™),

SCANNEB FEB 212013

Department of the Treasury
Internal Revenue Service

For calendar year 2017 or other tax year beginning

'/Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
, 2017, and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3)

2939332818911 8

OMB No 1545-0687

2017

, 20

A Check box If

address changed

B Exempt under section

THE COLLIS/WARNER FOUNDATION, INC.

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

Open to Public Inspection for

501(c)(3) Organizations Onl

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

501( C ) 3 ) Print Number, street, and room or suite no Ifa P O box, see instructions
or

. 408(e) 220(e) Type

| la08a 530(a) 201 N UNION STREET, STE 300

- 529(a)

54-1854416

City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets
at end of year

ALEXANDRIA, VA 22314

E Unrelated business activity codes

(See nstructions )

561000

F Group exemption number (See instructions ) »

4,395,913.

——
G Check organization type P l X | 501(c) corporation I I 501(c) trust

u 401(a) trust

l_l Other trust

Describe the organization's primary unrelated business activity >

ATTACHMENT 1

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 identifying number of the parent corporation P>

The books are in care of » THE COLLIS/WARNER FDN INC.
m Unrelated Trade or Business Income

Telephone number  703-518-6133

(A) Income (B) Expenses {C) Net
1a Gross receipts or sales . I
b  Less retums and allowances ¢ Batance P»| 1c¢
2 Cost of goods sold (Schedule A, e 7)., . . . ... .... 2 |
3  Gross profit Subtractine2fromlne1c ., ., ... ... .. 3
4a Caprtal gain net income (attach ScheduleD) | _ . . . . . . 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , . . . ... .. ..... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| 5 7,362. ATCH 2 7,362.
6 Rentincome(ScheduleC), . ... ... ... ...... 6
7 Unrelated debt-financed income (ScheduleE) , , . ... . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F} 8
9 Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G) 9
10  Exploited exempt activity income (Schedulet) , . . ., ... 10
11 Advertising income (Schedule J), . ., ... ... ..... 11
12 Other income (See Instructions, attach schedule) . . . . . . 12 32,595. ATCH 3 32,595.
Total Combine ines 3through 12, . . . . .. ...... 13 39,957. 39,957.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K), , . . . . . v v v v v v v 14

15 Salariesandwages . . . . . .. ... ... 15

16 Reparrs andmaintenance , . . . . . v v v v v v e e 16

17 Baddebts, ., . ... ........... 0. 17

18 Interest (attachschedule) . . . . . . . . v v o v o e . 18

19 TaxesandliCeNSEs . . . ... ..........0n...n 19 889.

20  Charitable contributions (See instructions for imitation rules) , . 20

21 Depreciation (attach Form4562), . . ., . . . .. .. .. ... -

22 Less depreciation claimed on Schedule A and elsewhere on return‘ 22b

23 Depletion , | L L L e e e e e e e e e e e e e e e e e 23

24 Contributions to deferred compensation Plans | . . . . . . . .t .t e e e e e e e e e e e e e e e e 24

25 Employee benefitprograms . . . . . . . . L L e e e e e e e e e e e e e e e 25

26 Excessexemptexpenses (Schedulel). . . . . . ... ... .. ... ... 26

27  Excessreadershipcosts (Schedule J), . . . . . . . .. L. L e e e e 27

28  Other deductions (attachschedule) | . . . ., . . .. .. .. .. ...ttt it nasnnnnenns 28

29  Total deductions. Add lines 14 through 28, . . , . . . . . . . . ... ... ... /29 889.

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 39,068.

31 Net operating loss deduction (hmited to the amountonine 30) . . . . . . . . . i i i v v v v s o s o v v v v 31 39,068.

32 Unrelated business taxable income before specific deduction Subtract line 31 fromlne30 _, ., ., ... ..... 32 I

33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) , . . . . . . . v v v v v s v« 33 1,000. Y ’

34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 i1s greater than lne 32, ,"':’
enterthesmallerof zeroorline 32 . . . . . . . . . . . . ... a4 e e e e a4 34 0.

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017) /

7X2740 2 000 JSA PAGE 2

G

\



Form 990-T (2017) THE COLLIS/WARNER FOUNDATION, INC. 54-1854416 Page 2
LIl Tax Computation

35 Organizations Taxable as Corporations. See nstructions for tax computation Controlled group
members (sections 1561 and 1563) check here P See Instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
[$_ | s I
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 .. $ —
C Incometaxonthe amount BN INE 34, . . . . v i i i vt v v o e e e e e e e et e e e e e e e »|35¢c
36 Trusts Taxable at «Trust Rates. See Instructions 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-SEE INSUCHIONS . . & o v v v v v e e m e e e e e e e e e e e e e »| 37
38 Alernative MINIMUM tAX « « v v 4 v v ¢ o 0 o b o s o s e o o st s s s a o o o ot s a s a o s o st a s s 38
39 Tax on Non-Compliant Facility Income. See Instructions . . . . . . . i ¢ i v v v v v vt et et s e ar o n e 39
40 Total Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies . . . . . « v v v v v v v v v i m e e i e 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . d41a
b Other credits (SEe INSLFUCHIONS). . . & v v v v v v s e e e e e e e e e e e e e e n 41b
¢ General business credit Attach Form 3800 (seenstructions) , ., . . . . ... ... 41c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . . . . 41d —
e Totalcredits. Add lines 41athrough 41d . . . . . L L L . i i i i i it e e s e e e e e e e e e 41e
42 Subtracthnedlefromlined0., . . . . . o v v v i it e e e e e e e e e e e e e e e 42
43  Other taxes Check If from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedute) . [ 43
44 Totaltax. Add INeS 42 and 43, . . . . . . i v i v i v e et e o et et s ettt et e e e e 44 0.
45a Payments A 2016 overpayment credited t02017 , . . . . . . . . . . .. . .. 45a
b 2017 estimated tax Payments « « v v v v v v v v v b e e e e e e e e e e 45b
C Taxdeposited with FOrm 8868, . + v v v v v v v v v v v vt v v v e o e a e v un 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (see InStructions) . » + + v v v v v v e e e e e e e e . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , ., , . . 45f
g Other credits and payments Form 2439
Form 4136 Other Total B |45g —_
46 Total payments. Add lINes 45a through 450 ., ., . . . & v v v v v v o o o s o o s s o s o e o o e s o s n s e 46
47  Estimated tax penalty (see instructions) Check if Form 2220 s attached, , . . . . . . . . v v v v v v .. » D 47
48 Tax due. If line 46 1s less than the total of lines 44 and 47, enteramountowed | _ . . . . . . . . v v v v v v . »| 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enteramountoverpaid , . . . . ... ... . »| 49
50 Enter the amount of line 49 you want  Credited to 2018 estimated tax P Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organizaton have an interest in or a signature or other authority | Yes | No
over a financial account (bank, secunities, 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
here p B X

52 Duning the tax year, did the organization receive a distribution 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 » $
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t Is

S_ true, corrget: te Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
ign } } May the IRS discuss this retum
Here I l \ I\L” l g SMC mm with the preparer shown below
1

/s;gn/a[ure ofoﬂic'e\r\ Date’ Title J (see mstructions)?| X | Yes ‘ No

Paid Print/Type preparer's name Preparer'g sign Date Check |_| it PTIN
ALEXANDER RAINOLD 11/14/2018 self-employed P00641574
-

Z’epg’ elr Fumsname B BDO USA, LLP Frm's ENP13-5381590
S€ VNl Ierms address > 8401 GREENSBORO DRIVE, #800, MCLEAN, VA 22102 Phoneno  703-893-0600
Form 990-T (2017)

JSA /

7X2741 2 000
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THE COLLIS/WARNER FOUNDATION, INC. 54-1854416

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

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

2 Purchases . .. ....... 2 7 Cost of goods sold Subtract hne

3 Costoflabor , , ., .. .... 3 6 from line 5 Enter here and min |___

4a Additional section 263A costs Parti,hne2, . . ... ... 'v.'.ueuu. 7

(attach schedule) , , , ., ... 4a 8 Do the rules of section 283A (with respect to | Yes | No
b Other costs (attach schedule) . {4b property produced or acquired for resale) apply | | _ |
5 Total. Add lines 1 through 4b . | 5 totheorgamization? | | . . . . . . . . . e e e e e .. X

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

(see instructions)

1. Description of property

()

()

3)

“)

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 Income)

3(a) Deductions directly connected with the income
n columns 2(a) and 2(b) (attach schedule)

M

2

3}

“)

Total Total

(c) Total Income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A) >

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Descnption of debt-financed property

2 Gross income from or

3 Deductions directly connected with or allocable to
debt-financed property

1l g
allocable to debt-financed (a) Straight ine depreciation

{b} Other deductions

property (attach schedule) (attach schedule)
)
@)
3)
4)

4 Amount o svreae 5 Aveage sl bass 6. Cotamn I R ——
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column & x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

1) %
2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, ine 7, column (B)
L= L | 4

Total dividends-received deductions included in column 8

JSA
7X2742 3 000

Form 990-T (2017)

PAGE 37



Form 990-T (2017) THE COLLIS/WARNER FOUNDATION, INC. 54-1854416 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 thatis 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | ¢, ,ded in the controlling | connected with income
(loss) (see Instructions) payments made ( o040 zation’s gross income n column 5
(1)
(2)
(3)
4)
Nonexempt Controlled Organizations
8. Net unrelated income 9 Total of specified 10 Part of column 9 that 1s 11. Deductions directly
7 Taxable Income included n the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
%]
2)
(3)
%)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, Iine 8, column (A) Part |, ine 8, column (B)
Totals | L L L i e e e e e e e e e e e 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 iIncome directly connected ; and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
m
2)
(3)
“4)
Enter here and on page 1, . Enter here and on page 1,
Part |, line 9, column (A) . Part |, ine 9, column (B)
Totals , . . ......... »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
2. Gross 3 Bxpenses from unrelated trade 7 Excess exempt
directly 5. Gross income expenses
unrelated or business (column 6. Expenses
connected with from activity that ttributable t (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3) s not unrelated attributable 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)
)
@
(3)
“@
Enter here and on Enter here and on . N Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, co! (A) line 10, co! (B) Part Il, kne 26
Totals . ........... | '
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
1N f dical : Gr;oss 3 Direct gain or (loss) (col § Circulation 6 Readership costs (column 6
. Name of perodical advertising advertising costs 2 minus col 3) If Income costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
)
(2)
3
“@
Totals (carry to Part Il, lne (5)) , . >

Form 990-T (2017)

JSA

7X2743 3 000
PAGE 38



s

Form 990-T (2017)

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 )

* THE COLLIS/WARNER FOUNDATION,

INC.

54-1854416 Page 5

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising adv:rnzlr:ecéos(s 2 minus col 3) If 5 ﬂ;‘;‘:’:on 6. Rzzgte:‘h'p minus column 5, but
. income 9 a gan, compute not more than
cols 5 through 7 column 4)

4]
@
3
(4)

Totals from Part |

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

>

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

Enter here and on
page 1, Part |,
iine 11, co! (B)

Enter here and
on page 1,
Part Il, ine 27

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

1 Name

2 Title

3. Percent of
time devoted to
business

4. Compensation atinbutable to
unrelated business

M
2

%

ATTACHMENT 4

%,

3

%,

@

%

Total. Enter here and on page 1, Part Il, ine 14

JSA

7X2744 2 000

Form 990-T (2017)
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THE COLLIS/WARNER FOUNDATION, INC. 54-1854416

ATTACHMENT 2

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

TZG-SACHS CALL CENTER LLC 12,737.
THE DIPLOMAT FILM LLC -55.
STEEL PARTNERS HOLDINGS LP -36.
HARVEST MLP INCOME FUND LLC -5,795.
INDUSTRY LITTLE HAWK FUND I LP 511.

INCOME (LOSS) FROM PARTNERSHIPS 7,362.

) ATTACHMENT 2
PAGE 42



.
v .

THE COLLIS/WARNER FOUNDATION, INC.

PART I - LINE 12 - OTHER INCOME

TAXABLE STATE REFUNDS

PART I - LINE 12 - OTHER INCOME

54-1854416

ATTACHMENT 3

32,595.

32,595.

ATTACHMENT 3
PAGE 43



THE COLLIS/WARNER FOUNDATION, INC. 54-1854416

ATTACHMENT 4

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

BUSINESS

NAME AND ADDRESS TITLE PERCENT COMPENSATION
MARK R. WARNER DIRECTOR 0 0.
201 N UNION STREET, STE 300
ALEXANDRIA, VA 22314
LISA D. COLLIS DIRECTOR 0 0.
201 N UNION STREET, STE 300
ALEXANDRIA, VA 22314
NICHOLAS D. PERRINS ASST. SECR. 0 0.
201 N UNION STREET, STE 300
ALEXANDRIA, VA 22314

TOTAL COMPENSATION 0.

PAGE 44



SCHEDULE D Capital Gains and Losses
(Form 1120}

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

OMB No 1545-0123

2017

Intemal Revenue Service P> Go to www irs gov/Form1120 for instructions and the latest information
Name Employer identification number
THE COLLIS/WARNER FOUNDATION, INC. 54-1854416
m 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 Pro(ce)eds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete If you round off cents to (sales pnce) (or other basis) 8949, Part, e 2, column (d) and combine
whole dollars 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 andgotolne1b . . . . . . . . . ~
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . . ¢« ¢ ¢ v v v « v v o
2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . - . . . . . & . . . o o . ..
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . v v v v ¢ 0 v v o v W
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . . . ... ...... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 = . . . ... ..... 5
6 Unused capital loss carryover (attach computation) . . . . . L L L L e 6 |( )
7 Net short-term capital gain or (loss) Combine lines 1athrough6wmncolumnh _ _ . . _ . ., ... ..... 7
Long-Term Capital Gains and Losses - Assets Held More Than One Year
See Instructions for how to figure the amounts to enter on (@ (e) (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part I, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-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 89489,
leave this ine blank and gotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . ¢« ¢ v v v v v o v v &
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . . .+ . . v ¢ v v o o v v
10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . . . . . . ...+
11 Entergan from Form 4797, lme70r8 L e "
12 Long-term capital gain from installment sales from Form 6252, e 26 0r37 12
13 Long-term capital gain or (loss) from hke-kind exchanges from Formg8824 13
14 Capital gain distributions (see InStructions) . . . . . . L L . s s s e e e e e e e e e e e 14 23,312.
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 ncolumnh , _ . . . . . . ... .... 15 23,312.
FIEIIl Summary of Parts | and ll
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine 15) = | 16
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne 7) | 17 23,312.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, Iine 8, or the proper line on other returns If
the corporation has qualified tmber gain, also complete Part V. _ _ _ . . . . ... ... ..., 18 23,312.

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

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

JSA
7E1801 2 000

Schedule D {(Form 1120) 2017
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3800 General Business Credit

Department of the Treasury
internal Revenue Servce (99)

P Go to www.irs.gov/Form3800 for instructions and the latest information.
P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2017

Attachment
Sequence No 22

Name(s) shown on return

Identifying number

THE COLLIS WARNER FOUNDATION, INC. 54-1854416
[l Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT) .
(See instructions and complete Part(s) Ill before Parts | and Il)
1  General business credit from line 2 of all Parts Ill wthboxAchecked . ., . . ... ........ 1
2 Passive activity credits from line 2 of all Parts Ill with box B checked | 2 | 462.00(_
3 Enter the applicable passive activity credits allowed for 2017 See instructions , . . ., . .. .. 3
4 Carryforward of general business credit to 2017 Enter the amount from line 2 of Part lll with
box C checked See instructions for statementtoattach . . ... ... ... .0 v, 4 12,488.00
5 Carryback of general business credit from 2018 Enter the amount from line 2 of Part Il with
box D checked Seeinstructions , . . . . . ... ... ... ... 5
AddINes 1, 3,4, AN0 5 . L . v v vt it e i e e e e e e e e e e e e e e e e e 6 12,488.00
m Allowable Credit
Regular tax before credits ;
o Individuals Enter the sum of the amounts from Form 1040, lines 44 and 46, or the [
sum of the amounts from Form 1040NR, llnes42and44 . .. ... ...... ...
e Corporations Enter the amount from Form 1120, Schedule J, Part |, ine 2, or the —_
applicable IN@ of yOUr retUrn . . . . . v i v e e e e e e e e e 7
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
hnes 1a and 1b, or the amount from the applicable line of yourreturn. . . . .. ... |
8 Alternative minimum tax '
e Individuals Enter the amount from Form 6251, me35. . . . . . ... ... ... —_—
e Corporations Enter the amount from Form 4626, lne14. . . . . . .. ... ... ==+~ 8
e Estates and trusts Enter the amount from Schedule | (Form 1041), line 56 |, , | . —_
9 ADAINES 7 and 8 . . . . ittt it e e e e e e e e e e e 9
10a Foregntaxcredit . . . ... ... . ... ... ..o 10a
b Certain allowable credits (see instructions), . . ... ......... 10b —
c Addlines 10aand 10D . . . . .t it ittt e e e e e e e e e 10¢
11 Net income tax. Subtract line 10c from line 9 If zero, skip ines 12 through 15 and enter -0- on line 16 | 11
12  Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- | 12 !
13  Enter 25% (0 25) of the excess, If any, of ne 12 over $25,000 (see |———
INSEPUCHIONS) . & v v v v e e e e e e e e e e e e e e e 13
14  Tentative minimum tax
e |ndividuals Enter the amount from Form 6251, ne 33. . .. .. —_—
e Corporations Enter the amount from Form 4626, ine 12, . . . . 14
e Estates and trusts Enter the amount from Schedule |
(Form 1041),lneb54 . . . . . v o v v v i i vt s i e e —
15 Enterthegreaterof lne 13orline 14 . . . . . . . . . . . it i i it ittt et i e e s 15
16 Subtract ine 15 fromline 11 fzeroorless, enter-0- . v v v v v v v v v v o v e e et e e e e e 16
17 Enterthesmallerof line 6 orline 16 - « « « « vt v v b i i e o v e i o v et v o s o o s » oo s x 17
C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate Instructions.

JSA

7X1800 2 000

Form 3800 (2017)



Form 3800 (2017)
Part | Allowable Credit (Continued)
Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

Page 2

18  Multiply ine 14 by 75% (0 75) Se@ INSIIUCLIONS . . & v v v v v v o et e e e e ee et e e e e 18
19 Enterthegreaterof INe 13 0rlNe 18 . . . v v i v v i i v ittt ettt e et e e inenn e e 19
20  Subtract ine 19 from line 11 If zeroorless, enter-0- . . . . . v v v vt vt i ettt e e e e e e 20
21 Subtract ine 17 from line 20 If zeroorless, enter-0- . . . . . . . . . .. i i it e 21
22  Combine the amounts from hne 3 of all Parts Il with boxA, C,orDchecked . . . ... ....... 22
23 Passive activity credit from line 3 of all Parts Il with box B checked L23 | .
24  Enter the applicable passive activity credit allowed for 2017 See instructions . . . . . ... .... 24
25 AddINes22and24 . . . . . ... ... e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
INE 21 OFlNE 25 & o i i e e e e it e et e e e e e e e e e e e e 26
27  Subtractline 13 from line 11 Ifzero orless, enter-0- . . . . . . o v i i i i ittt e e e e e e 27
28 AdDIINes 17and 26 . . . . . . .ttt e e e 28
29  Subtract ine 28 from ine 27 Ifzero orless, enter-0- . . . v v v v v v v v v bt e e e 29
30 Enter the general business credit from line 5 of all Parts Il withboxAchecked. . . . . ... .... 30
31 RESEIVEA . . v v v it vt e e e e e e e e e e e e e e e e e e e e e e e e 31
32 Passwve activity credits from hine 5 of all Parts Ill with box B checked |32 | 1,129.00)
33 Enter the applicable passive activity credits allowed for 2017 See instructions . . ... ... ... 33
34 Carryforward of business credit to 2017 Enter the amount from line 5 of Part Il with box C
checked and line 6 of Part lll with box G checked See instructions for statement to attach . . . . . 34 12,488.00
35 Carryback of bustness credit from 2018 Enter the amount from line 5 of Part Ill with box D
checked See INStructions . . . . . . . . . . . i i i e e e e e e e e e e e e 35
36 AddNNes30,33,34,and35. . . oottt e e 36 12,488.00
37 Enterthesmallerofline29orline36. . . .. . . . . . . .. ... i innnenn. 37
38  Credit allowed for the current year. Add lines 28 and 37
Report the amount from tine 38 (if smaller than the sum of Part |, line 6, and Part I, ines 25 and
36, see Instructions) as indicated below or on the applicable line of your return
¢ Individuals Form 1040, ine 54, or Form 1040NR, Ine51 . . . ... ...
e Corporations Form 1120, Schedule J, Partl,lne5¢ .. .......... } ---------
e Estates and trusts Form 1041, ScheduleG,line2b . . . . ... ... ... 38
Form 3800 (2017)
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Form 3800 (2017)

Page 3

Name(s) shown on return

Identifying number

54-1854416

THE COLLIS WARNER FOUNDATION, INC.

m General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below (see instructions)

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
(o] General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved

| if you are filng more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts

|l with box A or B checked Check here If this i1s the consolidated Part Il | | . ., . . . . . . 0 v v i it v s e e v e v oo oo o e o e »
(a) Description of credit (b) {c)
Note: On any line where the credit 1s from more than one source, a separate Part il} 1s needed for each ',iﬁ:,?';";‘;is‘ﬁﬁrf:;ﬁ Enter the approprate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm3468) . = . ., . ... ...... 1a
b Reserved . . .. ... e e 1b '
¢ Increasing research actvities (Form 6765) , _ . . . . . . .. . ... ... ... .. 1c
d Low-income housing (Form 8586, Partlonly) _ . . . . . ... ... ... ..... 1d
e Disabled access (Form 8826) (see instructions for hmitation) _ . . . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), . .| 1f
g Indian employment (Form 8845) . . . . . . . .. .................. |19
h Orphan drug (FOrm 8820). . . . . .. .\ o vt e e e e 1h
i Newmarkets (Form8874) _ . . . . . .. ... . ... ... ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) 1j
k Employer-provided child care facilities and services (Form 8882) (see
nstructions for IMILON) . . . . . . .. e 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) . . . . ... .. .. 11
m Low suifur diesel fuel production (Form 8896) . . . . . . ... ... ... ..... im
n Distilled spints (FOrm 8906). . . . . . . . ..o v e 1n
o Nonconventional source fuel (carryforwardonly), . . . . ... ... ... ..... 10
p Energy efficient home (Form8908), . . . . . ... ................. 1p
q Energy efficient appliance (carryforwardonly) . . . . . . . . . ... ... ... .. 1q
r Alternative motor vehicle (Form 8910) _ . . . . . . . . .. . . . . . ir
s Alternative fuel vehicle refueling property (Form8911) | . . . . ... ... .. .. 1s
t Enhanced oill recovery credit (Form 8830) . _ . . . . . . . . . ... .. ... .. 1t
u Mine rescue team traiming (Form 8923) . . . . . . . .. . ., 1u
v Agricultural chemicals security (carryforwardonly) |, . . . .. ... ........ 1v
w Employer differential wage payments (Form8932) . . . . . .. .. .. .. .... iw
x Carbon dioxide sequestration (Form8933), . . . . . . . .. ... ... .. ..., 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . _ . . . .. ... ... 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . .. ... .. ..... 1z
aa Employee retention (Form 5884-A) . . . . . . ... . ... .. ... ...... 1aa| 46-0837931 462.00
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) |, . .. ... ... L. L. ... 1zz
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part | | . . . | 2 462.00
3  Enter the amount from Form 8844 here and on the applicable Iineof Partll ., | 3
4a Investment (Form 3468, Part Ill) (attachForm 3468) , . . . ... ........ 4a
b Work opportumity (Form 6884) _ . . . ... ... ... ... ... 4b | 46-0837931 1,129.00
c Biofuel producer (FOrm 6478), . . . . . . ... . ... ... 4c
d Low-income housing (Form 8586, Partll) . . . . ... ... ... .. .. .... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f
g Qualfied railroad track maintenance (Form8900) . . . . .. ... ... ...... 49
h Small employer health insurance premiums (Form8941) . . . . . .. .. ..... 4h
i Increasing research activities (Form 6765) , . . . . . . . . . . . .. ... .. ... 4i
JoReserved e 4j !
2 OMNEr . 4z
5 Add lines 4a through 4z and enter here and on the applicable ine of Partll . . . | 5 1,129.00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . . . . . . 6 1,591.00

JSA
7X1802 2 000
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Form 3800 (2017)

Page 3

Name(s) shown on return ldentifying number
General Business Credits or Eligible Small Business Credits (see nstructions)

Complete a separate Part lil for each box checked below (see instructions)

A . General Business Credit From a Non-Passive Activity E Reserved

B General Business Credit From a Passive Activity F Reserved

Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards

D | General Business Credtt Carrybacks H Reserved

1 If you are filing more than one Part |ll with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

Il with box A or B checked Check here if this 1s the consolidated Part Il | |, . . . . . . . . . . . i v v v v v vt v e v s na

(a) Description of credit {b)

Note: On any line where the credit 1s from more than one source, a separate Part |ll 1s needed for each from a pass-through

(c)

If claiming the credit Enter the appropriate

pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm3468) . _ . . ... . ...... 1a
b RESEIVEd . L . L . e 1b I
c Increasing research activities (Form6765) , _, . . . ... ... .. . ... ..... 1c
d Low-income housing (Form 8586, Partlonly) . . . . . ... ... ... ...... 1d
e Disabled access (Form 8826) (see instructions for imitation) _ . . . . .. ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), . .| 1f
g Indian employment (Form 8845) _ . . . . . . ... ... ... ... ..., 1g
h Orphandrug (Form8820). . . . . .. ... ... ... ... ..., 1h
i New markets (FOrm 8874) _ . . . . . ... .. .. ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) 1j
k Employer-provided chid care facilities and services (Form 8882) (see
Instructions for IMIALON) | . . . . . . ... 1K
I Biodiesel and renewable diesel fuels (attach Form8864) . , ., . .. ..... ... 1l
m Low sulfur diesel fuel production (Form 8896) , . . . . . . .. ... ... ... .. 1im
n Distiled spirits (FOrm 890B), . . . . ... ..\ vv e 1n
o Nonconventional source fuel (carryforwardonly), . . . . .. ... ... ...... 10
p Energy efficient home (FOrm8908), . . .. . .. ... ............... 1p
q Energy efficient appliance (carryforwardonly) . . . . . . . . ... ... ...... 1q
r Alternative motor vehicle (Form 8910) , . . . . . . . .. . . . v v v .. ir
s Alternative fuel vehicle refueling property (Form 8911) , . . . . . . .. .. .... 1s
t Enhanced oll recovery credit (Form 8830) |, . . . . . . . . . @ i v .. 1t
u Mine rescue team training (Form 8923) . . . . . . . . . . . . e 1u
v Agricultural chemicals security (carryforwardonly) . . . .. .. ... ...... iv
w Employer differential wage payments (Form8932) . . . .. ... ... ... ... 1w
x Carbon dioxide sequestration (Form8933), . . . . . .. .. . . . . . ... ... 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), ., . . .. ... ... .. 1y
z Qualfied plug-in electric vehicle (carryforwardonly) , . . . . ... ... ...... 1z
aa Employee retention (Form 5884-A) | . . . .. ... ... ...... .. ..., laa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) [1bb
zz Other OiIl and gas production from marginal wells (Form 8904) and certain
other credits (see INStrUCtIONS) |, . . . . . . . ... 122
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part| . | 2
3 Enter the amount from Form 8844 here and on the applicable ne of Partll |, | 3 | 46-0837931 5,274.00
4a Investment (Form 3468, Part Ill) (attachForm 3468) , , . . . ... ... ..... 4a
b Work opportunity (FOrm 5884) . . . . . .. . ... .. ... 4b | 46-0837931 7,214.00
¢ Biofuel producer (Form 6478), . . . . . .. . ... ..., 4c
d Low-income housing (Form 8586, Partl) . _ . . . .. ... .. ... ... ..... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . , . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846)_ , . | 4f
g Qualfied railroad track maintenance (Form8900) . . . . ... ........... 49
h Small employer health insurance premiums (Form 8941) . . . . . . ... .. ... 4h
i Increasing research activities (Form 6765) , . . . . . . . ... ... ... ..... 4i
JOReseved | L L 4j I
2 Other . | 4z
5 Add lines 4a through 4z and enter here and on the applicable lne of Partli _ , . . { 5 7,214.00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . . . . . . 6 12,488.00

JSA
7X1802 2 000

Form 3800 (2017)



THE COLLIS WARNER FOUNDATION, INC. FEIN: 541854416

ATTACHMENT TO FORM 3800

FOR FORM 3800 PART II, LINE 34, PLEASE SEE SCHEDULE ATTACHED FOR
THE YEARS IN WHICH THESE CREDITS ORIGINATED. NONE OF THE CREDITS
HAVE BEEN ALLOWED SINCE THEY ORIGINATED IN 2015. THE TOTAL
CARRYFORWARD AMOUNT OF THE CREDITS IS $12,488, AS DETAILED ON THE
SCHEDULE ATTACHED.
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