Extended to October 15,

2018

2939825807174 8

rorm. 990-T Exempt Organization Business Income Tax Return | _ousno isssgesr

(and proxy tax under section 6033(e))
For calandar year 2016 or other tax year beginning DEC 1 2 O 1 6 , and ending NOV 3 0 7 n 2'6 l 7 20 1 6

\\ gen 6 Public Inspection for
501(cX3) Organizations Only

oo P> Information about Form 990-T and its instructions is available at www.irs. gov/farm990t
epartment of the Treasury

Internal Revenue Service » P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3
A [:l Check box if Name of organization ( E:j Check box If name changed and see instructions.)

address changed

B Exemptpndersechon print |{Anschutz Family Foundation

D Employer identification number
(Employees' trust, see
instructions )

74-2132676

[X] 501( o1 | Niimber, street, and room or suite no. If a P.0. box, see instructions. E Unrelated business activity codes
Type (See Iinstructions )
[ Jaosey E}zzo(e) 555 17th Street, No. 2400
|:]408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Denver, CO 80202-3941 900099
c EB;’;’,‘: d"g‘,“eg: all assets F Group exemption number (See instructions.) > 7
33,009,511 .]a Check organzation type ® [ X1 501(c) corporation [ 501(c) trust [ ] 401(a) trust 1 other trust
H Describe the organization's primary unrelated business activity. B> See Statement 11 i

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If *Yes," enter the name and dentifying number of the parent corporation. >

> [ dves [XIno \

J Thebooksareincareof » Robert S. Rich

Telephone number > 303-293-2338

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | R
2 Cost of goods sold (Schedule A, ine 7) 2
Gross profit. Subtract line 2 from line 1c 3
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b <2,225.p> <2,225.>
¢ Caprtal loss deduction for trusts Ap
5 Income (loss) from partnerships and S corporations (attach statement) 5 <7,541.b <7,541.>
6 Rent ncome {Schedule C) [
7 Unretated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G)] 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
e 12 Other income (See instructions; atfach schedule) 12
T 13 _Total. Combine hines 3 through 12 13 <9.766. <9,766.>
» Part ll | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) K
o (Except for contributions, deductions must be directly connected with the unrelated business income.)
. 14 Compensation of officers, directors, and trustees (Schedule K) === 14
;.?. 15  Sataries and wages REGE‘VED i 15
; 16  Repairs and maintenance & ((,D) 16
"7 Baddebts 8 SE 14 2014 2 17
2" 18 Interest (attach schedule) -t "y s 18
Z5 19 Taxes and licenses = N 19
<, | OGH’FM {
€5 20  Charitable contributions (See mnstructions for imitation rules) - - . 20
(¥, 21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deterred compensahon plans . 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule () 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 <9,766.>
31  Net operating loss deduction (kmitted to the amount on line 30) . See Statement 12 | 31
32 Unrelated business taxable income before specific deduction. Subtract ine 31 from fine 30 32 <9,766.>
33 Specific deduction (Generally $1,000, but see line 33 insiructions for excepiions) 33 1,000.
34  Unrelated business taxable income Subtract line 33 from line 32. If hne 33 1s greater than line 32, enter the smaller of zero or
___lne 32 34 <9,766.>

623701 11-22-v7 LHA  For Paperwork Reduction Act Notice, see instructions.
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e Anschuts Family Foundation 74-2132676 Page 2
" [Partlll | Tax Computation _74-.

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P~ D See instructions and:
a Enter your Share of the $50,000, $25,000, and $9,925,000 taxable income brackets (In that order):
(1 s | @ls | ® s
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  [§ |
(2) Additional 3% tax (not more than $100,000) . . ... . . .18 |
¢ Incometaxontheamountonline34 = .. . ... . R R 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computanon Income tax on the amount online 34 from
[ Tax rate schedule or [ schedule D (Form1041) . . . ..o » | 36
87 Proxytax. See mstructons . i e e e I 14
38 Alternative minimumtax . e e . . cee e, |88
39 Tax on Non- COmphantFaclhtylncome See mstructmns e, . e o 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever apples ) 40 0.
fPart V[ Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . e 1412
b Othercredits (see instructions} .. . .. ... ... . ....... ... . |41b
¢ General business credit. Attach Form 3800 L R 41c
d Credr for prior year minimum tax (attach Form 8801 or 8827) L ... L4ud
e Total credits. Add lines 41a through 41d . T X e L4de
42 Subtractling 41e rombned0 . . . . . . e N . 0.
43 Other taxes. Check if from: (] Form 4255 [ Form 8611 [ Form 8697 [ Form 8866 ] other (attach schedute) | 43
44 Totaltax. Add hnes 42and43 = . ... . . e e e 44 0.
45 a Payments: A 2015 overpaymentcreditedto2016 . . .. .. ... ... . ... . .. | 45a
b 2016 estimated tax payments , . . e e e e e e e .. 48D
¢ Taxdeposited with Form 8868 . SO OO UUUR VU . -1
d Foreign organizations: Tax paid or withheld atsource (see |nstruct10ns) .| abd
@ Backup withholding (see nstructions) . ... e 45¢
f Credit for small employer health insurance premlums (Attach Form 8941) e 45f
g Other credits and payments: [:I Form 2439 .
[ Form 4136 ] other Total B> | 45g
46 Total payments. Add lines 45athrough 45g . ... ... ... .. A . |
47 Estimated tax penalty (see instructions). Check if Form 2220 lS attached p~ [:l ..... . SO K. {
48  Tax due. If line 46 s less than the total of ines 44 and 47, enter amountowed . . . . . e e .. D 48 0.
49  Overpayment. If [ine 46 1s larger than the total of lines 44 and 47, enter amount overpald R i Y| 0.
50 Enter the amount of fine 49 you want: Credited to 2017 estimated tax B> ] Refunded P | 50
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financral Accounts. If YES, enter the name of the foreign country
here P
52 During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust?
if YES, see instructions for other forms the organization may have to file.
53 _Enter the amount of tax-exempt interest received or accrued during the tax year - $

bl be

Und nyties of perjury, | declare that | examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is trus,
Sl gn ‘ect, ancicamplete, Declari on of prepg/erkother th; tnxpsycf)l basetl on all information of which preparer has any knowladge.
H n . . May the IRS discuss this return with
ere } — “ ’ ? } Vice Pres ldent the preparer shown below (see
Signafure of btficer Datb Title Instructiong)? [:I Yes @ No
Print/Type preparer's name Preparer's slgnature Date Check #f |PTIN
i > self- employed
::?:;arer Colleen E. Miller ut— | oring P00288331
Use Only |Frm'sname » Deloitte Tax LLP Firm'sEIN >  86-1065772
1601 Wewatta St, Suite 400 /\ >
Firm's address » Denver, CO 80202-3942 phoneno. 3633124761 -

.. - Fom980-T(2016)

623711 01-18-17
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Form 990:T (2016) Anschutz Family Foundation 74-2132676 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 lanventory at beginrung of vear 1 6 Inventory at end of year
2 Purchases ¢ 2 7 Cost of goods sold. Subtract line 6
3 Costoftabor 3 from hine 5. Enter here and in Part |,
4a Additional section 263A costs hne 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (aftach schedule) 4b property produced or acquired for resale) apply to
Total Add hines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

a

2

3

{4)

2

Rent received or accrued

(a) From personal property {if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or iIncome)

3(a) Deductions directly connected with the Income in
columns 2(a) and 2(p) (attach schedule)

1

2

31

4

Total

0., [Tota

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

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

»

0 . [Parl, tine &, column (8)

(b) Total deductions.
Enter hers and on page 1,

»

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

1. Description of debt-financed property

2. Gross ncome from

3. Deductions directly connected with or aliocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

{b) Other deductions
(attach schedute)

0]

@)

{3)

(4)

4 Amount of average acquisition
debt on or aliocable to debt-financed

§. Average adjusted basis
of or allocable to

6. Column 4 divided 7. Gross income

8. Allocable deductions

property (attach schedule) debt-financed property by cotumn 5 repzo :ﬂﬁ,,‘:ﬁ"é;"" (column;a))( ;ﬁ?g‘(’g)‘; olumns
{attach schedule)
(1) %
& %
(€) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B}
Totals e > 0. 0.
Total dividends-received deductiong included in column8 . 0.
Form 990-T (2016)
823721 01-18-17
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Form990-T (2016) Anschutz Family Foundation

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

74-2132676

Page 4

1. Name of controlled organization

Exempt Controlled Organmzations

2 Employer
identification
number

3. Net unretated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
inctuded in the controlling
organization's gross income

6. Deductions directly
connected with iIncome
tn column §

(1)

(&)

@)

4

Nonexempt Controlled Organizations

7. Taxabie Income

8. Net unrelated incorme (loss)
{ses instructions)

9. Total of specified payments

made

10. Part of column © that is included
In the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(1
2
3
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) Itne 8, column (B)
Totals | < 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deduct . Total ded
1. Description of income 2. Amount of income dlreclI; cl;n;\zl::fed 4. Set-asides 5 a:t;ase:a::!t;zns

(attach schedule) (attach schedute)

{col 3 plus col 4)

()
@
&)
“)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A) Part 1, ine 8, column (B)
Totals

>

0.

0.

Scheduie | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4 Net income (loss)
2. Gross 3 Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business dﬁ;\tly:;c:;::ﬂeﬁ:d bustness (column 2 from achivity that Etr Ex?:l;sis gxpenses (::olum;
exploited activity income from of t?n related minus column 3) If a is not unrelated a clol‘ljjmng © bml:gtsr‘:\%rlgman'
trade or business business mcome gain, ?:::5;‘:7@‘5 5 business income column 4)
(1)
&)
3
4
Enter here and on Enter here and on Enter here and.
page 1, Part I, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 28
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7. Excess readershi
. P
a%vg;f:g 3. Drect ot (loss)(col 2 minus 8. Crcutation 6. Readership costs (column 8 minus
1 Name of periodical \ncome advertising costs | col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
Q)
@
3
@)

Totals (carry to Part I, line (5)) >

0.

6823731 01-18-17

16080510 794843 AFF
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Form990-T (2016) Anschutz Family Foundation 74-2132676 Page &
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical Iisted in Part II, fill in
columns 2 through 7 on a line-by-line basis)

2. G 4. Advertising gain 7. Excess readership
. " ertmss 3. Direct or (loss) (col 2 minus 5. Circulation 6 Readership costs (column 6 minus
1. Name of periodical acveruising advertising costs [ col 3) If a gan, compute ncame costs column 5, but ot more
income cols 5 through 7 than column 4)
(1)
@
3)
(4
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part |l (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of 4. c tion attrbutab
I e 2. e roimrasto | 4 Sompmste avouas
(1) %
2 %
_@L %
@) %
Total. Enter here and on page 1, Part Il, line 14 » 0.
Form 990-T (2016)
623732 01-18-17
27
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Anschutz Family Foundation

o

74-2132676

Form 990-T

Description of Organization's Primary Unrelated

Business Activity

Statement 11

Income/(Loss) from Limited Partnership Interests

To Form 990-T, Page 1

Form

990-T Income (Loss) from Partnerships

Statement 13

Partnership Name

TIFF
TIFF
TIFF
TIFF
TIFF
TIFF
TIFF
TIFF

Partners III

Partners IV

Partners V-Intl

Partners V-US

Private Equity Partners 2006
Private Equity Partners 2008
Partners Equity Parnters 2014
Partners Equity Parnters 2015

Total to Form 990-T, Page 1, line 5

16080510 794843 AFF

Net Income

Gross Income Deductions or (Loss)

286. 0. 286.

3,737. 0. 3,737.
<1l3.> 0. <1l3.>

2,990. 0. 2,990.
<4,809.> 0. <4,809.>
<7,872.> 0. <7,872.>
<1,138.> 0. <1,138.>
<722.> 0. <722.>
<7,541.> 0. <7,541.>

28

Statement(s) 11,

12, 13
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SCHEDULE D Capital Gains and Losses OMB No 15450123
(Form 1420) - P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120- REIT 1120-RIC, 1120- SF or certain Forms 990-T. 2016
internal Revenue Service B Information about Schedule DiForm 1120) and its separate instructions is at www.irs. qovlfarm1120

Name

Employer identification number

Anschutz Family Foundation 74-2132676
[ Part! | Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts

to enter on the lines below. {d) (e) {g) Adustments to gain (h) Gain or loss) Subtract

Proceeds Cost or loss from Form(s) 8949 column (8) from column {d) and
This form may be easter to complete if you (sales price) (or other basis) Part 1, ine 2, col ' bine thi It with
round off cents to whole dollars. d » column {g) combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, If you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

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

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked

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

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

Unused capital loss carryover (attach computation) See Statement 14 953.)
Net short-term capital gain or (loss). Combine lings 1a through 6 mn column h <953.>
Part Il l Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts

to enter on the lines below. (d) ég) (g) Adustments to gan (h) Gain or (loss) Subtract

Proceeds st or loss from Form(s) 048, column (e) from col d
This form may be easier to complete if you (sales price) {or other basis, Part Il. hne 2, col : (e umn (d) an
s ' m t
round off cen¥s to whole dollars. ) art |l, line 2, column (g) combine the result with column (g)

8a Totals for all iong-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 transactlons
:)n thr’m 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

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

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked . 335. 335.

11 Enter gan from Form 4797, line 7 or 9 11

12 Long-term capital gam from instaliment sales from Form 6252, ine 26 or 37 12

13 Long-term capital gain or (loss) from hke-kind exchanges from Form 8824 13

14 Capital gamn distributions 14

5 Net long-term capital gawn or {loss). Combine lines 8a through 14 in column h 15 335.

L Part lll [ Summary of Parts | and II

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (hme 15) ... . .. . |18

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

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

the corporation has qualified timber gain, aiso complete Part IV . ) 18 0.

Note: If losses exceed gains, see Gapital losses in the instructions.

D o o

-~
~ | oy la
b~

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2016

621051
12-27-16
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Scheduf O-(Form 1120) 2018 Anschutz Family Foundation

74

~2132676 _ Page?

] Part IV | Alternative Tax for Corporations with Qualified Timber Gain. Complete Part IV only if the corporation has

qualified btmber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See instructions.

19 Enter qualified imber gain (as deftned in section 1201(b)(2)) 19
20 Enter taxabie income from Form 1120, page 1, line 30, or the applicable line

of your tax return 20
21 Enter the smallest of: (a) the amount on ine 19; (b) the amount on ine 20; or

{c) the amount on Part |1l ine 17 21
22 Multiply fine 21 by 23.8% (0.238) 29 [
23 Subtract line 17 from kine 20. {f zero or less, enter -0- 23
24 Enter the tax on line 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for

the return with which Schedule D (Form 1120} 1s being filed 24
25 Add lines 21 and 23 . 25
26 Subtract Iine 25 from line 20. If zero or less, enter -0- . 26
27 Multiply ine 26 by 35% (0.35) 27
28 Add lines 22, 24, and 27 ) 28
29 Enter the tax on line 20, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for the

return with which Schedule D (Form 1120) 1s being filed 29
30 Enter the smaller of line 28 or hine 29. Also enter this amount on Form 1120, Schedule J, line 2, or the

applicable line of your tax return 30

621052
12-27-18 JWA

30
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Form 8949 (2016) Attachment Sequence No  12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

Social security number or

. taxpayer identification no.
Anschutz Family Foundation 74-2132676

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 to check
Part ll Long-Term. Transactions involving capttal 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 dwrectly on Schedule D, Iine 8a, you aren't required to report these transactions on Form 8949 (see mnstructions)

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 separata Form 8949, page 2, for each applicable box
If you have more long-lerm 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 Formy(s) 1099-B showing basis was reported to the IRS (see Note abovs)
[:l (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 1099-8B

1 (a) (b) {c) (d) {e) Adjustment, if any, to gain or h)
Description of property Date acquired | Date sold or Proceeds Cost or other ::i%lulr;)r'\o“ ;""ég'{ea" acnggunt Gain or (loss).
(Example’ 100 sh. XYZ Co.) (Mo, day, yr) | disposedof | (Salesprice) | basis.Seethe | oot (f)(gsée insrta oe M Subtract column (e)
. . ! . ructions.
. (Mo, day, yr) Note below and from column (d) &
' ses Column (e)in] (D AmdD ¢ | combie the resuit
the instructions | Code(s) adjustment with column {g)
TIFF Partners V-US 353. 353.
TIFF Private
Equity Partners
2008 <18.p <18.>

2 Totals. Add the amounts in columns (d), (e), (g) and {h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above i1s checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above Is checked) P> 335. 335.

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

623012 12-07-16 Form 8949 (2016)
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