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Form 990-T {2017) 38-6949833 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 5 Part of column 4 that s 6 Deductions directly
organization identification number 3 Netunrelated income | 4 Total of specified | neiyded in the controlling | connected with income
{loss} [see instructions) paymentsmade | grganization’s gross ncome in column 5

(1)
(2)

(3)
(4)
Nonexempt Controlled Organizations
f 10 Part of column 9 that1s 11 Deducttons directly
7 Taxable Income 8 Net unrelated income 9 Total of specified included in the controlling connected with income In
{loss) (see nstructions) payments made organization’s gross tncome column 10
{1}
(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 |, line 8, column {A) Part |, ine 8, column (B}
Totals . . . L . i e e e e e e e e e e e e e e e e ..»
Schedule G - Investment Income of a Section 501{(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Setasides 5 Total deductions
1 Description of income 2 Amount of income directly connected and set-asides [col 3
s {attach schedule) lattach schedule) plus col 4)
{1
{2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |1, ine 9, column (B}
Totals . . . ......... »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
’ 4 Net income {loss)
3 Expenses 7 Excess exempt
2 G|'°s"’:j directly f'?? ur:]relat(ed'trade 5 Grossincome 6 Expenses expenses
unrelate connected with Or business {cofumn from activity that butabl {column 6 minus
1 Description of explosted activity businessincome production of 2 rminus column 3} s not unrelated attnbutable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B} Partll, line 26
Totals . ...........p
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1 Name of dical j GrIOS: 3 Direct gan or {loss) {col 5 Circulation 6 Readership costs ((l:olumni
ame of penodica advertising advertising costs 2 minuscol 3) if income costs minus column 5, but
income a gain, compute not more than
cols 5 through?7 column 4)
L -

3
11581019 783622 386949833 2017.04030 HEAD FAMILY CHARITABLE FOUN 38694981




Form 990-T (2017)

38-6549833

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

1 Name of penodical

2 Gross
advertising
income

3 Direct
advertisingcosts

4 Advertising
gain or {loss) (col
2 minuscol 3) If
a gain, compute
cols 5 through?

S Circulation
income

6 Readership
costs

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

()

(2)

(3)

{4)

Totals from Part |

Totals, Part Il {ines 1-5) . . .

>

Enter here and on
page 1, Part |,
hne 11, col (A)

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

Enter here and
on page 1,
Partll, ne 27

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

1 Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attributable to
unrelated business

)

%

(2)

%

{3) %|
(4) %
Total. Enter here and onpage 1, Partl), line 14, | . . . . . . . . @ i i i v v v it i it i it i i v »

JSA

7X2744 2 000

DLF040 K493 10/19/2018 11:22:26

5507-19-4/4

Form 990-T (2017)




HEAD FAMILY CHARITABLE FOUNDATION 5507-19-4/4

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

INVESTMENT IN PARTNERSHIPS

XD576 2000

DLF040 K493 10/19/2018 11:22:26 5507-19-4/4

38-69549833

STATEMENT
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HEAD FAMILY CHARITABLE FOUNDATION 5507-19-4/4

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

PARTNERSHIP INCOME

INCOME (LOSS) FROM PARTNERSHIPS

XD576 2000
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| Form 1041 (2017) HEAD FAMILY CHARITABLE FOUNDATION 5507-1 38-6949833 rpage 2
| Schedule A | Charitable Deduction. Don't complete for a simple trust of a pooled income fund.
Amounts paid or pormanontly set aside for charitable purposcs from grogs income Sce Instructions
Tax-exempt income allocablc to charntable contributions. See instructions
Subtract line 2 from hine 1
Captal gaing for the tax year allocated to corpus and paid or pormanently set aside for chartablo purposcs
Add lines 3 and 4
Soction 1202 oxclusion allocable to capital gaing paid or permanontly cot aside for charttablo purposes. Sce instructions
Chantable deductlur Subiract ine 6 from hie 5. Enler here dnd un page 1, e 14
Schedule B | Income Distribution Deduction
Adjusted total income. See instructions 1| / 8,934,
Adjusted tax-exempt interest 2
Total net gain from Schedule D (Form 1041), ine 19, column (1). See instructions 3
Enter amount from Schedule A, line 4 (minus any allocable section 1202 exclusion) 74
Capital gains for the tax year included on Schedule A, ine 1. See instructions / 5
Enter any gain from page 1, line 4, as a negative number. If page 1, ine 4, 1s a loss, enter the l0ss as a positive number / 6 -12,065.
Distributable netincome Combine lines 1 through 6. If zero or less, enter -0- 7 0.
If a complex trust, enter accounting income for the tax year as
determined under the governing nstrument and apphicable local law | s | -28,436.|_
9 Income required to be distributed currently / 9
10 Other amounts paid, credited, or otherwise required to be distnbuted 10
11 Total distributions Add hines 9 and 10. If greater than line 8, see instructions ) 11 0.
12 Enter the amount of tax-exempt income included on line 11 12
13 Tentative income distribution deduction. Subtract line 12 from hine 11 13
14 Tentative income distribution deduction. Subtract hine 2 from line 7. If zero or less, enter -0- 14
15 Income distnbution deduction Enter the smaller of line 13 or line 14 here and on page 1, line 18 15 0.
‘ [ Schedule G | Tax Computation (see istructions) /
| 1 Tax. a Taxon taxable income See instructions /1a
b Tax on lump-sum distributions. Attach Form 4972 1b
¢ Alternative mimimum tax (from Schedule | (Form 104 1), line 56) 1c
d Total Add lines 1a through 1c¢ »| 1d
2a Foreign tax credit. Attach Form 1116 2a
b General business credit. Attach Form 3800 2b
¢ Credit for prior year minimum tax. Attach Form 8801 2¢
d Bond credits. Attach Form 8912 2d
e Total credits Add lines 2a through 2d »
Subtract line 2e from line 1d If zero or less, enter -0-
Net investment income tax from Form 8960, line 21
Recapture taxes. Check if from E] Form 4255 D Form 8611
Household employment taxes. Attach Schedule H (Form 1040)
Total tax Add lines 3 through 6. Enter here and on page 1, ine 23 |
Other Information / Yes [ No
1 Did the estate or trust receive tax-exempt income? If "Yes," attach a ct:j;ﬁputatlon of the allocation of expenses X
Enter the amount of tax-exempt interest income and exempt-interest dividends p $ _—I
X

~N D U e W Y -
~jo|on|ajw]|r|—

O ~N h O s WA -

~N > oo s w
“"“""“"ol

"

Did tho ostate or trust recewve all or any part of the oarnings (salary, wages, and other compensation) of any '
individual by reason of a contract assignment or similar arrangement?

Ryt 3o dunona ealnnd e iines 0 d n),,‘ P“n,,"._,,-‘}-- B T T vy SR A A N "

o e 1T g R i .

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero
R Fprm 9907 tensts Gamalete this part anly if hoth ipes 182 and 19 are gains o quglified dppedpnds qeedneluded i incnme ja Part Lof Faem 99T, and Farm QQN-T hino , =

34,15 more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions if either line 18b, col. (2) or ine 18c, col (2) 1s more than zero.
21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) 21
22 Enter the smaller of ine 18a or 19 in column (2)

but not less than zero l 22 l




SCHEDULE D Capital Gains and Losses OMB No 1545-0092
(Form 1041) P> Attach to Form 1041, Form 5227, or Form 990-T

P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10 20 1 7
Departrment of the Treasury P> Go to www 1rs gov/F1041 for instructions and the latest information
Name of estate or trust Employer identification number
HEAD FAMILY CHARITABLE FOUNDATION
5507-19-4/4 38-6949833

Note: Form 5227 filers need to completeonly Parts | and /i
[ 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 hines below. (d) (e) (9) (h) Gain or (loss})
Proceeds Cost Adjustments fSubtraclt colu(rg? (e()j

to gain or loss from | from column (d) an

This form may be easter to complete If you round off cents to whole dollars. (sales price) (or other basis) Form(s) 8949, Part |, | combine the result

line 2, column (g) 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 hine 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
4  Short-term capital gain or (loss) fram Forms 4684, 6252, 6781, and 8824 4
5  Net short-term gam or (loss) from partnerships, S corporations, and other estates or trusts SEE STATEMENT 7 5 12,866.
6  Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2016 Capital Loss

Carryover Worksheet 6 |( )
7 Netshort-term capital gain or (loss) Combine lines 1a through 6 in column (h). Enter here and on line 17,

column (3) on page 2 » |7 12,866.

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

1 f
! i —



Schedule D (Form 1041) 2017 Page 2

| Part lll | Summary of Parts | and II (1) Beneficiaries’ (2) Estate's (3) Total
Caution: Read the instructions betore completing this part or trust's

17 Netshort-term gamn or (loss) 17 12,866. 12,866.
18 Netlong-term gain or (loss):

a Total for year 18a <801.p <801.>

b Unrecaptured section 1250 gain (see line 18 of the wrksht ) 18b

¢ 28% rate gan 18¢
19  Total net gain or (loss) Combine lines 17 and 18a 19 12,065. 12,065.
Note. IS j/ne 19 column (3) is,g net qain. Enter the gain on Form 1041_lne 4 (or Fn&m 990-T Part [ line 43 f ines 18a and 19. column_(2). are net aams. o

5

|







Schedule D (Form 1041) 2017 ALTERNATIVE MINIMUM TAX Page 2

| Part Il | Summary of Parts | and Il (1) Beneficiaries’ (2) Estate's (3) Total
Caution, Read the instructions before completing this part or lrust's
17 Netshort-term gain or {loss) ) 17 12,866. 12,866.
18 Netlong-term gain or {loss).
a Total for year 18a <752 .p <752.>
b Unrecaptured section 1250 gain (see line 18 of the wrksht ) 18b
¢ 28% rate gain 18¢
19 Total net gain or (loss) Combine ines 17 and 18a » [ 19 12,114. 12,114.

Note: /f line 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net gains,
go to Part V, and don't complete Part IV If ine 19, column (3), is a net loss, complete Part IV and theCapital Loss Carryover Worksheet, as necessary

[ PartIV | Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of:
a Theloss on line 19, column (3) or b $3,000 20 |¢( )

Note: /f the loss on hne 19, column (3), is more than $3,000,01 if Form 1041, page 1, line 22 (or Form 990-T, ine 34), 1s a loss, complete theCapital

Loss Carryover Worksheet in the instructions to figure your capital loss carryover

{ PartV | Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers Complete this part enly if both lines 18a and 19 1n column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,

line 2b(2), and Form 1041, ine 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either ine 18b, col (2) or ine 18c¢, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in tncome in Part | of Form 990-T, and Form 990-T, line

34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions if either ine 18b, col. (2) or line 18¢, col. (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) 21
22 Enter the smaller of ine 18a or 19 in column (2)

but not less than zero 22
23 Enter the estate's or trust's qualified dividends from

Form 1041, line 2b(2) (or enter the qualified dividends

included in income in Part | of Form 990-T) 23
24 Add lines 22 and 23 24
25 |f the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- | 25
26 Subtract line 25 from hine 24 If zero or less, enter -0- 26
27 Subtract line 26 from hine 21 If zero or less, enter -0- 27
28 Enter the smaller of the amount on line 21 or $2,550 28
29 Enter the smaller of the amount on ine 27 or line 28 29 —
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amount 1s taxed at 0% »| 30
31 Enter the smallerof ine 21 or line 26 31
32 Subtract ine 30 from line 26 32
33 Enter the smallerof line 21 or $12,500 33
34 Add lines 27 and 30 34
35 Subtract Iine 34 from hine 33. If zero or less, enter -0- 35
36 Enter the smaller of line 32 or line 35 36 -
37 Multiply line 36 by 15% (0.15) »| 37
38 Enter the amount from line 31 38
39 Add lines 30 and 36 39
40 Subtract e 39 from line 38. If zero or less, enter -0- 40 —
41 Multiply ing 40 by 20% (0.20) > 4
42 Figure the tax on the amount on line 27. Use the 2017 Tax Rate Schedule for Estates

and Trusts (see the Schedule G instructions in the instructions for Form 1041) 42
43 Add hnes 37, 41, and 42 43
44 Figure the tax on the amount on hne 21 Use the 2017 Tax Rate Schedule for Estates

and Trusts (see the Schedule G instructions n the instructions for Form 1041) 44 —
45 Taxon all taxable income Enter the smaller of ine 43 or hine 44 here and on Form 1041, Schedule

G, line 1a (or Form 990-T, line 36) »j 45
710842 12-20-17 Schedule D (Form 1041) 2017
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HEAD FAMILY CHARITABLE FOUNDATION 5507-1 38-6949833

FORM 1041 INTEREST INCOME STATEMENT 1
U.sS. OTHER TAXABLE
DESCRIPTION INTEREST INTEREST
GLENMEDE PRIVATE INVESTMENT FUND VIII,
LLC - ORDINARY INTEREST 2.
INDEPENDENCE GLOBAL FUND LLC - ORDINARY
INTEREST 5,001.
SUBTOTALS 5,003.
TOTAL TO FORM 1041, LINE 1 5,003.
FORM 1041 DIVIDEND INCOME STATEMENT 2
U.S. QUALIFYING ORDINARY
DESCRIPTION INTEREST DIVIDENDS DIVIDENDS
GLENMEDE CLIENT OPPORTUNITIES LLC 1.
INDEPENDENCE GLOBAL FUND LLC 2,363.
SUBTOTALS 2,364.
TOTAL TO FORM 1041, LINE 2A 2,364.
FORM 1041 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
CANCELLATION OF DEBT -GLENMEDE PRIVATE INVESTMENT FUND VIIT,
LLC 438.
TOTAL TO FORM 1041, LINE 8 438.

STATEMENT(S) 1, 2, 3




HEAD FAMILY CHARITABLE FOUNDATION 5507-1 38-6949833

FORM 1041 INTEREST EXPENSE STATEMENT 4
DESCRIPTION AMOUNT

1041 INVESTMENT INTEREST, FORM 4952 1,316.
TOTAL TO FORM 1041, LINE 10 1,316.
FORM 1041 OTHER DEDUCTIONS NOT SUBJECT STATEMENT 5

TO FLOOR LIMITATION

DIRECT INDIRECT
DESCRIPTION AMOUNT AMOUNT
DIRECT - INDEPENDENCE GLOBAL FUND LLC 2,581.
INDIRECT - INDEPENDENCE GLOBAL FUND LLC 43.
TOTAL TO FORM 1041, LINE 15A 2,624.
FORM 1041 MISCELLANEOUS DEDUCTIONS SUBJECT STATEMENT 6
TO FLOOR LIMITATION
DIRECT INDIRECT
DESCRIPTION AMOUNT AMOUNT
DIRECT - GLENMEDE CLIENT OPPORTUNITIES LLC 9.
DIRECT - GLENMEDE PRIVATE INVESTMENT FUND VIII, 259.
LLC
DIRECT - GLENMEDE PRIVATE INVESTMENT FUND IX LLC 6,989.
TOTAL MISC. DEDUCTIONS SUBJ TO FLOOR 7,257.
LESS 2% AGI 19,644. X .02 393.
TOTAL TO FORM 1041, LINE 15C 6,864.

STATEMENT(S) 4, 5, 6




HEAD FAMILY CHARITABLE FOUNDATION 5507-1 38-694983

3

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 7
PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES
DESCRIPTION OF ACTIVITY GAIN OR LOSS
GLENMEDE CLIENT OPPORTUNITIES LLC 8.
GLENMEDE PRIVATE INVESTMENT FUND VIII, LLC 25.
INDEPENDENCE GLOBAL FUND LLC 12,833.
TOTAL TO SCHEDULE D, PART I, LINE 5 12,866.
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM STATEMENT 8
PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES
DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN
GLENMEDE CLIENT OPPORTUNITIES LLC 326.
GLENMEDE PRIVATE INVESTMENT FUND VIII, LLC -35.
INDEPENDENCE GLOBAL FUND LLC -40.
GLENMEDE PRIVATE INVESTMENT FUND IX LLC 165.
TOTAL TO SCHEDULE D, PART II, LINE 12 416.
SCHEDULE D ALTERNATIVE MINIMUM TAX STATEMENT 9
NET SHORT-TERM GAIN OR LOSS FROM
PARTNERSHIPS, S CORPORATIONS, ESTATES AND TRUSTS
DESCRIPTION OF ACTIVITY GAIN OR LOSS
GLENMEDE CLIENT OPPORTUNITIES LLC 8.
GLENMEDE PRIVATE INVESTMENT FUND VIII, LLC 25.
INDEPENDENCE GLOBAL FUND LLC 12,833.
TOTAL TO SCHEDULE D AMT, PART I, LINE 5 12,866.
30 STATEMENT(S) 7, 8, 9

11581019 783622 386949833 2017.04030 HEAD FAMILY CHARITABLE FOUN 38694981




HEAD FAMILY CHARITABLE FOUNDATION
E.L.N. 38-6949833
TAX YEAR ENDING 12/31/2017

ATTACHMENTS PAGE 1 FORM 990-T
PART I, LINE 20, CHARITABLE CONTRIBUTIONS - PAID DURING THE YEAR

NO. GIFT DESCRIPTION AMOUNT
1 SEE SCHEDULES ATTACHED 1,415,000.00
TOTAL 2017 GRANT PAID 1,415,000.00
2017 TOTAL UNRELATED BUSINESS TAXABLE INCOME 8,934.00
50% OF UNREALATED BUSINESS TAXABLE INCOME 4,467.00

2017 CHARITABLE CONTRIBUTION DEDUCTION LIMIT 4,467.00




