8102 ¥ T 330 GINNVIS

2939330704713 8

@ LS
2 0-T Exempt Organization Business Income Tax Return OMB No 15450887
rorm 990- (and proxy tax under section 6033(e))
For calendar )'vear 2017 or other tax year beginning , 2017, and ending , 20 2@ 1 7
Department of the Treasury > Go to www irs gov/Form990T for instructions and the latest information. '
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) ?6’&2;}%{’8%";32%3%‘;%5?{
A u Check box if Name of organization ( u Check box if name changed and see mstructions ) D Employer identification number
address changed THE .CLAYTON FUND INC (Employees' trust, see instructions )
B Exempt under_section ,
X |sorcc i)z | Print 176-0285764
- 408(e) 220(e) Ty:))er C/0O JP MORGAN CHASE BANK, N.A 2 Unrelated business activity codes
" (See mstructions )
[ Jaosa [ Jssoca) 10 S. DEARBORN STREET : e
529(a) CHICAGO, ILLINOIS 60603-2300 '
C Book value of all assets 211110

t end of year
@ 4 F  Group exemption number (See instructions ) P>

32,380,514. |G Check organization type » | X | 501(c) corporation 1 ]501(c) trust | ] 401(a) trust || other trust
H Describe the organization's primary unrelated business actwvity » OIL AND GAS EXTRACTION
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . , , . . . . » L_] Yes m No
If "Yes," enter the name and identifying number of the parent corporation B
J The books are incare of » CHASE BANK OF TEXAS Telephone number » 713-216-0733
Mnrelated Trade or Business Income {(A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c¢ |
2 Cost of goods sold (Schedule A, lne 7)., . . . . . ... .. 2 '
3  Gross profit Subtractline 2 fromlineic , , ., . ... ... 3
4a Caprtal gain net income (attach ScheduleD) , , , . . . . . 4a
Net gain (loss) (Form 4797, Part I1, ine 17) (attach Form 4797), . | 4b
c Capital loss deductionfortrusts . . . . . ... ...... 4c
5  Income (loss) from partnerships and S corporations (attach statement) | 5 26,748. ATCH 1 26,748.
6 Rentincome(ScheduleC) ., . . .. ... ... ... ... 6
7 Unrelated debt-financed income (Schedule E) , , , . . .. 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) organization {Schedule G) 9
10  Exploited exempt activity income (Schedule ) , ., . . . . . 10
11 Advertising income (Schedule J), . . . .. .. ... ... 11
12 Other Income (See instructions, attach schedute) , . . . . . 12
13 Total Combine lines 3through12. . . . . .. ... ... 13 26,748. 26,748,

Deductions Not Taken Elsewhere {See instructions for imitatons 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 o v o v o e e e, 14

15 Salanesandwages . . . . L L. L. L L e e e e 15

16 Reparsand maimienance . . . . . . . . .. it e e e e e e e e e 16

17 Baddebls, . . . . .. e e e e e e e e 17 ATy

18 Interest (attach SChedUIB) . . . . . . ..\ttt ittt e e e e 18 RECEVED

19 Taxesandllcenses . . . . . . . . ... e e e 19 1| 1. 8
20  Charitable contributions (See instructions for lmtation rules) . . . . . . o . o . o L e e e e e e e e e 20 D ncT 3 n 18 Q
21 Depreciation (attach Form 4562), . . . . . . . . o o 21 o vETTYEE (&"
22  Less depreciation claimed on Schedule A and elsewhereonreturn . | ., . , . . 22a 22b N -
230 DePIENON. . . .. 23 OGDEN, UT

24 Contributions to deferred compensalion Plans |, . . . . . . . vt it e e e e e e e 24

25 Employee benefitprograms . . . . L L L L L L e 25
26 Excess exemptexpenses(Schedulel), . . . . . ... ... ... L. e 26
27  Excessreadershipcosts (Schedule J), . . . . . . ... e e e e e e 27
28 Other deductions (attach schedule) | . . . . . . . . . .. . .. i sttt 28
29 Total deductions Add lines 14through 28, | | . . . . . . . ... ...ttt 29
30 Unrelated business taxable income before net operaling loss deduction Subtract line 29 from line 13 | 30 26,748.
31 Net operating loss deduction (limited to the amountonine 30) . . . . . . . . . v v v s i e 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromhne30 . . . . . ... ... 32 26,748.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . . . . . . .. ... 33 1,000.
34 Unrelated business taxable income Subtract line 33 from line 32 If ne 33 15 greater than line 32,
enter the smaller of zero or line 32 . . . . . . . L L e e e e e e e e e . 34 25,748.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017) ﬂ D
720 2980080 'K920 70-038846-038846 PAGE 44




Form 996-T (2017) THE CLAYTON FUND, INC. 76-0285764 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here » See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(s | @l | @l
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 o v v v ... $
C Incometaxonthe amount onliNE 34. . . . . . L o v v i i i e e e e e e e e e e e e e e e » | 35¢ 3,862.
36 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on _
the amount on line 34 from ‘—_—, Tax rate schedule or |:| Schedule D (Form 1041y, . . . . . . . . .. »>| 36
37  Proxytax SEEINSIUCIONS . . . v v v v v v v et e et e e e e e e e e e e e e »| 37
38 AIErnalive MINIMUM TAX & v v v v v o v v v v e e e e e et e e et e e e e e et e e e e 38
39 Tax on Non-Compliant Facility Income. See InStructions . . . . . . . . . . v i i v i v i e e e e e e e e e e s 39
Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies . . . . . . . . . . v v v v v v v e e e . 40 3,862.
mTax and Payments
41 a Foreign tax credit {corporations attach Form 1118, trusts attach Form 1116), . . . . 41a
b Other credits (see INSTUCHONS), . . . .+ . v i v e e e e e e e e e 41b
¢ General business credit Attach Form 3800 (see instructtons) . . . . . . . . . ... 41c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . .. ... ... 41d
e Totalcredits. Add lines 41athrough 41d . . . . . . . . . . . .. i i e e 41e
42 Subtracthine 41efromlined0. . . . . o i v v i it e e e e e e e e e e e e e e 42 3,862.
43  Other taxes Check if from [:I Form 4255 D Form 8611 I:] Form 8697 D Form 8866 DOther(attach schedule) . | 43
44  Totaltax. AddINes 42and 43. . . . . . .. i i e e e 4 3,862.
45a Payments A 2016 overpaymentcreditedt02017 . . . . . . . . v i u u ... 45a
b 2017 estimated tax payments . . . . . v v . i et e e e e e e e e e 45b 5,000. .
C Taxdeposted with Form 8868. . . . . . v v v v v v it e e e e e e e e 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (see instructions) . . . . . . . . . . . . . v it i e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , . , . . . 45¢
g Other credits and payments Form 2439
Form 4136 Other Total P> | 459 -
46 Total payments. Add lines 45a through 450 . . . . . . . . . v 0 e e e e 46 5,000.
47 Estimated tax penalty (see instructions) Check If Form 2220 sattached, . . . . . . . . . . . . . . ... » [:’ 47
48 Tax due If line 46 ts less than the total of ines 44 and 47, enter amountowed . . . . . . . . . . . . . . . .. »| 48
49  Overpayment. If ine 46 is larger than the total of lines 44 and 47, enter amountoverpad , . . . . .. .. ... » | 49 1,138.
Enter the amount of line 49 you want  Credited to 2018 estimated tax > 1, 138. Refunded P | 50

Statements Regarding Certain Activities and Other Information (see mstructons)

At any time dunng the 2017 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organmization may have to file
FnCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country

here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, seg, ruttions for other formr:jrorganlzauon may have to file .
53  Enter th€ amount of tax-exempt interesireceived or dogruef during the tax year B $ '
Under peng nave examined thiygetum, including accompanying nd statements, and to the best of my knowledge and belef, it I1s
s, true, corpéet, pe er than ta a r) 1s based on all Information of Yhich prepafer has any knowledge
gn } ,. CE PRES'D } CLGJ,_ May the IRS discuss this retum
Here -3 A —NA \O QS 18 Jee eSSy ith the preparer shown below
Signature Yibe - Date Title (see instructions)?| X | ves No
Paid Print/Type preparers name Preparer's signaturs Date Check f PTIN
b AMANDA MAYA 10/19/2018 | seifempioyed | PO1067777
U;‘:pg’rﬁ’ Fim's name B BKD, LLP ! Fum's EIND44-0160260
y Fim's address > 2700 POST OAK BLVD., STE 1500, HOUSTON, TX 77056 Phoneno 713.499.4600
Form 990-T (2017)
JSA

7X2741 2 000

13POBU K920 70-038846-038846
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. THE CLAYTON FUND, INC. 76-0285764

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

1 Inventory at beginming of year | | 1 6 Inventoryatendofyear . . . . .. 6

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

3 Costoflabor , ., ....... 3 6 from lne 5 Enter here and n |__.

4a Additional section 263A costs Partl,hne2, . . . .. .. ... .... 7

(attach schedule) , , ., . . . . 4a 8 Do the rules of section 263A (with respect to |Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply | | _ |
§ Total. Add ines 1 through 4b . | 5 to the orgamization? |, , ., . .. . .. ... ... ..., X

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

(see instructions)

1 Description of property

m

2)

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 is based on profit or income)

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

(1))

2

(3

4)

Total Total

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

(b) Total deductions
Enter here and on page 1,
Part |, ine 6, column (B) »

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1 Description of debt-financed property

2 Gross income from or

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

allocabl -fin d
ocable to debt-finance (a) Straight line depreciation

(b) Other deductions

« Property (attach schedule) (attach schedule)
(1)
(2)
(3)
4)

:C:JT;::S:]Z;%\{%?Q; 5 A;?:? glf’:é:itlzdt: asis 6 Column 7 Gross income reportable 8 Allocable deductions
allocable to debt-inanced debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

m %
(2) %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part I, line 7, column (B)
Totals . . . . e e e e e e e e e e e e e e | 4

Total dividends-received deductions included in column 8

JSA

7X2742 3 000
13P0OBU K320

70-038846-038846

Form 990-T (2017)
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Form 990-T (2017) THE CLAYTON FUND, INC. 76-0285764 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 1s 6 Deductions directly
organization identification number 3 Netunrelated ncome |4 Total of specified | ,01yded in the controling | connected with income
(loss) (see instructions) payments made | organization's gross iIncome n column §
)
(2)
(3)
4)
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column 9 that s 11 Deductions directly
7 Taxable Income included n the controlling connected with ncome in
(loss) (see wstructions) payments made organization’s gross Income 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 1, line 8, column (A) Part I, ine 8, column (B)
TOMAIS . . i i i e i e e e e e e e e e e e e e e e e e e e e e e a4l >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
g 3 Dleductlons 4 Set-asides 5 Total deductions
1 Description of ncome 2 Amount of income irectly connected and set-asides (col 3
P : (attach schedule) (attach schedule) plus col 4)
()
(2
(3
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 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 Gross directly from unrelated trade 5 Gross income expenses
unrelated or business (column 6 Expenses
connected with from activity that b 1 (column 6 minus
1 Descniption of exploited actmty business income productton of 2 minus column 3) 1s 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)
M
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) Part Il, line 26
Totals . . .......... »| l
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1 Name of odical g Gnross 3 Durect gatn or (loss) (col § Circulation 6 Readership costs (calumn 6
ame of penodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
M ]
2
(3 '
(@) {
Totals (carry to Partil, ine (5)) . . P>

Form 990-T (2017)

JSA

7X2743 3000
13POBU K920 70-038846-038846 PAGE 47



Form 996-T (2017)

THE CLAYTON FUND,

INC.

76-0285764

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.)

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising d 3nD|rect \ 2 minus co! 3) If 5 Circulation 6 Readtershlp minus column 5, but
income adverusing costs a gain, compute income costs not more than
cols 5 through 7 column 4)

M

2

3

4

Totals from Part |

Totals, Part il (ines 1-5), . . . p

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

Enter here and on

page 1, Part |,
hine 11, col (B)

Enter here and
on page 1,
Part i, 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 attnbutable to
unrelated business

b

%

2

%

3

%

4

%

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

JSA

7X2744 2 000

13POBU K920

70-038846-038846

Form 990-T (2017)

PAGE 48




THE CLAYTON FUND, INC. 76-0285764

ATTACHMENT 1

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

ENTERPRISE PRODUCTS PARTNERS LP 906.
BLACKSTONE GROUP 1,156.
PLAINS ALL AMERICAN PIPELINE LP -6,304.
INCOME RECAPTURE - ENTERPRISE PRODUCTS PARTNERS LP 30,990.

INCOME (LOSS) FROM PARTNERSHIPS ’ 26,748.

ATTACHMENT 1

13POBU K920 70-038846-03 PAGE 49




The Clayton Fund, Inc.
EIN: 76-0285764
FYE: 12/31/2017

Fed 990-T NOL Schedule

Avallable
' Carryover Amount for
Year Amount Utilized Carryover
2006 19,184 (19,184) 0
2007 31,275 (31,275) 0
2008 15,873 (15,873) 0
2009 30,112 (30,112) 0
2010 41,033 (41,033) 0
2011 48,408 (48,408) 0
2012 47,686 (47,686) 0
2013 - -
2014 - -
2015 - -
233,571 (233,571) 0
FYE 12/31/2017 Net Loss (Income) 0
Carryforward to 12/31/2018 0

VA it




The Clayton Fund, Inc.
EIN: 76-0285764
FYE: 12/31/2017

Fed 990-T NOL Schedule

Avallable
Carryover Amount for
Year Amount Utilized Carryover
2006 19,184 (19,184) 0
2007 31,275 (31,275) 0
2008 15,873 (15,873) 0
2009 30,112 (30,112) 0
2010 41,033 (41,033) 0
2011 48,408 (48,408) 0
2012 47,686 (47,686) 0
2013 - -
2014 - -
2015 - -
233,571 (233,571) 0
FYE- 12/31/2017 Net Loss (Income) 0
Carryforward to 12/31/2018 0



Form 4626 Alternative Minimum Tax—Corporations

OMB No 1545-0123

Depariment of the Treasury » Attach to the corporation’s tax return. 2@ 1 7
Internal Revenue Service » Go to www.irs.gov/Form4626 for instructions and the latest information.
Name ' Employer identification number

The Clayton Fund, Inc

0285764

N

[« 3]

9
10
11
12
13
14

033 ~T—x™=~TgaQ "0 ao0oTo

Note: See the instructions to find out if the corporation 1s a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e)

Taxable income or (loss) before net operating loss deduction . 26,748

Adjustments and preferences:

Depreciation of post-1986 property . 21

Amortization of certifted pollution control facilities

Amortization of mining exploration and development costs

Amortization of circulation ekpendltures (personal holding companies only)

Adjusted gain or loss 64

Long-term contracts A

Merchant marine capital construction funds

Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only)

Tax shelter farm activities (personal service corporations only)

Passive activities (closely held corporations and personal service corporations only)

Loss hmitations

Depletion

Tax-exempt interest income from specmed prwate actwnty bonds

Intangibie drilling costs

Other adjustments and preferences

Pre-adjustment alternative minimum taxable income (AMTI) Combine hnes 1 through 20 26,663

Adjusted current earnings (ACE) adjustment:

ACE from line 10 of the ACE worksheet in the instructions . 4a 26,663

Subtract ine 3 from hine 4a If line 3 exceeds line 4a, enter the dlfference as a :

negative amount See instructions . . . . | 4b

Multiply line 4b by 75% (0 75) Enter the result as a posmve amount . 4c

Enter the excess, If any, of the corporation’s total increases in AMTI from prior

year ACE adjustments over its total reductions in AMTI from prior year ACE

adjustments See instructions Note: You must enter an amount on line 4d -

(even if ine 4b 1s positive) Co Co 4d

ACE adjustment R

* If ine 4b I1s zero or more, enter the amount from line 4¢

* If hne 4b 1s less than zero, enter the smaller of line 4c or line 4d as a negative amount

Combine hnes 3 and 4e. If zero or less, stop here, the corporation does not owe any AMT 5 26,663
' Alternative tax net operating loss deduction See instructions . 6 None

Alternative minimum taxable income. Subtract line 6 from line 5 If the corporation held a residual

interest In a REMIC, see instructions 7 26,663

Exemption phase-out (if line 7 i1s $310,000 or more, sklp lines 8a and 8b and enter 0 on hne 80) ;

Subtract $150,000 from line 7 If completing this line for a member of a

controlled group, see instructions If zero or less, enter -0- 8a Non

Multiply line 8a by 25% (0 25) 8b None y,%;ﬂﬂi

Exemption Subtract line 8b from $40,000 If completmg this line for a member of a controlled group, ﬁ%

see Instructions If zero or less, enter -0- . .. 8c 40,000

Subtract line 8c from line 7 If zero or less, enter -0- 9 None

Multiply ine 9 by 20% (0 20) 10 None

Alternative mmnimum tax foreign tax credit (AMTFTC) See |nstruct|ons 11

Tentative mintmum tax Subtract line 11 from line 10 12 None

Regular tax hability before applying all credits except the foreign tax credit 13 None

Alternative minimum tax. Subtract line 13 from line 12 If zero or less, enter -0-. Enter here and on

Form 1120, Schedule J, ine 3, or the appropriate line of the corporation’s Income tax return 14 . "None

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12955I

Form 4626 (2017)



