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. EXTENDED TO NOVEMBER 15,
Forym 990'pF

Department of the Treasury
Internal Revenue Service

2017

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990-PF and tts separate instructions is at www.irs.gov/form990pf.

-
o

.

OMB No 1545-0052

2016

_Open to Public Tnspection

For calendar ysar 2018 or tax year beginning FEB 17, 2016 , and ending DEC 31, 2016
Name of foundation A Employer identification number
THE CLARK-FOX FAMILY FQUNDATION 81-1608523
Numnber and street (or P O box number it mail is not delivered to street address) Room/suite 1B Te|eph0ne number
130 S. BEMISTON AVENUE 303 314-899-5248
City or town, state or province, country, and ZIP or forsign postal code G 1t exemption application ts pending, check here PD
CLAYTON, MO 63105
@ Chack all that apply: D—L] Initial return |:) Initial return of a former public chanty D 1. Foreign organizations, check here PD
(:] Final return [___l Amended return
D Address change [:] Name change 2 Eﬁ;%‘?’ﬁé’:?:ﬂ‘éaa‘{%‘fh?:?n‘g‘&éﬁéﬁ % test bl:]
H Check type of orgamzation; E Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[:] Section 4947(a)(1) nonexempt charitable trust |:] Other taxable private foundation under sectron 507(b)(1)(A), check here P>
I Fair market value of ali assels at end of year {J Accounting method: L}—L] Cash D Accrual F If the foundation is in a 60-month termmation
(from Part Il, col (c), ne 16) L] other (specify) under section 507(b)(1)(B), check hera  >[__]
» o 106,213 .}(Part], column (d) must be on cash basss)
Part | | Analysis of Revenue and Expenses (d) Disbursements
I e e
1 Contributions, gifts, grants, etc., received 339 819., .- Tr st oty R ey Ty
2 Check}‘:]mhstoundahon|snotrequrredloattach$chB ¥ s t : ; R ﬁ oy i n " Z # : ¥ ¢ ? i; & al? te i‘? 50 by
3 Lseslansannge and emeeray 2. 2. 2. STATEMENT ;1.
4 Dividends and interest from securrties Pop oty hoas o w
5a Gross rents & ¢ i ¥ @ " % N 15 «
(I b Netrental income or loss) plnfalul \Wiwl a0 *‘"ﬂ%%”?&g;%%’i%zﬁgz\& s i?‘ii;zﬁg%iigzﬁwd ;g
;ﬁ;ﬂa Net gain or (loss) from sale of assetsjot opluie. Ly VLU s — * 3’;; B M LR ¢ i x} &2 % ::z Z L A [ 2 ?i i i « )
gjjbaeéiestssﬁefnﬂ?ﬁ'ma" = e by é‘y’; AR R R %léiwﬂw
;_;7 Capital gain net income (from Part IV] l@ ) NOV 2 0 2017 APEE i 0 R ”‘i 4 i L by # i%e eti% ;‘@ é‘ &;3 "«’l\ F]
°’i',8 Net short-term capital gan w ’He»«g,wf*’ &%,;;'*»%%,@‘&2"‘ O.Ei‘;*@&é;i;«a
LI19  Income madifications R R s 85 op T 0 AR
108 S omremaees e N Y ARV N A NAA T
'[7: bLessCostofgoodssold 5’é“f';i”*Egi@:‘sv%i&%‘gfiwigiiﬁ29"5’S‘eig\gé‘“‘?;(%%%éi»‘*f
Zf ¢ Gross profit or (loss) A Eah T TR
Zl11  Other income AR
S112 Total. Add lines 1 through 11 339,821. 2. YA EKEVERL LR
é?, 13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 . 0 .
14  Other employse salartes and wages 135,568. 0. 0. 135,568.
15 Penston plans, employese benefits
8| 18a Logal fees STMT 2 4,571. 0. 0. 4,571.
§_ b Accounting fees
&1 ¢ Other professional fees STMT 3 20,378. 0. 0. 20,378.
2117 Interest
E 18 Taxes
-g 19 Depreciation and depletion 9,129. 0. 9,129.
'E 20 Occupancy 34,016. 0. . 34,016.
< |21 Travel, conferences, and mestings 448. 0. 0. 448.
E 22 Printing and publications 110. 0. 0. 110.
2|23 Other expenses STMT 4 38,517, 0. 0. 38.517.
§ 24 Total operating and admunistrative
g expenses. Add Iines 13 through 23 242,737, 0. 9,129. 233,608.
© 25 Contributions, gifts, grants paid 0. 0.
26 Total expenses and disbursements
Add linas 24 and 25 242,737, 0. 9,129, 233,608.
27 Subtract line 26 from line 12;
8 Excess of revenue over expenses and dishursements. 9 7 1 0 84 .
b Net investment income ( negative, enter -0-) 2.
¢ Adjusted net income (it negative, enter -0-) 0.

623501 11-23-16 LHA For Paperwork Reduction Act Notice, see instructions
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Form 990-PF (2016) THE CLARK-FOX FAMILY FQUNDATION 81-1608523 Page 2
Attached schedules and in the desenp Begwnning of year End of year
Balance Sheets .., gous be for end-of-year amounts only (a) Book Value (b) Book Valua (¢) Fair Market Value
Cash - non-interest-bearnng
2 Savings and temporary cash nvestments 28.091. 28,091.
Accounts receivable P wwm oy X
Less: allowance for doubtful accounts »
4 Pledges receivable P N T SN N ; )

Less: allowance for doubtful accounts P
Grants recewvable
Recetvables due from officers, directors, trustees, and other
disqualified persons
7 Othernotes and loans recaivabla >
Less: allowance for doubiful accounts P
8 [Inventories for sale or use
Prepaid expenses and deferred charges
Investments - U S. and state government obligations
Investments - corporate stock
Investments - corporate bonds
11 investments - land, buildings, and equip basis

Assets
=]

10

-

(1]

B
P
+

>
Less accumulated depreciation »
12 Investmenis - morigage loans
13 Investments - other
14 Land, buildings, and equipment; basis P 78,322« o ¢ waus g 1Sy e Pl e AR
Less accumulated deprecraton =~ STMT 5 » 9 y 129. 0. 68 . 993.
15 Other assets (describe P> )
16 Total assets (to be completed by all filers - see the

instructions Also, see page 1, item 1) 0. 97,084. 106,213,

17 Accounts payable and accrued expenses

18 Grants payable i
E]

19 Deferred revenus P

20 Loans from officers, directors, trustees, and other disqualitied persons
21 Mortgages and other notes payable
22 Other habihities (describe P ) ;

Liabilities

23 _Total liabilities (add lines 17 through 22) 0. S N o
Foundations that follow SFAS 117, check here » [ ] - . T
and complete lines 24 through 26 and lines 30 and 31. ] - Lo

24 Unrestricted .

25 Temporanly restricted X

28 Permanently restricted §
Foundations that do not follow SFAS 117, check here | @ ‘
and complete lines 27 through 31.

Net Assets or Fund Balances

27 Capital stock, trust principal, or current funds 0. 0. .
28 Paid-in or caprtal surplus, or land, bidg., and equipment fund 0. 0. ;
20 Retained sarmngs, accumulated income, endowment, or other funds 0. 97,084. '
30 Total net assets or fund balances 0. 97,084.
31_Total liabilities and net assets/fund balances 0. 97.,084.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30
(must agres with end-of-year figure reported on prior year's return) 1 0.
2 Enter amount from Part |, line 27a 2 97,084.
3 GOther increases notincluded in hne 2 (itemize) P 3 0.
4 Addtines 1,2, and3 4 97,084.
§ Decreases not included in hne 2 (itemize) P> 5 0.
8 Total net assets or fund balances at end of year (line 4 minus hne 5) - Part II, column (b), ine 30 8 97,084.
Form 990-PF (2016)

623511 11-23-16



Form 990-PF (2016) THE CLARK-FOX FAMILY FOUNDATION 81-1608523 Page 3
[ Part IV:| Capital Gains and Losses for Tax on Investment Income
{a) Listand describe the kind(s) of property sold (e.g., real estats, (b?:,"f°';"l’1r‘i:hqa“s"ged (c) Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) D - Donation (mo., day, yr.) (mo., day, yr.)

1a

b NONE

¢

d

8

Gosssas s | (0ortonalovod [ (o) cotor ot b ot

8

b

¢

d

°

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
et mies | (Lpds e e, " G from ol )

a

b

¢

d

o

2 Capital gain net Income or (net capitat |

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 7
0ss) If (loss), enter -0- in Part |, line 7

If gain, also enter in Part |, line 8, column (c).

If (loss), enter -0-in Part !, ine 8

3

| Part V

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this pal

rt blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

N/A

DYes |:| No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

a
Base pe(ngd years
Calendar year (or tax year beginning in)

{b)
Adjusted qualfying distributions

()

Net valus of noncharitable-use assets

d
Dlstnbl(mz:n ratio
(col. (b) dwided by col. (c))

2015

2014

2013

2012

2011

2 Total of Iine 1, column (d)

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years

the foundation has besn in existence if

4 Enter the net value of noncharitable-use assets for 2016 from Part X, line §

5 Multiply tine 4 by line 3

less than 5 years

6 Enter 1% of net investment income (1% of Part I, ine 27b)

7 Addlines 5and 6

8 Enter qualifying distributions from Part XII, line 4

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate

See the Part VI instructions.

623521 11-23-16

Form 990-PF (2016)




Form 990-PF (2016) THE CLARK-FOX FAMILY FOUNDATION 81-1608523

Pags 4

| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

ta Exempt operating foundations described in sectron 4940(d)(2), check here P> D and enter "N/A" on line 1.
Date of ruling or determination letter- (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements tn Part V, check here P> D and enter 1% 1

»

of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of Part |, ine 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

T eme,
- e

S

i oa

Add lines 1and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Gthers anter -0-)

Tax based on investmentincome. Subtract ine 4 from line 3 If zero or less, enter -0-

@ oW N

Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 Ba
b Exempt foreign organizations - tax withheld at source 8b
¢ Tax paid with application for extension of ime to file (Form 8868) 8¢
d Backup withholding erroneously withheld 8d
7 Total credits and payments. Add lines 6a through 6d

W%mhwn:!

e
St

IO I00IO
L]

Enter any penalty for underpayment of estimated tax. Check here D it Form 2220 1s attached

9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed »

e
3 |o |oo |~ T

10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid »

Enter the amount of line 10 to be: Credited to 2017 estimated tax P> Refunded p» 11

F‘Part VII-AI Statements Regarding Activities

1a During the tax year, did the foundation attempt to influsnce any national, state, or local legislation or did it participate or intervene in
any political campaign?

b Did it spend more than $100 during the year (erther directly or indirectly) for political purposes (sea instructions for the definition)?
If the answer 1s "Yes" to 1a or 1b, attach a detarled descrption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the actities

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

{1) On the foundation. P> $ 0. (2) Onfoundation managers.p> $ 0.
o Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged i any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filad a tax return on Form 980-T for this year? N/A
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If "Yes, " attach the statement required by General Instruction T
8 Are the requirements of section 508(e) (relating to sections 494 1 through 4945) satisfied either:
® By language 1n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing nstrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, " complete Part I, col (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

MO

b If the answer Is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2016 or the taxable year beginning in 20 16 (see instructions for Part XIV)? /f "Yes, " complete Part XIV
10 Did any persons become substantial contributors during the tax year? it "ves,” attach a schedule listing their names and addresses S TMT 6

Yes

No

4D (D

£

K

Tt
Hpe

e

i

s (DA [T

P

8b

X

9

X

10

X

623531 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) THE CLARK-FOX FAMILY FOUNDATION 81-1608523 Page 5
| Part VII-A | Statements Regarding Activities (continued)

Yes| No
11 Atany timae during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
saction 512(b)(13)? It "Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
It *Yes," attach statement (see Instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address »  WWW . CLARKFOXSTL . COM
14 Thebooksarencareof p» TINA KLOCKE Telephone no >314-899-5248
Locatedat 130 S. BEMISTON AVENUE, SUITE 303, CLAYTON, MO ZP+4 63105
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here > l:'
and enter the amount of tax-exempt interest received or accrued during the year > | 15 | N/A
18 At any time duning calendar year 2016, did the foundation have an intersst in or a signature or other authorty over a bank, Yes| No
securitigs, or other financial account in a foreign country? 16 X
See the instructions for exceptions and fitng requirements for FINCEN Form 114. If *Yes," enter the name of the s
foreign country p»
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 5
1a Durning the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes D_ﬂ No
{(2) Borrow money from, lend monsy to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes [I] No
(3) Furnish goods, sarvices, or facilities to (or accept them from) a disqualified person? D Yes IE No
(4) Pay compensation to, or pay or reimbursa the expensss of, a disqualified person? El Yes m No
{5) Transfer any incoms or assets to a disqualified person (or make any of erther available
for the benefit or use of a disqualified person)? |:| Yes [X] No
Agree to pay money or property to a government official? (Exception. Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government servics, if termmnating within 90 days.) B l:] Yes E No
b If any answaer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.494 1(d)-3 or In a current notice regarding disaster assistance (see Instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here | |__—I "%?
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected f i
before the first day of the tax year beginning in 2016? 1c X
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private operating foundation o %
defined in sechion 4942())(3) or 4942())(5)): ,% )
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part XIil) for tax year(s) beginning ¥ %
before 20162 [ Jves [X]No
It "Yes," list the years P> , , , . %
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect %
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see Instructions.) N/A 2b
¢ If the provisions of section 4342(a)(2) are being apphed to any of the years listed in 2a, list the years here.
| 4 , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:] Yes m No
b If"Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by qift or bequest, or {3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2016 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1869) that could jeopardize its charitable purpose that
had not besn removed from jeopardy befors the first day of the tax year beginning in 20 16? 4b X
Form 990-PF (2016)

Yes| No

(@

—

e
5
e

e

v“"

B

623541 11-23-16




Form 990-PF (2016) _ THE CLARK-FQOX FAMILY FOUNDATION 81-1608523 Page 6
[ Part VIi-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to: . Q - .
{1} Carry on propaganda, or atherwise attempt ta influsnce lagislation (section 4945(a}))? D Yes [E] No | w }! ,
{2) Infiuence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, i # vs - i
any voter registration drive? D Yes [z] No | j ? i Sg‘ ’
{3) Provide a grant to an mdwidual for travel, study, or other similar purposes? D Yes [)_ﬂ No ‘ # i PR} ;
(4) Provide a grant to an organization other than a charitabls, etc., organization described 1n section : :’ HE I “f £
4945(d)(4)(A)? (see nstructions) Cves [XdNe o 7597 ¢
{5) Provide for any purpose other than rehgious, charitable, scientific, iterary, or educational purposes, or for % \% % i_& ﬁ. ;
the prevention of cruelty to children or animals? [ Jves [X1no '2'55 N j B
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions describad in Regulations 5 j «» LI Z #
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check hera » [:] % ; f ; ? : ,; 5
¢ i the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained Fa) gty
expendtture responsibihity for the grant? N/Aa D Yes [:] No z : ; : ::f ‘é
If "Yes," attach the statement required by Regulations section 53 4945-5(d) RERELE: é
8a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on 1 Lop z z z i 3
a personal benefit contract? [ dves (X no P z el e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 8b X
If "Yes" to 6b, file Form 8870. SHE L
7a Atany time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes Eil No 5 i A
b 1f*Yes." did the foundation receive any proceeds or have any net incoms attributable to the transaction? N/A 7b
Part VIII*, | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbubons to
(a) Name and address ht()ll)J)rsT '5'3{ evgg:\é?a(/ao%gd (C)((l;folmggr;si:?on °(”‘° oyes bersftplans ag:?:ZJE: ,egt%%r
1o posihon enter -0-) compensation allowances
MAXINE CLARK PRESIDENT
130 S. BEMISTON AVENUE
CLAYTON, MO 63105 40.00 0. 0. 0.
ROBERT FOX CHAIR
130 S. BEMISTON AVENUE
CLAYTON, MO 63105 30.00 0. 0. 0.
DANTEL WHITE SECRETARY
130 S. BEMISTON AVENUE
CLAYTON, MO 63105 0.00 0. 0. 0.
TINA KLOCKE TREASURER
130 S. BEMISTON AVENUE
CLAYTON, MO 63105 30.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employes paid more than $50,000 (b)hTolg?é ?)ne(rj \?v\é%?ge (c) Compensation °(’"dp &EEE%?F“"?S aéﬁ%ﬁﬁ ,egti%r
devoted to position compensation allowances
NONE
Total numbar of other employees paid over $50,000 > | 0
Form 990-PF (2016)

623551 11-23-16



Form 990-PF (2016) THE CLARK-FOX FAMILY FOUNDATION 81-1608523 Page 7

{Part VIl | information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE

Total number of gthers receiving over $50,000 for professional sarvices

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largsst direct charitabla activities during the tax year. Include ralevant statistical information such as the
number of arganizations and other baneficiaries served, confersences convenad, research papers produced, etc.

Expenses

1

SEE_STATEMENT 7

2

[ Part,IX-B | Summary of Program-Related Investments

Describe the two largest program-related investmenis made by the foundation durning the tax year on lings 1and 2.

Amount

1 N/a

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 | o

0.

623561 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) THE CLARK-FOX FAMILY FOUNDATION

81-1608523 Pages

Part X | Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see nstructions )

1 Fair market value of assets not used (or held for use) directly n carrying out charitable, etc , purposes”

a Average monthly fair market value of securities 1a 0.
b Avarage of monthly cash balances 1b 17,635.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and ¢) 1d 17,635.
8 Reduction claimed for blockage or other factors reported on fines ta and T
1c (attach detaled explanation) | 16 | 0.)
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract hne 2 from line 1d 3 17,635.
4 Cash desmed held for chartable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 265.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 17,370.
8 Miimum investment return. Entor 5% ofine 5 ADJUSTED FOR SHORT TAX PERIOD 8 757.
[ Part XI_| Distributable Amount (ses mstructions) (Section 4942(1)(3) and (j)(5) private operating foundations and certain
foreign organizations check here p» I__}a and do not complete this part.)
1 Mintmum investment raturn from Part X, line 6 . 1
2a Tax on investmant incama for 2016 from Part VI, ine 5 2a #o
b Incoms tax for 2016. (This does not include the tax from Part V1) 2b g
¢ Add lines 2a and 2b 2¢
3 Disinbutabls amount before adjustments. Subtract line 2¢ from hne 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Addimes3and4 5
6 Deduction from distributable amount (see instructions) 8
7__ Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xill, ne 1 7
Qualifying Distributions (see instructions)
1 Amounts paid (including admmistrative expenses) to accomplish charitable, etc., purposes: PN
a Expenses, contributions, gifts, etc. - total from Part I, column (d), ne 26 1a 233,608.
b Program-related investments - total from Part IX-B 1b 0.
Amounts paid to acquire assets used (or held for use) directly in carrying out charitabls, etc., purposes 2
Amounts set asida tor specific charitable projects that satisfy the: "
a Suntability test (prior IRS approval required) 3a
b Cash distribution test {attach the required scheduls) 3b
4 Qualitying distributions. Add imes 1a through 3b. Enter here and on PartV, line 8, and Part Xill, hine 4 4 233,608.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
8 Adjusted qualifying distributions. Subtract iine 5 from line 4 6 233,608,

Note The amount on line 6 will be used in Part V, column (b), i subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

623571 11-23-16

Form 990-PF (2016)



Form 990-PF (2016)

Page 9

Part Xilt | Undistributed Income (see instructions)

N/A

1 Distributable amount for 2016 from Part XI,
line 7
2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2016:

aFrom 2011

(a)

Corpus

{b)
Years prior to 2015

()
2015

(d)
2016

b From 2012

¢ From 2013

dFrom 2014

eFrom 2015

{ Total of ines 3a through e
4 Quahfying distnbutions for 2016 from
Part Xi}, tins 4: > §

B

S
s

¥

gy
<

pey

ag

a Applied to 2015, but not more than hine 2a

b Appliad to undistributad income of prior
years (Election raquired - sea nstructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Apphed to 2016 distributable amount

¢ Remaining amount distributed out of corpus

§ Excess distnbutions carryover applied to 2016

{it an amount appears in column (d}, the same amount

must be shown in column (a).)

Enter the net total of each column as
indicated below:

8 Corpus Add lines 3f, 4¢, and 4e Subtract ine 5
b Prior ysars' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed imcome for which a notice of
defictency has been issued, or on which
the section 4942(a) tax has been praviously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - ses mstructions

¢ Undistributed incoms for 2015. Subtract line
4a from line 2a. Taxable amount - see nstr.

t Undistributed income for 20 16. Subtract

lines 4d and 5 from hine 1. This amount must

be distributed in 2017

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
Excess distributions carryover from 2011
not applied on hine 5 or line 7
9 Excess distributions carryover to 2017.

Subtract ines 7 and 8 from Iine 6a

Analysis of line 9:
a Excess from 2012

10

o B R o W

g | e
-

iy
Wi
B

T g

*

FEC

) weg, W

&3

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

8 Excess from 2016

623581 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) THE CLARK-FOX FAMILY FQOUNDATION 81-1608523 Page 10
| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has recatvad a ruling or determination letter that it ts a private operating

foundation, and the ruling is sffective for 2016, enter the date of the ruling » | 02/17/16
b Check box to indicate whether the foundation is a private operating foundation described in section Ei] 4942())(3) or |:| 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mmimum {a) 2016 () 2015 {c) 2014 (d) 2013 (o) Total
investment return from Part X for
each year Iistad 0. 0. 0. 0. 0.
b 85% of line 2a 0. 0. 0. 0. 0.
¢ Qualifying distributions from Part X,
line 4 for each year histed 233,608. 0. 0. 0. 233,608.

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities 0. 0. 0. 0. 0.

o Quahfying distnbutions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢ 233,608. 0. 0. 0. 233,608.
3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a "Assels" alternative test - enter:

{1) Value of all assets 78,122, 78,122,
(2) Value of assets qualifying
under section 4942(1)(3)(B)(1) 78,122. 78,122.

b "Endowmaent" alternative tast - enter
2/3 of minimum investment return
shown 1n Part X, line 6 for each year

istad 5050 Oo 0- 0. 505.
¢ "Support alternative test - enter:

(1) Total support other than gross
investment income (intarest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) 0.

(2) Support from general public
and 5 or more exempt
organizations as provided in

saction 4942())(3)(B)(m) 0.
(3) Largest amount of support from

an exempt organization 0.
{4) Gross mvestment income 0.

IVF!aI;t XV. ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions recetved by the foundation before the close of any tax
year (but anly if they have contributed maore than $5,000) (See section 507(d)(2).)
SEE STATEMENT 8
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hers > [K] if the foundation only makes contributions to preselacted charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (ses instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom apphcations shoutd be addressed.

b The form in which applications should be submitted and information and matenals thay should include:

¢ Any submssion deadlines.

d Any restrictions or hmitations on awards, such as by geographical areas, chanitable fields, kinds of institutions, ar othar factors.

623601 11-23-16 Form 990-PF (2016)



Form 990-PF (2016) THE CLARK-FOX FAMILY FOUNDATION

81-1608523  Page it

LPart XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reciptent

If recipient ts an indwidual,

show any relationship to Foundatlofn Purpose of grant or Amount
any foundation manager status o contrnbution
Name and address (homa or business) or substantial contributor recipient
a Paid during the year
NONE
Total » 3a 0,
b Approved for future payment
NONE
Total > 3t 0

623611 11-23-16

form 990-PF (2016)



Form 990-PF (2016)

THE CLARK-FOX FAMILY FQUNDATION

81-1608523

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business incoms

Excluded by section 512, 513, or 514

(¢

{e)

B s(l!:])e o {b} Exclu- (d) Related or exempt
1 Program service revenue; caode Amount code Amount function income
a
b
c
d
o
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Intarast on savings and temporary cash
mvestments 14 2.
4 Dividends and interest from securittes
5 Net rental incoma or (loss) from real estats: S R Hy LT, T v 8 M AT
a Debt-financed property
b Not debt-financed property
6 Net rantal income or (less) from parsanal
property
7 Other investment income
8 Gam or (loss) from sales of assets other
than inventory
9 Netincoms or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenus;
a
b
c
d
8
12 Subtotal. Add columns (b), (d), and (a) ‘e 0. 2. 0.
13 Total. Add line 12, columns (b}, (d}, and (s) 13 2.

(Ses worksheet in line 13 instructions to verify calculations.)

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

\ 4 the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income is reported 1n column {e) of Part XVi-A contributed importantly to the acc omplishment of

623621 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) THE CLARK-FOX FAMILY FOUNDATION 81-1608523  Ppage 13

Part XVil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Drd the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizattons) or in section 527, relating to pofitical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
{1) Cash
{2) Other assets
b Other transactions:
(1) Sales of assets to a noncharntable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or [oan guarantses
{8) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes|No

1a1)
1&L2)

P

>

kS

1b{1)
1(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

DDA DG D4 DG e |

d If the answer to any of the abova is "Yes,” complete the fallowing schedule. Golumn (b) should always show the fair markat value of tha goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value n any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

{(a)Line no (b) Amount involved (¢} Name of noncharitable exempt organization {d) Description of transters, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described
mn section 501(c) of the Code (other than section 501(c)(3)) or m section 527?
b _If"Yes," complste the following schedule

DYes Eﬂ No

(a) Name of organization (b) Type of arganization (¢) Description of relationship

N/A

Under penalties of perpury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belet, 1t 1s trye, corect, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

e
May the IRS discuss this

il ~ S b sy
Here e | Klole [ 4-15-17 ) TREASURER Yos No
Signature of officer or trustes Date Title
Print/Type preparer's name Preparer's signature Date Check [ ] if [PTIN
. j self- employed

Paid PATRICIA A. MYERS A%Efa ~ﬂ‘¢%(ﬁﬁ.1/14/17 P00759926
Pfepgre'r Frm'sname » LOPATA, FLEGEL & COMPANY LLP Frm'sEIN » 43-1552002
Use Only

Firm's address - 600 MASON RIDGE CENTER DR., STE 100

ST. LOUIS, MO 63141 Phoneno. (314)514-8881

623622 11-23-16

Form 990-PF (2016)



Schedule B Schedule of Contributors

OMB No 1545-0047
(Ferm 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) )

Department of the Treasury P Information about Schedula B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service { its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
THE CLARK-FOX FAMILY FOUNDATION 81-1608523

Organization type (check ons)

Filers of: Section:

Form 990 or 990-EZ 501(c)( } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charttable trust treated as a pnvate toundation

Uo0MO00

501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

DZI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributtons totating $5,000 or more (in monsy or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor’s total contributions

Special Rules

|:| For an organization descnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part iI, ine 13, 16a, or 16b, and that received from
any one contrnbutor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, ine 1h,
or () Form 990-EZ, ine 1 Complets Parts | and i

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 excluswely for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to ctuldren or amimals Complete Parts |, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contrbutor, during the
year, contributtons exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box
ts checked, enter here the total contributions that were received during the year for an exclusively religious, chartable, etc ,
purpose Don't complete any of the parts unless the General Rute applies to this organization because it received nonexclusively
religious, chantable, etc , contributions totaling $5,000 or more during the year > 3

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, Iine 2, of its Form 990, or check the box on ine H of its Form 990-EZ or on its Form 990-PF, Part i, line 2, to
certify that it doesn’t meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 980-EZ, or 990-PF) {2018)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

THE CLARK-FOX FAMILY FOUNDATION 81-1608523
ﬁbéli wlm Contributors (See instructions) Use duplicate copies of Part | if additional space 1s needed
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | ROBERT FOX AND MAXINE CLARK

155 N.

BEMISTON

Person [Z]
Payroll [:]
$ 194,019, Noncash [X]

CLAYTON, MO 63105

(Complete Part Il for
noncash contrnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

2 | ST. LOUIS COMMUNITY FOUNDATION

2 OAK KNOLL HILL

Person r_}a
Payroll |:|
$ 145,000. Noncash [ |

CLAYTON, MO 63105

{Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions )

(a}
No.

]

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person [:]
Payrofl [:]
$ Noncash [ |

(Complete Part i for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll |:]
$ Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contnbution

Person D
Payroll (:]
$ Noncash [ |

(Complete Part Il for
noncash contnbutions )

623452 10-18-16

Schedule B (Form 8080, 980-EZ, or 880-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

THE CLARK-FOX FAMILY FOUNDATION 81-1608523
:l?al;l.'s":E Noncash Property (See instructions) Use duplicate copies of Part Il if additional space is needed
(a)
{c)
f:lo. e (b) . FMV (or estimate) ) N
om Description of noncash property given . . Date received
Part| (See instructions)
1
OFFICE FURNITURE, COMPUTERS, AND
LEASEHOLD IMPROVEMENTS $ 78,122, 02/17/16
(a)
{c)
No.
fl’Oom Description of no:::ash property given FMV (or estimate) Date ::():eived
Part| (See instructions)
$
(a)
(c)
No.
fl’Ocr'n Description of norf::zsh property given FMV {or estimate) Date ::c):eived
Part1 (See instructions)
$
{a)
(c)
No. (b) . (d)

_— . FMV (or estimate) i

:)f:rl:ll Description of noncash property given {See instructions) Date received
$

(a)

(c)

No. {b} - {d)

::rrtn| Description of noncash property given ::Sh:: f:;:: Z::‘:;:; Date received
$

(a)

No. (b) @ ()

s . FMV (or estimate) i
from Description of noncash property given . R Date received
Parti (See instructions)

$

623453 10-18-16

Schedule 8 {Form 980, 880-EZ, or 880-PF) (2016)



Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 4

Name of orgamization

THE CLARK-FOX FAMILY FOUNDATION

1

Employer identification number

81-1608523

Part Il

Exclusively religious, chantable, etc., contributions to organizations descnbed in section 501(c){7), (8), or ( 10) that total more than $1,000 for
. the year from any one contributor Complete columns (a) through (e) and the following line entry. For organizations
completing Part lli, enter the total of exclusively religious, chantable, etc, contributions of $1,000 or less for the year (Enter thisinfo once )

Use duphicate copies of Part 11 1f additional space 1s needed

{a) No.
gor{tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOrTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16

Schedule B (Form 060, 990-EZ, or 980-PF) (2016}



THE CLARK-FOX FAMILY FOUNDATION

81-1608523

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
COMMERCE BANK 2. 2. 2.
TOTAL TO PART I, LINE 3 2. 2. 2.
FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 4,571. 0. 0. 4,571.
TO FM 990-PF, PG 1, LN 16A 4,571. 0. 0. 4,571.

FORM 3990-PF

OTHER PROFESSIONAL FEES

STATEMENT 3

DESCRIPTION

OTHER PROFESSIONAL FEES

TO FORM 9S0-PF, PG 1, LN 16C

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

20,378. 0. 0. 20,378.

20,378. 0. 0. 20,378.

FORM 990-PF

OTHER EXPENSES

STATEMENT 4

DESCRIPTION

COPIER LEASE
INSURANCE

POSTAGE AND SHIPPING
ADVERTISING

BANK CHARGES

PARKING

PROGRAM EXPENSES

(2) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

761. 0. 0. 761.
587. 0. 0. 587.
535. 0. 0. 535.
9,567. 0. 0. 9,567.
37. 0. 0. 37
6,766. 0. 0. 6,766.
5,023. 0. 0. 5,023.

STATEMENT(S) 1, 2, 3, 4



THE CLARK-FOX FAMILY FOUNDATION

81-1608523

SOFTWARE LICENSE 2,946. 0. 0. 2,946.
OFFICE EXPENSE 12,295. 0. 0. 12,295.
TO FORM 990-PF, PG 1, LN 23 38,517. 0. 0. 38,517.
FORM 9390-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5

COST OR ACCUMULATED

FAIR MARKET

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE VALUE

OFFICE FURNITURE 46,372. 5,520. 40,852. 46,372.
COMPUTERS 19,126. 3,188. 15,938. 19,126.
LHI LESS ALLOWANCE 12,624. 421. 12,203. 12,624.
TO 990-PF, PART II, LN 14 78,122. 9,129. 68,993. 78,122,
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 6

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

ROBERT FOX AND MAXINE CLARK 155 N. BEMISTON
CLAYTON, MO 63105

ST. LOUIS COMMUNITY FOUNDATION 2 OAK KNOLL HILL
CLAYTON, MO 63105

FORM 3990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES

STATEMENT 7

ACTIVITY ONE

SUPPORT THE ECONOMIC DEVELOPMENT OF THE ST. LOUIS
METROPOLITAN REGION THROUGH PROGRAM DEVELOPMENT AND
INVESTMENTS IN K-12, HIGHER EDUCATION, PUBLIC HEALTH,
IMMIGRATION, SOCIAL JUSTICE, COMMUNITY LEADERSHIP AND
ENTREPRENEURSHIP

TO FORM 990-PF, PART IX-A, LINE 1

EXPENSES

0.

STATEMENT(S) 4, 5, 6, 7



THE CLARK-FOX FAMILY FOUNDATION

81-1608523

FORM 990-PF

PART XV -~ LINE 1A
LIST OF FOUNDATION MANAGERS

STATEMENT 8

NAME OF MANAGER

MAXINE CLARK
ROBERT FOX

STATEMENT(S) 8
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