 990-T (2012)




PUBLIC WELFARE FOUNDATION, INC.

54-0597601

FORM 990-T INCOME (LOSS) FROM PARTNERSHIFS STATEMENT 22
DESCRIPTION AMOUNT
CARMEL PARTNERS T <52,569.>
CARMEL PARTNERS II <7,068.>
COMMONFUND PVT EQUITY V 6,627,
COMMONFUND GLOBAL DISTRESSED DEBT IIT <1,646.>
COMMONFUND GLOBAL DISTRESSED DEBT IV 20.
COMMONFUND PVT EQUITY VII <2,088.>
DEFENDERS FUND {(IVY) <533.>
LIQUID REALTY IV 53,714.
TIFF PTNRS IV <183.>
TIFF PTNRS V - US <1,862.>
TIFF REALTY & RESOURCES PTNRS <127,873.>
TUCKERBRCOK SB GL DIST FUND <15,399.>
COMMONFUND CAPITAL VENTURE PARTNERS IX 3,372.
COMMONFUND CAPITAL NATURAL RESQURCES IX <419.>
COMMONFUND STRATEGIC SOLUTIONS RE OPP FUND <644 .>
TIFF PTNRS I <1,579.>
TUCKERBRQOK - STYX <7,073.>
TUCKERBROOK - KING STRERT <20.>
COMMONFUND PRIVATE EQUITY PARTNERS VIII <956.>
TOTAIL 'TO FORM 990-T, PACE 1, LINE 5 <156,179.>

84

STATEMENT (S) 22




