
Form 990-T
Department oi the Treasury
internal Revenue Service

CHANGE OF ACCOUNTING PERIOD
Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
Forcalendafyear2012orothertaxyewbeglnnlng NOV I/ 2012 , and ending SEP 30^

0MB No. 1545-0687

^12:
Open to Public inspection lor
501(c)(3) Organizations Oniy

A I_! Check box if
address changed

B Exempt under section

[Xj501(C)(3 )
M08(e)|_!220(e)
]408A D530(a)
j529(a)

Print
or

Type

Name of organization (i_I Check box if name changed and see instructions.)

PUBLIC WELFARE FOUNDATION, INC.
Number, street, and room or suite no. If a P.O. box, see instructions.

1200 U STREET, NW
City or town, state, and ZIP code

WASHINGTON, DC 20009-4443

0 Employer identification numbsf
(Employees' trust, see
instruct Ions J

54-0597601
E Unrelated business activity codes

(See Instructions)

523000
C Book value of all assets

at end of year

488.153.146.

F Group exemption number (see instructions)

G Check organization type ^- I X | 501(c) corporation I_I 501(c) trust I_I 401(a) trust I_I Other trust

H Describe the organization's primary unrelated business activity. ^-UBIT FROM PARTNERSHIPS/INVESTMENTS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?

If "Yes," enter the name and identifying number of the parent corporation. ^

^ I_I Yes 1X1 No

j The books are in care of > PUBLIC WELFARE FOUNDATION/
I Part I | Unrelated Trade or Business Income

1a Gross receipts or sales

b Less returns and allowances cBalance ...... ^

2 Cost of goods sold (Schedule A, line 7)
3 Gross profit. Subtract line 2 from line 1c

4a Capital gain net income (attach Schedule D)
b Net gain (ioss) (Form 4797, Part II, !ine 17) (attach Form 4797)
c Capita! loss deduction for trusts

5 Income (loss) Irom partnerships and S corporations (attach statement)

6 Rent income (Schedule G)
7 Unrelated debt-financed income (Schedule E)

8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F).

9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G)

10 Exploited exempt activity income (Schedule I)

11 Advertising income (Schedule J)
12 Other income (see instructions; attach statement)

13 Total. Combine lines 3 throush 12

1c
2
3

4a
4b
4c
5
6
7
8

9
10
11
12
13

INC. Telephone number ^ 202
(A) Income

<156.179.|

<156/179.|

(B)Expenses

>STMT 22

>

965-1800
(C)Net

<156/179.>

<156/179.>
Part II | Deductions Not Taken Elsewhere (see instructions for iimitations on deductions)

(except for contributions, deductions must be directly connected with the unrelated business income)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K)

Saiaries and wages

Repairs and maintenance

Bad tfebts
Interest (attach statement)

Taxes and licenses

Charitable contributions (see instructions for limitation rules)

Depreciation (attach Form 4562}
Less depreciation claimed on Scheduie A and elsewhere on return

Depletion
Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Olher deduciions (attach statement)

Total deductions. Add lines 14 through 28

21
22a

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13

Net operating loss deduction (iimited to the amount on line 30)
Unrelated business texabie income before specific deduction. Subtract line 31 from line 30

Specific deduction (generaliy $1,000, but see instructions for exceptions)

Unrelated business taxable income. Subtract Ime 33 from line 32. If line 33 is greater than line 32, enter the smaller

of zero or line 32 .................................................................

14
15
16
17
18
19
20

22b
23
24
25
26
27
28
29
30
31
32
33

34

0.

<156,179.>

^156,179.>
1/000.

<156,179,_>
2i?3701
01-11-13 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)
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Form 8868
(Rev. January 2013)
Department ofths Treasury
tntomat Revenue Swv!»

Application for Extension of Time To File an
Exempt Organization Return

^- File a separate application for each return.

0MB No. 1545-1709

• if you are fiiing for an Automatic 3-Month Extension» complete only Part I and checR Ws box „...„.„...„.„...„..„....„......„..„.......„„. ^

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part tl (on page 2 of thfs form).

Do not compteto Part H unless you have already been granted an automatic 3-month extension on a previously filed Form 886S.

Electronic filfng (e-file}. You can electron!ca!ly fife Form 8868 if you nesd a 3-month automatic extension of timg to fjte (6 months for a corporation

required to file Form 990-T), or an additlonat (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of lime to file any of the forms fisted in Part t or Part 11 with tho exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS In paper format (see instfuctions). For more details on the eisctronic filing of Ihisfomi,

visit www.lrs.gov/0ftl6 and click on 6-fjle forChariUes & Nonprofits.
(P'art'^1 Automatic 3-Montb Extension of Time. Only submit original (no copies nesded).

A corporation required to file Form 990-T and requesting an automatic 6-monlh extension • check this box and complete

Part 1 only ...........„„„„..„...........,...,...,....„.„.........,„..,...„.......„...„.„„............................„....„„..„„„.„.„ !I

ASI other corporations (including 112Q-C filers), partnerships, FSEMICs, and trusts must use Form 7004 to request an esefension oftimQ
to file income tw returns.

Typ® or
print

Fits by tha
due dato for
tiling your
ratwn, Soo
fnsltucifons.

Name of exempt organization or othor filer, see instructions.

PUBLIC WELFARE FOUNDATION, INC.

Employer identification number (EIN) or

54-0597601
Number, street, and room or suite no. if a P.O. box, see instructions.

1200 U STREET, NW
Social security number (SSN)

City, town or post oflice, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20009-4443

Enter Ihe Return code forlhe return that this appiication is for (file a separate appifcatlon for each return) .„..„......„„..,,.....„...„..„.„........... LQ-

Application

Is For
Form 990 or Form 990'EZ

Form990-BL
Form 4720 (individual)

Form990-PF

Form 990-T (see. 401 fa) pr 408(a) trust)

Form 990-T (trust other than above)

Return

Code

01
0.2

03
04
05_

06

Application

Is FOIL
Form_990-T (corporation)

Form 1041-A

Form 4720 _

Form 5227

Form 6069

Form 8870

Return

Code

07
_08_

09
10
v\_

12
PUBLIC

Ths books are in the care of ^ 1200 U

TBtsphoneNo> 202-965-1800

WELFARE FOUNDATION, INC.
STREET/ NW - WASHINGTON/ DC 20009-4443

FAX No. ^

iftheorganizationdoesnothavoanofficeorpfaceof business in the United States, check ttiis box...„„..„„.„.„.„„„„„....,...,.^^.,^.^^

If this is for a Group Return, ontor the organization's four digit Group Exemption Number (GEN) _. IHhis is for •tho whole group, check this

box ^- t ! - If it is for part of the Hroup, check th!s box ^ I I andattacha list with the names and ENs of allmembers the extension fs.for.^

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2014 _ , to file the exempt organization return for the organbsation namod abovo. The extension

is for the organization's return for:

^CZJ catendaryoar____ or

^ DCJ tax year beginning NOV 2012 . and ending SEP 30. 2013

If tho^ax year entered in line 1 is for less than 12 months, check reason:

Change in accoui-iting period

I I Initial return I f Ffnal return

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabis credits. Sea instructions.

b If this application fs for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as aAredJt..

c BaFance due. Subtract line 3b (rom !ine 3a. Include your payment with this form, if required,

by using EFTPS (EfBcfronic Federal Tax Payment Svstemt,See hstructions.

3a

3b

3c

_$_335040.

^_335040.

_^_0_Caution, If you are going to make an electronic fund withdrawal wrththis Fonn 8868, sep Form 8453-EO and Form 8879-EO for pavment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notico, see Instructions. Form 8868 (Rsv. 1-2013)

223841
01.21.13



Form 8868 (Rev. 1-2013) Page 2

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box .............................. ^ I.XJ

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or

print

File by the
due date for

fiting your
return. See

Instructions.

Name of exempt organization or other filer, see instructions

PUBLIC WELFARE FOUNDATION, INC.

Employer identification number (EiN) or

54-0597601
Number, street, and room or suite no. If a P.O. box, ses instructions.

1200 U STREET, NW
Social security number (SSN)

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20009-4443

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

Application

fs For

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)
Form 990-PF

Form 990-T (sec. 401 (a) or 408(9) trust)

FomnJ390-T {trust other than abipve)

Return

Code

01
02
03
04
05
06

Application

Is For

Form 1041-A

Form 4720

Form 5227

Form 6069

Form 8870

Return

Code

08
09
10
11
12

STOP! Do not complete Part I) if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PUBLIC WELFARE FOUNDATION, INC.

• The books are in the care of ^ 1200 U STREET, NW - WASHINGTON, DC 20009-4443
Telephone No. > 202-9 6 5 -1800 FAX No. ^

• If the organization does not have an office or place of business in the United States, check this box

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

box ^

. If this is for the whole group, check this

. if it is for part of the arouo. check this box ^ I_.„..„ I and attach a list with the names and EINs of all members the extension is for.

I request an additiona! 3-month extension of time until

For calendar year _ , or other tax year beginning

If the tax year entered in line 5 is for less than 12 months, check reason:

JLI Change in accounting period

State in detail why you need the extension

AUGUST 15, 2014
NOV 1, 2012 , and ending SEP 3 0 , 2 Q_l 3

1_I Initial return I_I Final return

ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE-AND ACCURATE TAX

8a

b

c

RETURN.

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

nonrefundabie credits. See instructions.

If this application is for Form 990-PF, 990-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

previousiy with Form 8868^

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.

8a

8b

8c

A.

A.

A.

335

335

,040.

,040.

0.

Signature and Verification must be completed for Part II only.
Under penalties of perjury, 1 declare that i have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that 1 am authorized to prepare this form.

Signature ^ Titie > EFILED _Date ^
Form 8868 (Rev. 1-2013)

223842
01-21-13



Form 99D-T (2012) PUBLIC WELFARE FOUNDATION, INC. 54-0597601 Page 2

Part 111 | Tax Computation
35 Organizations taxable as corporations (see instructions 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):

(1) |$_I (2) |$_| (3) [$_|
b Enter organization's share of: (l)Additionaf 5% tax (not more than $11,750} j$ |

(2) Additional 3% tax (not more than $100,000) ....................................... |$ I

c Income tax on Ihe amount on line 34

36 Trusls taxable at trust rates (see instructions for tax computation). Income tax on the amount on line 34 from:

[_] Tax rate schedule or F1 Schedule D (Form 1041)
37 Proxy tax (see instructions)

38 AiEernative minimum tax

39 Total Add !ines 37 and 38 to line 35c or 36, whichever applies

>

>
>

35c

36
37
38
39

0.

~07

Part IV J Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116}

b Other credits (see instructions)

c General business credit. Attach Form 3800

d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 40a through 40d

41 Subtract line 40e from !ine 39
42 Other taxes. Check if (mm: Q Form 4255 CZJForm8611 L_]Form8697 D Form 8866
43 Total tax. Add lines 41 and 42
44a Paymenls: A2011 overpayment creciEted to 2012

b 2012 estimated tax payments

c Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions)

e Backup withhoiding (see instructions)

i Credit for small empioyer health insurance premiums (Attach Form 8941}

g Other credits and payments: II Form 2439
Form 4136 Q Other Total ^

40a
40b
40c
40d

e'a'

44a
44b
44c
44d
44e
44f

44g

3ther (attach statement)

384/659.

45 Total payments. Add lines 44a through 44g

46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ^ L_J

47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid

49 Enter the amount of line 48 you want: Credited to 2013 estimated tax ^ 309, 659.

>
>

Refunded ^

40e
41
42
43

45
46
47
48
49

~07

~07

384,659.

384/659.
75/000.

Part V 1 Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financia! account (bank,

securities, or other) in a loreign country? If "Yes," the organization may have to file Form TO F 90-22.1, Report of Foreign Bank and Financial

Accounts. If "Yes," enter the name of the foreign country here ^
:s It the grantor OT, or iransieror 10, a loreign irusif2 Pyr(ns t^la tax year. did t^e organization receive a (ifstribution from, or was

If "Yes," see Instfuetions (or other forms the organization may have to file,

3 Enter the amount of tax-exsmpt interest received or accrued during the tax year ^-$

Yes No

x
x

Schedule A- Cost Of Goods Sold. Enter method of inventor/valuation ^ N/A

1 inventory at beginning of year

2 Purchases

3 Cost of labor

4 8 Additional section 263A costs (att. statement)

b Other costs (attach statement)
5 Total. Add lines 1 through 4b

4a
4b

6 inventory at end of year

7 Cost of goods sold. Subtract iine 6

from line 5. Enter here and in Part I, line 2

8 Do the rules of section 263A (with respect to
properly produced or acquired for resale) apply to
the organization?

Yes I No

Sign
Here

Under penalties of perjury, j declare that I have examined Ihis return, including accompanying sctwdules and statements, and to the besi of my knowledge and belief, it Is true,
correct, and complete. Deciaration of preparer (othef than taxpayer) is based on al! information of which preparer has any knowledge.

> CFAO
yignature ot otlicer ~OSs~ Title"

Paid
Preparer
Use Only

PrEnt/Type preparer's name

^TIFFANY SCALES

Preparer's signature

TIFFANY SCALES

Date

07/30/14

Check

May the IRS discuss (his fetum with

the prepafer shown below (see

instructions)? | X I YCS I ! NO

if
se!f- employed

Firm's name ^ BENNETT THRASHER LLP
3625 CUMBERLAND~BOULEVARD/ #1000

Firm's address > ATLANTA, GA 30339

PTIN

P01059609
Firm's EW~^~ S 8-1673613

Phoneno. 770-396-2200

223711 01-11-13

81
Form990-T(2012)



Form 990-T (2012)
Schedule C -

1. Description of prop<

-QL
J2L
JSL

PUBLIC WELFARE FOUNDATION
Rent Income (From Real Property and

3rty

, INC.
Personal

54-0597601 Page 3
Property Leased With Real Property)(see instructions)

(4)
2. Rent rec

From personal property (if the percentage of
rent for personal property !s more than

10% but not more than 50%)

-OL

A
-@L

(4)
Total 0

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

here and on page 1, Part i, line 6, column (A)

elved or accrued

(()} From real and personal property (ifthepereentE
of rent for personal property exceeds 50% or if

the fent is based on profit or income)

Total

Enter

>_

>ge

~0~

0.

3(a) Deductions directly connected with the income in
columns 2(a) and S(b) (attach statement)

(b) Total deductions.
Entef here and on page 1,
Part!, line 6, column (,B) ... ^ U •

Schedule E - Unrelated Debt-Financed Income

1. Description of debt-financecf property

-OL
(2)

A(4)
4. Amount of average acquisition

debt on or atlocabie to debt-financed
property (attach statsineni)

-^
J2L
A(4)

5, Average adjusted basis
of or aUocabie to

debt-financed property
[attach statement)

Totals
Total dividends-received deductions included in cofumn 8

(see instructions)

2. Gross income from
or a!locable to debt-

financed property

6, Column 4 divided
by column 5

%
%
%
%

>

3. Deductions d irectiy connected withoraliocabSe
to debt-financed property

(a) Straight line depreciation
(attach statement)

7. Gross income
reportable (column

2 x column 6)

Enter here and on page 1,

Part I, line 7, column (A).

0.1

>_

(b) Othsr deductions
(attach statement)

8. Altocable deductions
(column 6 x total of columns

3(a)and3(b))

Enter here and on page 1,

Part I, line 7, column (B).

0.
~07

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

1. Name of controlled organization

J^l.
(2)
(3)
(4)

2.
Employee Identification

number

Exempt Controlled Organizations

3.
Net unrelated Income

(loss) (see instructions)

4.
Total o1 specified
payments made

5. part of column 4 that is
included in the controiiing

drganizat ion's gross income

6. Deductions directly
connected with income

in column 5

Nonexempt Controlled Organizations

7. Taxable Income

M.
A(3»

A

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

9. Total of specified payments
made

Totals........................-.-.....................-...-................................................................^

10. Part of coiumn 9 that is included
in the controiling organization's

gross income

Add columns 5 and 10,

Enter here and on page 1, Part I,

!tne 8, column (A).

0.

11. Deductions directly connected
with income In column 10

Add coiumns 6 and 1 t.

Enter here and on page 1,Part I,

line 8, coiumn (8).

0.

223721 01-11-13 Form990-T(2012)
82



Form 990-T (2012) PUBLIC WELFARE FOUNDATION/ INC. 54-0597601 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1, Description of income

_OL
J2L
A
_?_

Totals, .......................... >

2. Amounl of income

Enter here and on page 1,
Part!, line 9, column (A).

0.

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides

(col. 3 plus cot. 4)

Enter here and on page 1,
Part I, line 9, column (B).

0.

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

1. Description of
exploited activity

0)
.i2L
(3)
(4)

Totals.............................. ^

2. Gross
unrelated business

income from
trade or business

Enter here and on
page 1, Part i,

iine 10, col. (A).

0.

3. Expenses
directly connected

with production
of unrelated

business income

Enter here and on
page 1, Part I,

line 10, col, (8),

0.

4. Net income (ioss)
from unrelated trade or

business (column 2
minus column 3). if a
gain, compute cols. 5

through 7.

5. Gross income
from activity that
is not unrelated

business income

6.Expenses
attributable to

column 5

7. Excess exempt
expenses {coiumn
6 minus column 5,
but not more than

column 4).

Enter here and
on page 1,

Part I), line 26.

0.

Schedule J - Advertising Income (soo instructions)
Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

(D
(2L

A
(4)

Totals (carry to Part II, line (5))...... >

.. Gross

advertising
Income

0.

3. Direct
advertising costs

0.

4. Advertising gain
or (loss) (col, 2 minus

cot. 3)i it a gain, compute
cots. 5 through 7.

5. Circulation
income

6.Reaciershlp
costs

7. Excess readership
costs (column 6 minus
column 5. but not more

than coiumn 4).

0.

"Part II i Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part tl, fit! in
coiumns 2 through 7 on a iine-by-line basis.)

1. Namaof perioctiua!

0)
(2)
(3)
(4L

Totals from Part!

Totals, Part II (lines 1-5)............... >

2. Gross
advertising

income

'07
Enter hnre and on

pacje 1, Part I,
iine 11, col. (A).

0.

3. Direct
advertising costs

~07
Enter here and on

page 1, Part i,
line 11, col. (8).

0.

4. Advertising gain
or (loss) (col. 2 minus

col. 3). If a gain, compute
cols. 5 through 7.

5, Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
coiumn 5. but not more

than column 4).

"07
Enter here and

on page 1,
Part I!, line 27.

0.

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

1. Name

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

2. Titls

I. Percent of

time devoted fo
business

%
%
%
%

Total. Enterhere and on page 1, Part II, :,ne 14 ......^^^....^,.............................................................................. ^l

4. Compensation attributable
to unrelated business

~07

Form990-T(2012)
223731
01-11-13
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PUBLIC WELFARE FOUNDATION, INC. 54-0597601

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 22

DESCRIPTION

CARMEL PARTNERS I
CARMEL PARTNERS II
COMMONFUND PVT EQUITY V
COMMONFUND GLOBAL DISTRESSED DEBT III
COMMONFUND GLOBAL DISTRESSED DEBT IV
COMMONFUND PVT EQUITY VII
DEFENDERS FUND (IVY)
LIQUID REALTY IV
TIFF PTNRS IV
TIFF PTNRS V - US
TIFF REALTY & RESOURCES PTNRS
TUCKERBROOK SB GL DIST FUND
COMMONFUND CAPITAL VENTURE PARTNERS IX
COMMONFUND CAPITAL NATURAL RESOURCES IX
COMMONFUND STRATEGIC SOLUTIONS RE OPP FUND
TIFF PTNRS I
TUCKERBROOK - STYX
TUCKERBROOK - KING STREET
COMMONFUND PRIVATE EQUITY PARTNERS VIII

TOTAL TO FORM 990-T, PAGE 1, LINE 5

AMOUNT

<52,569.>
<7/068.>
6,627.

<1,646.>
20.

<2,088.>
<533.>

53,714.
<183.>

<1,862.>
<127,873.>
<15/399.>

3/372.
<419.>
<644.>

<1,579.>
<7/073.>

<20.>
<956.>

<156,179.>

84 STATEMENT(S) 22


