990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form - (and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning , 2016, and ending , 20 . 2@1 6
Department of the Treasury P> Information about Form 990-T and its instructions is available at www irs gov/form990t.
Intenal Revenue Servce P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c)(3). ? f(’;)}%fc‘;?g"gn'.’;i‘l’m o,'.f; I
A | l Check box If Name of organization (I Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see nstructions )
B Exempt under section THE ANNENBERG FOUNDATION
501( C )3 ) Print | Number, street, and room or sute no Ifa P O box, see instructions 23-6257083
408(e) 220(e) T or E Unrelated business activity codes
ype (See instructions )
| |408a 530(a) 101 WEST ELM STREET 640
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets CONSHOHOCKEN, PA 19428 900099

at end of year
¥ F  Group exemption number (See instructions ) P> X

1529085630 |G Check organization type P> I X l 501(c) corporation | I 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business actvty B PARTNERSHIP INVESTMENTS
| Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . .. . . » I_, Yes IL] No
If "Yes," enter the name and identifying number of the parent corporation B>
J The books are in care of » PAUL J MANGANIELLO Telephone number > 610-341-9268
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales o o A
b Less returns and allowances 2| c Balance | 1¢ g ;{
2  Cost of goods sold (Schedule A, lne 7). . . .. ...... 2 Ty . RO
Gross profit Subtractiine2frominetc . ., .. ... ... 3 R N
4a Capital gain net income (attach Schedule D) , , , . ., . . 4a 90,388 - 90,388
Net gain (loss) (Form 4797, Part 1, ine 17) (attach Form 4797), , | 4b -,
¢ Capital loss deductionfortrusts , , . . .. ... ... .. 4c ” *. U
5  Income (loss) from partnerships and S corporations (attach statement) | 5 456,737 ATCH 19" % 456,737 .
6 Rentincome(ScheduleC), . . .. . .. v c o v v e o 6 i
7  Unrelated debt-financed income (Schedule E} , , . . ... 7
8 interest, annuities, royalties, and rents from controlled organizations {Schedule F) 8 R CE l & ’
gg Investment income of a section 501(c){7), (9), or (17) organization (Schedule G) 9 = ey~ ‘8
©0  Exploited exempt activity income (Schedule 1) , . . . . . . 10 __0\/ 70 947
=11 Advertising income (Schedule J) . , . . . . ... ..... 11 @ T TV eV EQ
@§2  Other Income (See instructions, attach schedule) , . , . . . 12 hﬁh:{rﬁt— =
13 Total Combinelines3through12. . . . . ..., .. ... 13 547,125 inddudndhlidl 547,125

>
gm Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business income )

‘j14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . v v i v v e e e e e e e 14 6,242
Z15  Salanes andWageS . . . . . . i i it e e e e e e e e e e e 15 2,185
5% 16 Repars andmaintenance . . . . . . . . . . . . it i e e e e e e e e e e e e e e 16
€Y 17 Baddebls. . . . . ... e e e e e 17
€2 18 Interest (attachschedule) . . . . . .. v ATTACHMENT. 2. . ... 18 5,481

19 Taxes and lCenSeS | . . . i i i i i it i e i e e e e e e e e e e 19 10,220
20 Chantable contributions (See instructions forimitationrules) . . . . . . . . . . . . .. . et e e 20
21 Depreciation (attach FOrmd4562), . . v v v v v v e e s e e e e e 21 770
22 Less depreciation claimed on Schedule A and elsewhere onreturn |, , . . . . . 22a 22b 770
23 DePlEtiON . L L L L L e e e e e e e e 23 231,139
24 Contnbutions to deferred compensation plans . . . . . . . . . . 0 i . e e e e e e e e e e e e e 24
25 Employee benefit programs . . . . . . L . ... e e e e e e e e e e e 25 3,406
26  Excess exemptexpenses (Schedulel). . . . . . . . . ... L. e e e 26
27  Excessreadershipcosts (ScheduleJ), |, . . . . . . . . . . i i e e e 27
28 Other deductions (attach schedule) , , ., . ... .............. ATTACHMENT. 3..... 28 718,350
29 Total deductions. Add lines 14 through 28, . . . . . . . 0 0 i i s e e e e e et e e e 29 977,784
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 -430,659
31 Net operating loss deduction (Iimited to the amounton ine 30) , . . . . . . . . . . . v v v v v v e e 31
32  Unrelated business taxable income before specific deduction Subtract ine 31 fromtne30 , . . ... ... .. 32 -430,659
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . .. ... ... 33 1,000
34 Unrelated business taxable income Subtract line 33 from hne 32 If ine 33 s greater than line 32,

enterthe smaller 0f Zero or MN@ 32 . . . o v v v v v v v v v b e e e e e e e e e e e e e e aa e e e e e .. 34 -430,659
For Paperwork Reduction Act Notice, see instructions Form 990-T (2016)
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Form 990-T (2016) THE ANNENBERG FOUNDATION 23-6257083 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here b D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in thal order)
(s | ls | el
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . . . ... $
{2) Additional 3% tax (not more than $100,000) . . . . . . . . . v v v v v v v v v o $ o
€ Incometaxonthe amount oNNE34. . . . . o v v v i vt u o e ot e s s e e e e e e e e »|35¢
36 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on| _
the amount on line 34 from D Tax rate schedule or D Schedule D (Form 1041}, . . . . . . .. ... »| 36
37 Proxytax. SEEMNSIUCHONS .« o v v v v o 4 s v v e a o v e e e e am e e a e e e e e »| 37
38  Alternaive minimumtax . . . . .. - 4.4 o . e et e e e e e e e e e e e e e e e e 38
39 Tax on Nan-Compliant Facility Income. See inStructions . . . . . v v & v v v v i v i v v v e v s e s s s o 39
40 Total. Add ines 37,38 and 39 toline 35cor 36, whicheverapplies . . . . v & v v v v v v v v v v n . .| 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116}, . . . . 41a
b Othercredits (SEEINSIUCHONS), . . . & & & v o vt e e e e v e e v maem e e u 41b
¢ General business credit Attach Form 3800 (seemnstructions) ., , . . . ... . ... 41c
d Credit for prior year mintmum tax (attach Form 8801 0r8827), . . . . . ... ... 41d
e Total credits. Add ines 41athrough41d . . v . v v v v v v v v e v v v v e e e e e e 41e
42 Subtracthne dtefromlined0. . . . . . . 0 i i i i i et b e e e s e s e e e e e e 42
43  Othertaxes Check if from D Form 4255 D Form 8611 I:’ Form 8697 D Form 8866 D Other (attach schedule) . | 43
44 Totaltax. Add NS 42 aN0 43, . . o v v v v et it e e e e e e e e e e e e e e e e 44 0.
45a Payments A 2015 overpaymentcreditedto2016 . . . . . . . . . . 4 s o . o .. 45a 287,724
b 2016 estimatedtaxpayments . .+ & v ¢ 4 v bt v e bt e u n e e e e e 45b
¢ Tax deposited with Form8868. . . . . . . . .. .. e e e e e e e e e 45c¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . [45d .
e Backup Withholding (SEE INSTUCHIONS) « « « o « v v o = v s o v v s s o v « s« . . |45€
f Credit for small employer health insurance premiums (Attach Form 8941) ., , . , ., . 45f
g Other credits and payments Form 2439
Form 4136 Other Total {459
46 Total payments. Add ines 452 through 45G . « « v v v v+ v v s v o s s o e b s e e e e e e e e e 46 287,724.
47 Estimated tax penalty (see instructions) Check if Form 2220 s attached. . . . . . . . . . . o . v o v . > D 47
48 Tax due. If line 46 1s less than the total of lines 44 and 47, enteramountowed . . . . . . . 4 4« ¢« v v o v = . » [ 48
49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enteramountoverpaid . . . . . . . . . . .. »| 49 287,724
Enter the amount of line 49 you want  Credited to 2017 estimated tax 287, 724 Refunded P | 50

Part '/ Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authonty | Yes | 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 l}
here p X
52  During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X

If YES, see instructions for other forms the organization may have to file f

53 Enter the amount of tax-exempt interest received or accrued during the tax year » § |

Under penalties of penury, | declare | have exammned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
s_ true, correct, and complete Declarat f gleparer (othe/fan taxpayer) is based on all iInformation of which preparer has any knowledge
ign } -9, "I'Oh? } May the IRS discuss this return
Here PAUL MANGANI ELLO ‘ . I DIRECTOR, INV & TREAS with the preparer shown below
Signature of officer ~ Date Title (see nstructions)?| ¥ | Yes No

Print/Type preparer's name ~ arer's signgture Date Che " " PTIN
Paid 5 L]
RUSSLEE ARMSTRONG N2 —{0) = A seit-empioyes | P00288383
- ¥

Preparer I e > GRANT THORNTON LLP’J) Fim's ENP36-6055558

Use Onl
y Fum's address P 2001 MARKET STREET, SUITE 700, PHILADELPHIA, PA 19103 Phoneno  215-561-4200
Form 990-T (2016)
JSA
6X2741 1 000
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THE ANNENBERG FOUNDATION 23-6257083

Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

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

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

3 Costoflabor . . . .., .. .. 3 6 from line 5 Enter here and in | __

4a Addiional section 263A costs Parthline2, . . . . ... . . ... 7

(attach schedule) _ . , . . . . 4a 8 Do the rules of section 263A (with respect to | Yes [ No

b Other costs (attach schedule) . |4b

5 Total. Add lines 1 through 4b . | 5

to the organization?

property produced or

acquired for resale) apply | __ .

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

(see nstructions)

1. Descniption of property

(1
2)
(3)
“)
2. Rent received or accrued
(a) From personal property (If the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or Income)
m
(2)
(3)
4)
Total Total .
(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], ne 6, column (A). . . . . » Part |, ine 6, column (B) P

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

2.6 ﬁ_ . 3 Deductions directly connected with or allocable to
1. Description of debt-financed property all.t:nca“t)JlseS ;:gz?:ﬁngr:czd debt-financed property
roperty (a) Straight Iine depreciation {b) Other deductions
P (attach schedule) (attach schedule)

()
(2)
(3)
)

4. Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to Z ((j:olt;m: 7. Gross Income reportable 8[ Allocable dt'adancths

allocable to debt-financed debt-financed property vide 5 {column 2 x column 6) {column & x total of columns
property (attach schedule) (attach schedule) by column 3(a) and 3(b))
(1) %
(2) %
(3) %
“) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A) Part 1, ine 7, column (B)
Totals . . . . o . e e e e e e e e e e e e e e e | 4
Total dividends-received deductions Included incolumn 8 . . . . . . . . . . . . i ... e e s e >
Form 990-T (2016)

JSA
6X2742 1 000
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Form 990-T (2016)

THE ANNENBERG FOUNDATION

23-6257083

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see mstructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2. Employer

\dentification number 3. Net unrelated income

(loss) (see instructions}

4 Total of specified
payments made

5 Pari of column 4 thatis
ncluded in the controlling
organization's gross income

6 Deductions directly
connected with income
in column §

(1)

(2)

®)

()

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that s
ncluded in the controling
organization's gross Income

11 Deductions directly
connecled with income in
column 10

4D}

2)

(3)

(4}
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part I, ine 8, column (B)

Totals >

Schedule G - Investment Income of a Section 501(c

.(7L (9), or (17) Ol.'gﬂization (see instructions)

3. Deductions 4. Set-asides § Total deductions
1 Description of income 2 Amount of income directly connected 3 and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
(1
2
(3
(4)
Enter here and on page 1, P TV A R %+, | Enterhereand on page 1,
Part |, ine 9, column (A) . S A Sy & R % | Partl, lne 9, column (B}
BOR R g w8y BTy e
: § # N ; H 4 A
Totals . . . .........» L S L B SIS G
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 BExpenses 7. Excess exempt
2 Glrossa drrectly ft:?rlr; unrelated 'trade 5 Gross income 6 Expenses expenses
unrelate connected with > usiness (column from activity that | bXpl ble 1 (column 6 minus
1 Description of exploited actmty business income production of minus column 3) 's not unrelated altnbulable to column 5. but not
from trade or unrelated It a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
4]
)
3)
“4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, cal (A) line 10, col (B) Part il, ine 26
Totals . ... ........0p
Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

3 Drrect

4 Advertising
gain or (loss) (co!
2 munus col 3} If

7 Excess readership

advertising cos!s

5 Circulation
Income

6. Readership

costs (column 6
minus column 5, but

costs

a gain, compule
cols 5 through 7

not more than
column 4)

()

(2

(3

)

Totals (carry 10 Part I, ine (5)) , .

JSA

6X2743 1 000

61734y 700p 10/31/2017 12

14.04 PM V 16-7F

0167070-00010

Form 990-T (2016)
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Form 990-T (2016)

THE ANNENBERG FOUNDATION

23~6257083

Page 5

Income From Periodicals Reported on a Separate Basis (For each pertodical listed in Part I, fil in columns
2 through 7 on a line-by-line basis )

1 Name of pernodical

j Gr:oss 3 Diect
advertising advertising costs
income

4 Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Circulation
ncome

6. Readership

costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

&)

(2)

3

“

Totals from Part |

Totals, Part Wl (lnes 1-5), , . .

..
Enter here and on Enter here and on
page 1, Part i, page 1, Part |,
line 11, col (A) line 11, col (B)

s

Enter here and
on page 1,
Part li, hne 27

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

3 Percent of

4 Compensation attnbutable to

1. Name 2 Tule time devoted to
business unrelated business
1)) %
(2) ATCH 4 %
3) %
(4) %"

Total Enter here and on page 1, Part i, line 14

6,242.

JSA

65X2744 1 000

61734y 700P

10/31/2017

12 14 04 PM V 16-7F

0167070-00010

Form 990-T (2016)
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THE ANNENBERG FOUNDATION 23-6257083

ATTACHMENT 1

FORM 890T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

BAUPOST VALUE PARTNERS, LP IV 746 .
KAYNE ANDERSON ENERGY FUND VI, LP 448,296
SRA PRIVATE EQUITY II 1,599.
GENERAL ATLANTIC PARTNERS BERMUDA III LP 1,547.
GENERAL ATLANTIC 93 LP 4,549.

INCOME (LOSS) FROM PARTNERSHIPS 456,737

ATTACHMENT 1
61734Y 700Pp 10/31/2017 12-14-04 PM V 16-7F 0167070-0001 PAGE 231



THE ANNENBERG FOUNDATION 23-6257083

ATTACHMENT 2

FORM 990T - PART II - LINE 18 - INTEREST

INTEREST EXP FROM PARTNERSHIPS 5,481

PART II - LINE 18 - INTEREST 5,481 .

ATTACHMENT 2
61734y 700P 10/31/2017 12 14:04 PM V 16-7F 0167070-0001 PAGE 232



THE ANNENBERG FOUNDATION 23-6257083

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

INVESTMENT MANAGEMENT FEE 24,453.
OCCUPANCY/OTHER MISCELLANEOQUS 3,996
PROFESSIONAL FEES 46,333.
SECTION 59(E) (2) EXPENDITURES 643,034
LEGAL EXPENSE 534.

PART II - LINE 28 - OTHER DEDUCTIONS 718, 350.

ATTACHMENT 3
61734Y 700P 10/31/2017 12-14:04 PM V 16-7F 0167070-0001 PAGE 233



THE ANNENBERG FOUNDATION 23-6257083

ATTACHMENT 4

SCHD K, FORM 990~T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION
PAUL J MANGANIELLO DIRECTOR OF FINANCE/TREASURER 1 800113 6,242
101 WEST ELM STREET
640
CONSHOHOCKEN, PA 15428
TOTAL COMPENSATION 6,242

61734y 700P 10/31/2017 12 14 04 PM V 16-7F 0167070-00010 PAGE 234



The Annenberg Foundation
EIN: 23-6257083

Form 990-T

December 31, 2016

NET OPERATING LOSS ("NOL") CARRYOVER SCHEDULE

TAX YEAR TAXABLE NOL UTILIZED NOL UTILIZIED
ENDING INCOME NOL INCURRED IN PRIOR YEARS IN CURRENT LOSS CARRYOVER
12/31/2013 (12,554) {(12,554)
12/31/2014 (146,511) (146,511)
12/31/2015 {764,009) (764,009)
12/31/2016 {430,659) (430,659)

NOL CARRYOVER TO 12/31/2017 (1,353,733)




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-H, 1120-{C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-RE!T, 1120-RIC, 1120-SF, or certain Forms 990-T

P> Information about Schedule D (Form 1120) and its separate instructions is at www 1rs.gov/form1120

OMB No 1545-0123

2016

Name Employer identification number
THE ANNENBERG FOUNDATION 23-6257083
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See Instructions for how to figure the amounts to enter on d (g) Adjustments to gain | (h) Gain or (loss)
the lines below Prus:e)eds C(:.Z.t or loss from Form(s) Subtract column (e) from
This form may be easier to complete f you round off cents lo (sales pnce) (or other basis) 8949, Part |, ne 2, column (d) and combine
whole doflars P column (g) 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 ine blank and gotohne1b . . . . o . . . .

1b Totals for all transactions reported on Form(s) 8949

with Box A checked

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

withBoxBchecked .+ « « « « v o v v o o 0 o 4 4 .
3 Totals for all transactions reported on Form(s) 8949

withBoxCchecked . . . . . v v v v s ¢ v s v v & 255
4 Short-term capital gain from installment sales from Form 6252, ne260r37 . . .. ... ........1 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form8824 . . .. ... .......0L.5
6 Unused capital loss carryover (attach computation) . . . ., . ... .... . I L. e | )
7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h P Y 4 255

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on ) (@) (g) Adjustments to gain | {(h) Gain or (loss)
the lines below or loss from Form(s) Subtract column (e) from
Proceeds Cost
This form may be easier to complete f you round off cents to (sales price) (or other basis) 8949, Part I, Iine 2, column {d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form i, g}i»‘
1099-8 for which basis was reported to the IRS and for TE E=i
which you have no adjustments (see instructions) However, N o
if you choose to report all these transactions on Form 8949, L s
leave this ine blank and gotoine8b .+ . . . . » . . . v B
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . v ¢« ¢ ¢ v v v o v v &
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . . . ¢ ¢ v v v v 0 v v ™
10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked. . . « . . . . ¢ o v v v o o v & 12,563
11 Enter gan from Form 4797, Ine70r8 _ . I I & 77,570
12 Long-term capital gain from installment sales from Form 6252, ine 260r37 = I .Y -
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 A . e, 13
14 Capital gain distnbutions (see instructions) | . ., . N e e R B I
15 Net long-term capital gan or (loss) Combine lines 8a through 14 incolumnh |, , . . . . . ... .......| 15 90,133
I Summary of Parts and i
16 Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (lne 15) R i [ 255
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne7) | 17 90,133
18 Addlines 16 and 17 Enter here and on Form 1120, page 1, ne 8, or the proper hne on other returns If
the corporation has qualified timber gain, also complete PartIvVv. . | . .. A I | ] 90, 388

Note: If losses exceed gains, see Capital losses in the instructions

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

JSA

G6E1801 1 000

61734y 700P 10/31/2017

12 14 04 PM V 16-7F

Schedule D (Form 1120) 2016

0167070-00010
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®
8949

Department of the Treasury
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions Is at www.irs gov/form8949.

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2016

Attachment
Sequence No 12A

Name(s) shown on retum

THE ANNENBERG FOUNDATION

23-6257083

Socia! secunty number or taxpayer identification number

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 1098-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box lo 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 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 wili 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-B

1
(a) (b) (€)
Description of property Date acquired | Date soid or
(Example 100 sh XYZ Co) (Mo, day, yr) disposed of
(Mo, day, yr)

(d)
Proceeds
(sales price)
(see instructions)

(e)
Cost or other basis
See the Note below
and see Column (8)
in the separate
instructions

Adjustment, if any, to gain or loss
If you enter an amount in column (g),
enter a code In column (f)

See the separate instructions

(h)
Gan or (loss).
Subtract column (e)

U] (9)
Code(s) from Amount of
instructions adjustment

from column (d) and
combine the result
with column (g)

PASSTHROUGH CAPITAL GAINS-BAUPOST 255
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
255

above Is checked), or ine 3 (if Box C above 1s checked) p

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

JSA
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Form 8949 (2016) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpay no not req f shown on other side Social security number or taxpayer 1dentification humber
THE ANNENBERG FOUNDATION 23-6257083

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-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 lo 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 apphcable 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-B

Adjustment, if any, to gain or loss

1 (e} If you enter an amount in column (g}, (h)
(a) (b) {c) (d) Cost or other basis enter a code in column {f) Gain or {loss)

Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | Subtract column (e)
(Examplep 100 sh XYZ Co) (Mo , day, yr) | , disposed (sales pnce) and see Column (e) from column (d) and

(Mo . day,yr) | (see nstructions) | in the separate (n (9) combine the result

instructions Code(s) from Amount of with column (g)
instructions adjustment
PASSTHROUGH CAPITAL GAINS-BAUPOST 12,563

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 (f Box D above 1s checked), line 9 {if Box E
above 1s checked), or line 10 (if Box F above Is checked)p 12,563

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

oxe 16 2 000 Form 8949 (2016)
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