o 990-PF

4

Return of Private Foundation
or Section 4947{a)(1) Trust Treated as Private Foundation

A

2949 01012 9

OMB No 1545

2017

| -é Department of the Treasury » Do not enter .social security numbers on this form as it may be made public. = 4 .
ga Internal Revenue Service P Go to www.irs.gov/Form990PFfor instructions and the latest information. Open to Public Inspection
= For calendar year 2017 or tax year beginning 04/01 , 2017, and ending 03/31,2018
g w Name of foundatton A Employeridentification number
=] EMORY T CLARK FAMILY FOQUNDATICN 39-1410324

- “Number and street {(or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
vl ,
(s 9]
— C/0 US BANK, NA PO BOX 7900 - 414-765-5118
R City or town, state or province, country, and ZIP or foreign postal code
c i ]
o et s L S I
2 MADISON, WI 53707-7900
& G Check all that apply: Initial return Initial return of a former public charity | p 4 kgreign organizations, check here. . P> D
| Final return Amended return - 2 Foreign organizations meeting the
Address change Name change / BS%lesl,check'he.re.an'd Tna.ch. . >E]
¢ H Check type of organization: | X |Section 501(c)(3) exempt private foundation Ok
. . E If private foundation status was terminated
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(Al, check hers « P>
| Fair market value of all assets at [J Accounting method: E Cash | Accrual F If the foundation 1s n a 60-month termination
end of year (from Part ll, col. (c), line Other (specify) under sectron 507{b){1)(B),check here , P» D
16) » § 8,568,840. {Part |, column (d) must be on cash basis )
IEI.Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), {c), and (d} (agxzzvnesr:;epzr:d {b) Net investment (¢} Adjusted net for chantable
may not necessarily equal the ‘amounts in books Income income purposes
column {a) {see instructions) ) . (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) s :—ﬁijrﬂ:'?"k"% "Lkgxyﬁ)ﬁ;ﬂu?’
2 Check B[ X| fthe foundationis ot requiredo. R R e s e i e
. 3 Interest on savings and temporary cash investments. ) ‘ﬁ*’?&fﬁc;j oy
e
S 4 Dwvidends and interest from securities . . . . 193,469. 193,439. STMTE:
o~ 5a Grossrents + « « v v v v i e i e e e e T AR S
e T N I AL e T Y B
e Net rental income or (loss) S R G TR L SR
@ Y| 6a Netgainor (loss) from sale of assets not on line 10 334,079 JEEE b s R £ g
T 5 P amumigl 1,878,111 iy Bt mmin i : i REC
<C 5 7 Capital gain net income {from Part IV, ine 2} . = 334,079. u Lh e
o Eoy o X
D 8 Netshorttermcapital gain, . . . ... .. . W EL Y Py . Kk ik
vt dated o b F EB 2 & 1 B g NOEe,
w 9 Income modifications « « .« . . 4 0 e 0. B § @‘E;—L_.,U ';3’9" Al PPN s
=z 10a Grosssales less returns P Ty O R el g Lol BN T ek R T
- and allowances « + . . . by PR =-,;1x:+;:(: T e S 1 w574
< b Less Custuf yuudssuld R ri x«*(i“‘._'-]‘::) o 1“@'[,—2]?!?{'.!""? :
O . ¢ Gross profit or {loss) (attach schedule) , . . . - o
w
11 Other income (attach schedule} , , . . . ., . 2,308,
12 Total. Add lines 1 through 11 . . . . . . . . 529L856, 527,518.
13 Compensation of officers, directors, trustees, etc , . 78 ) 146 58 L 631, .
§ 14  Other employee salaries and wages . . . . . 3,135 NONH NONH .
S[15  Pension plans, employee benefits . . . . . . 1,234, NONE NONH .
2116a Legal fees (attach schedule) . . . . ... .. . -
‘ol b Accounting fees (attach schedule)STMT. 3 . 1,929. NONH NONH 1,929.
E ¢ Other professional fees {attach schedule) . . . N
217 INEErESt « v ¢ v o v e m v e e e e e e e )
g 18  Taxes {attach schedule) (see instrubfiods. 4 . 1,207. 1,207.
v
g 19  Depreciation (attach schedule) and depletion .
220 OCCUPBNCY « « « « ¢ o o o o o s s s o v o s
|21 Travel, conferences, and meetings . . . . . . NONE NONH
Sl22 S<Printing and publications . . .. ... ... NONH NONE
g’ 23 Other expenses (attach schedule) STMT. 5 . 17,096. 17,0096.
"g 24 Total operating and administrative expenses.
g Add lines 13 through 23. « + « v v v 4 4 v s 102,747, 42,909,
O|25 Contributions, gifts, grants paid .+ « . . . % . 514,400. 514,400.
26 Totaloxp and disbur Add lines 24 and 25 617,147, 557,309.
27 Subtract line 26 from line 12. SRS T &tf}?},:hf‘ N % o
i el
a Excess of r over and disb e o by g
b Net investment income (if negative, enter -0-) 467,680.15
¢ Adjusted net income (if negative, enter -0-}. . B ey

Jsa For Paperwork Reduction Act Notice, see instructions.

HFM612 P27C 02/08/2019 13:55:34
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Form 990-PF (2017) 39-1410324 Page 2

Balance Sheets géﬁc(:r?:t?ozc::li%?\ssahn:ulacr!nb?frgrs;’r‘\ctlr-ff-year Beginning of year End of year
amounts only {See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
Cash -non-interest-beanng . v v v v v v v v v v e e e e e 2,142, 2,142,
2 Savings and temporary cash investments . .« . . . o .0 . 18,141. 137,158. 137,158.
3 Accounts receivable P 35‘{‘:’-"?;4» o Tf’mi‘“:i ',PML:E?‘?_;‘?&\«L* Al f;:rl“ﬁfzﬁ{'wb“,:j
Less allowance for doubtful accounts P
4 Pledges recevable P R RS v R PR g R e | O T R I e e
Less allowance for doubtful accounts P
S Grantsrecevable. . . . v v s v d e e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) {see Iinstructions) , , , .
7  Other notes and loans receivable (attach schedule) B> Far it TRl U BRI SRS o ofd PRSI O el 87 0 e
Less allowance for doubtful accounts P NONE
‘3 8 Inventories forsaleoruse. . . « . ¢ . .t 0 o v 0 ...
@] 9 Prepad expenses and deferred charges . . . . . . ... ...
<| 10a Investments-U'S and state governmentobligations (attach schedule), . - /

b Investments - corporate stock {attach schedule} . . ., ., .. ..

¢ Investments - corporate bonds (attach schedule), . . . ... .
11 Investments- land, buildings, [
and equipment basis
Less accumulated depreciation P
{attach schedule)

12 Investments -mortgage loans. « « « « « « « 4 o0 00

b i Fay i, Mgt % SEH
s B

e
g ey
¢ As

o

13 Investments - other (attach schedule) . . . . .. STMT 6. . 7,812,220, 7,611,080, 8,429,540,
" cupment basis > iy T N R e i | O i e e
Less accumulated depreciation » {
(attach schedule) :
15  Other assets (describe P 1 )
16 Total assets {to be completed by all filers - see the
instructions Also, see page 1,item |} . . . . ... ... ... 7,830,361, 7,750,380.

17  Accounts payable and accrued expenses . . . . . . . . ...
18 Grantspayable. . v . v v v v v vt e e e e e e e e e

.319 Deferred reVENUB. « « « v v v v v o e v v e e e e e e
=|20 Loans from officers, directors, trustees, and other disqualified persons. .
“3 21 Mortgages and other notes payable {attach schedule) e e
Sl22  Other hiabilities (describe P STMT 7 )

23 Total liabilities (add lines 17 through 22) . . . . . . ... ..

Foundations that follow SFAS 117, check here. . . . PI I
and complete lines 24 through 26, and lines 30 and 31.

24 Unrestricted . . v v v v v e e e e e e e e e e e e
25 Temporanlyrestricted . . . . . . . . 0. v e e e ..
26 Permanentlyrestricted . « . . . . o 000w c o e 0w e e

Foundations that do not follow SFAS 117, check here P

and complete lines 27 through 31. i %
27  Capital stock, trust principal, orcurrent funds . . . . . . . .. 7,830,361. 7,750,380 m’* 3
28  Paid-in or capital surplus, or land, bidg , and equipmentfund. . . . . .

29  Retained earnings, accumulated income, endowment, or other funds ,

30 Total net assets or fund balances (see instructions) , ., ., . . . 7,830,361. 7,750,380.
31 Total liabilities and net assets/fund balances (see

INSEFUCHIONS) « v v v o vt v ettt et oo i el 7,830,361. 7,750,380 .5+
Analysis of Changes in Net Assets or Fund Balances

Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prioryear's return), . . . . . . . .. 0 e e e L 7,830,361,
2 Enteramount from Part |, in€ 278 . . v v v v v v it s e e e e e e e el 2 -87,291.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 8 3 7,311,
4 Addlines 1, 2,and 3 . . . i v it e e e e e e e e e .| @ 7,750,381,
5 Decreases not included in line 2 {itemize) PROUNDING 5 1,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, line30 . ... | 6 7,750,380.

Form 990-PF (2017)

JSA
7E1420 1 000 ,U
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39-1410324

Form 990-PF (2017) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, f,?glﬂ:’;; (cI Date acquired| {d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) E:Z‘;’:ﬁ mo , day, yr ) {mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
(5
d
e
{e} Gross sales price “ De&rf;:lac:z:blagl)owed (ggﬁzs;x%re?\tsze;?::;: ((S‘)pﬁuas"(‘f)o:n(llr?j:)(g))
a 1,878,111. 1,544,032, 334,079.
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

{I) Gains {Col. (h) gain minus

0 PV 0 of 12131769 D At bass 10 Brces ot o U cl. () butnot e than o
a 334,079.
b
c
d
e

2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 334,079.
3  Net short-term capital gain or {loss} as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in }
Part ], line 8 . . . . . . i i i e e e s e e e e e i e e e e e e e e e 3

Part V Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d){2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? l:l Yes No
If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

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

{a) ) ) 1
Calendar e:;ﬁgz;o;’ey:;:mmng in) Adjusted quahfying distributions Net value of nonchantable-use assets (col R;f:;:efg'e%nbrﬂ& (ch
2016 540,534. 8,315,865. 0.065000
2015 527,700. 8,616,030. 0.061246
2014 617,562. 9,213,247. 0.067030
2013 603,964. 9,161,016, 0.065928
2012 565,497, 8,938,342, 0.063266
2 Totalofline T, column(d) . . . .. ... . ... .t e 2 0.322470
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 6 0, or by
the number of years the foundation has been in existence if less than5vyears . . ... ... 3 0.064494
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 ., . ... .... 4 8,591,315,
B MuUltiply INe 4 by iNE 3. . . o o v e it e et e e e e 5 554,088.
6 Enter 1% of net investment income {1% of Part |, line 27b}. . . . . . . . ... .o o L. 6 4,677.
7 AdG NS5 AN 6. . o v o et e e e e e e e e e e 7 558,765.
8 Enter qualifying distributions from Part XIl, line 4 . . . . . . . o v v i v v it 8 557,309.

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

JSA Form 990-PF (2017
7E1430 1000
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Form 990-PF (2017) 39- 1410324 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)

1a Exempt operatmg foundations described in section 4940(d)(2), check here > I_—_l and enter “N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check
hc;rePD and enter 1% of Part I, ine 27b . . . . . .. .. e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col. {b})
2 Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only; others, enter -0-) 2 NONE
'3 Addlnestand2. ... . N e e e e e e e e e 3 9,354.
4 Subtitle A (income) tax (domestic section 4947{a){1) trusts and taxable foundations only; others, enter -0-) | 4 NONE
5 Tax based on investment income. Subtract hne 4 from line 3 If zero or less, enter -0- 5
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . [ 6a
b Exempt foreign organizations - tax withheld atsource ., . . . . ... .. ... 6b
¢ Tax paid with application for extension of time to file (Form 8868}, , . . . . . 6c
d Backup withholding erroneouslywithheld . . . . . ... ... ....... 6d R
7 Total credits and payments. Add linesBathrough 6d « « « v v v« o v v v v v v ot v s e s s e e e 7 6,
8 Enter any penalty for underpayment of estimated tax Check here I:l if Form 2220 1sattached . . . . . .. 8
9 .Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . ... ... ... ... 9 2,898.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , ., , . . . . . bl 10
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P> NONE Refunded »| 11 -
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political campaign?, l e e e e e e e e e e e e e e e e e e e e ‘ .......... X

b Did 1t spend more than $100 dunng the vyear ({either directly or indirectly) for political purposes? See, the
instructions forthe defimtion . . . . L . L L L L e e e e e e e e e e e e e e

If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenials
published or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this VBATY o it 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
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundation P $ ‘ {2) On foundation managers >3

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers P $
2 Has the foundation engaged tn any activities that have not previously been reportedtothe IRS? . ., ., . ... .. ... ...
If “Yes," attach a detatled description of the activities i -
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of

Incorporation, or bylaws, or o;her similar instruments? If "Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . . o oo v .
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . . v i it ot e s e e h et e e e e e e
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . .. ... .. ...
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or )

e By state, legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? . . . . . . . . C e e e e e e e e e e ' 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part lI, col (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t i1s registered. See instructions P

WI
b If the answer 1s "Yes” to line 7, has the foundation furmnished a copy of Form 990-PF to the Attorney General
{or deS|gnate) of each state as required by General Instruction G?If "No," attach explanation ., . ... . . . . . . ... ...
. 9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3} or
[N 4942(j)(5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV If “Yes,”
complete Part X1V . ., . . . L s e e e e e e s e e e e e e e e e s e e e e e e e e e e e e e e e

10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
names and 8ddresses . . . . - < . . . e e e e e e s s s o e o 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 10 X

Form 990-PF (2017)

JSA
7E1440 1000
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s

‘Form 990-PF (2017} 39-1410324
LAY T:W Statements Regarding Activities (continued)

11
12
.13
14
15

16

Page 5

2520 Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entty within the
meaning of section 512(b}(13)? If "Yes," attach schedule. See INStructions . . . . . . v v v v v v v v v v u. e e e .1 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement See INStrUCtIONS . . . . . . . . . v v v v v v v e e PR I V3 X
Did the foundation comply with the public inspection requirements for its annua! returns and exemption application? 13
Website address P> N/A
The books are in care of »___US BANK NA Telephonano »{414) 765-5118
Located at » PO BOX 2043, MILWAUKEE, WI ZIP+4 »  53201-9116
Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - check here . . . . .. .. ..
and enter the amount of tax-exempt interest received or accrued dunngtheyear. . . . . . . . . ... . ... .. > | 15 I
At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority
over a bank, secunities, or other financial account Inaforeign country?. . . . & v . L Lt it e e e e e e e e e e e e e e

See the instructions for exceptions and fihng requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p

R} Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a Duning the year, did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . ... . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualified PEISONT & v & v v v i e e et e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . - Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . ... .. Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either avallable for
the benefit oruse of adisqualified person)?. . . . v v v v 0 v b i e e e e e . DYes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a perod after
termination of government service, if termimnating within 90days ). . . . . . . . .« v ¢ v v v . . Yes No
b If any answer 1s "Yes" to 1a{1){6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance? See instructions . « - « < . . . 000 oo e e
Organizations relying on a current notice regarding disaster assistance, check here . . . ... ... .. [N PD
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In20177 . . . . . . v v v i i v b ittt e e e e e e .
2 Taxes on fallure to distnbute income (section 4942} (does not apply for years the foundation was a private
- operating foundation defined in section 4942()}3} or 4942(j)(5)).
a At the end of tax year 2017, did the foundation have any undistributed income {lines 6d and
6e, Part XIIII) for tax year(s) beginning before 2017%. . . . . . . . . . i . i i e e e e e e e e I:' Yes No
If "Yes," list the years P . .= .
b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted ncome? {If applying section 4942(al{2} to
all years listed, answer "No" and attach statement - See inStrUCtIONS ) . . . . . . v v v v v v e v v vt o s e e v o e s e e
¢ If the provisions of section 4942(a)(2) are bewing applied to any of the years listed in 2a, list the years here. :
> , , , ' _
3a Did the foundation hold more than a 2% direct or indirect Interest In any business enterprise
atanytime duringthe year? « v v v v ¢ ¢« v v v e v e i e e e e e e e e e e e e DYes No
b If "Yes," did it have excess business holdings in 2017 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the b5-year perod (or longer period approved by the
Commussioner under section 4943{c{7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings 1IN 2017 } . . . . . v v v v v vt e e s e e e e e e e e e e e e e e e e e e
d4a Did the foundation invest during the year any amount in a manner that would jeopardize its charntable purposes? 43
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its i_'v;
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177 | 4b A
Form 990-PF (2017
JSA
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Form 990-PF (2017) 39-1410324

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

or to carry on,
(3)
(4)

Provide a grant to an organization other t,han a chantable, etc, organization described In
section 4945(d){4}(A)? See instructions e
Provide for any purpose other than religious, chantable, scmntlflc, Iiterary, or educational

5a During the year, did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945{e)}? No
Yes No
Yes
|:] Yes

{2) Influence the outcome of any specific public election (see section 4955);
directly or indirectly, any voter registration drive?, , , , ,
No
No
purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer 1s "Yes" to 5a{1)-{5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 orn a current notice regarding disaster assistance? See instructions ,

Provide a grant to an individual for travel, study, or other similar purposes? . . . . . .

(5

Organizations relying on a current notice regarding disaster assistance, check here , ., . . . . . e e e e e e . oL
¢ |If the answer 1s "Yes" to question 5a(d4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . .. . ... ..., ..
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? ..
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . . .. ...
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, ., D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .

Part VIl
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

[b) Title, and average {c) Compensation {d) Contributions to

{e) Expense account,

{a) Name and address hours per week {If not paid, employee benefit plans
devoted to position enter -0} and deferred compensation other allowances
SEE STATEMENT 9 78,146.
~

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

(d) Contnibutionsto
employee benefit
plans and deferred
compensation

(b} Title, and average
hours per week

{a) Name and address of each employee paid more than $50,000
- devoted to position

{c¢) Compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « « « ¢ v o v o et 0 v v o e e 0 .. N NONE
Form 990-PF (2017)
' &
JSA
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39-1410324
Form 990-PF (2017)

Page 7

1Yl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

{a) Name and address of each person patd more than $50,000 {b) Type of service {c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices , . . . .. .. ... .. ... ...... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3, . . . . . . L . . . . i e e e e e e e e e e e e e e e e e e »

JSA
7€1465 1000

HFM612 P27C 02/08/2019 13:55:34

Form 990-PF (2017)



Form 990-PF (2017) 39-1410324 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes: o
a Average monthly fair market value of SECUItIES . . . v v v v v v vt t e e e e e e e e 1a 8,601,700.
b Average of monthly cash balanCes . . . v v v v v v v v v v e e e et e e e e e e e 1b 120,447.
¢ Fair market value of all other assets (see instructions), . . . . . . . ... . i it v i i e v v e, 1c NONE
d Total (add Ines 13, b, a0d ) . . . o vt ittt e e e e 1d 8,722,147,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , , . . ... ... ... ....... | 1e R
2 Acquisition indebtedness applicable toline 1assets . . . . . ... ... ..ttt 2 NONE
3 Subtractline2fromline 1d | . . . .. .. .. ... ... . 3 8,722,147,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
MStUCHONS) , L L L . i i e e e e e e e e e e e 4 130,832,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 8,591,315,
6 Minimum investment return. Enter 5% o0fline 5 . . . < v v v v i i e 6 429,566.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here bl——l and do not complete this part)
1 Minimum investment return from Part X, line 6 - « « v v v v v v v e e e e e e e e e e 1 429,566.
2a Taxon investment income for 2017 from Part VI, line5 . . ... .. 2a 9,354,
b Income tax for 2017. (This does not include the tax from Part Vi.). . [ 2b
€ Addlines 22 and 2b . . . . . L. i e e e e e e e e e e e e e e e e e e 2c 9,354.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 .. ... .. ... ... .. .. 3 420,212,
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . ...t i e 4 NONE
B Addlines 3 and 4. . . . . .. ..t e e e e e e e e e e e e e 5 420,212,
6 Deduction from distributable amount (see instructions). + + . v v v v v v vt e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XllI,
T 7 420,212,
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 . ... ............ 1a 557,309.
b Program-related investments - total fromPart IX-B . . . . ... ... ... .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES & v v v v o e u v st e ot e et m et a et e s ettt ettt e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: -
a Suitability test (prior IRS approval required) . . . . . . . v . i s e e e e e e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule} . . . . . . . . . . i v i i i ittt v e v nn 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 | 4 557,309.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions . . . . . . . v i v v i s e s e et e et e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined , , ., . . ... ... ........... 6 557,309.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017)
JSA

7€E1470 1 000

HFM612 P27C 02/08/2019 13:55:34
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> 39-1410324

Form 990-PF (2017} Page 9
Undistributed Income (see instructions)
(a) . b (c) (d)
1 Distributable amount for 2017 from Part X, Corpus Years p”°”° 2016 |- 2016 2017
BABT v e e e e e e e e |EEEEESEG R R 420,212,

- . e T “”“,‘“ W S e i H‘m.(w"&‘w
2 Undistributed income, 1t any, as ot the end ot 201/ N e *ngf"éz‘yax“w‘ NWMT»; g‘@‘ﬁl '“‘"7 P “w};”\)

)
a Enter amountfor 2016 only, . . . . ... ... *A-r**&‘s?:{z‘ Ilrﬂ:wdw'& k

e ‘-;c-‘xg;;r

S u o . | ,,A?f:".
b Total for prioryears 20 ,20 ,20 T *"‘*tmnu-m* NONE*’ ol TR c»-w {e&‘,&‘ LA
BN T e R i oo A |k e ey iy Sx'ﬁjg*.[b‘ B
3 Excess distiibutions carryovcr, if any, to 2017: nyﬁ'u;ﬁw wauqnmf'um.mupﬁ mgx,'-( i g&rq"tﬁ-.u%&.. i it “ o

By

e S it b SR
g N x»{ SnPlid ety i B (w\.hmmvm &c‘-”ﬁw. H
aFrome01z ... ... 125,082, [ r g R R S e
Eo e AT
h From?2013 . .. ... 163.027- x »
. 3 < dth ot n ad,u.&.
¢ From2014 . . ... .| 169,330, [ W i i ) s P ‘ﬂ%f'\"hr’*{‘u,-- ﬁﬁﬂ
. - 3 g . g b b BN i
d Trom 015 L 4 .. . . 109,110, |kt il Ferig L
, ; R R Y e A BN o .vw;m REL T ;
e From2016 . ... .. 129,697, |wrmms ity 2 el ‘;,i} ::Il' iz st m:@. . h{EW“”“- o
1 iy ‘W‘”“,;f"‘"”"‘" SATAT AN
f Total of lines 3athroughe . . ... ... ... JiE | Tl g +
o B 'r‘;:'. o) ey Sy xﬁ;—ffam

7 L

g Y
J;“f Ty
R | TR T
"y

§ Qualifying dls(rlbﬁﬂons for 2017 from Part Xll,
lined B 5657,309.

a Applied-to 2016, but not more than line 2a . . .

I
il

TR ey
SN o
Low g

NONE:M?

o

i u‘u‘ﬁp‘u‘u‘?‘iuf rYr‘i"uuu u‘jﬂ‘ﬁﬁrthm ||||I’| .m.w.t.ym

. - PR TR P g

b Applied to undistributed income of prior years |54 W A Li:;?f e
(Election required - see mstructlons) R L A i3 E
E‘L“i‘\j LS sl Brer s stie it n
[ Trualed as distnbutions, out of corpus (Eiecnon ‘“"‘:* “rfw-hﬁ'-*{h...“.m".u h.mzuﬁu»

&{
§§‘f

required - see instructions) , . ., .. .. ...

d Applied to 2017 distnibutable amount. . . . . . 420,212,

e Remaining amount distributed out of corpus. . . ”m:'f (e ,_W.M,,m%*;r B3|

5 Excess distributions carryover applied to 2017 NONE
LR

(It an amount appears in column (d), the same
amount must be shown in column (a) )

G Enter the net total of cach column as
indicated below’ .

a Corpus. Add lines 3f, d¢, and 4e GSubrract line 5

Apit

M(.sau;w

NM" V’v
fir ’&\“m -‘h‘iam*‘

- ;
Rl e v
;

bty &
iy

!

PR

PR

i
NONE}

b Prior vyears’ undistributed income Subtract

Inedbfromhne2b. . . . .. .. v

¢ Enter the amount_of prior years’ undistributed
income for which a notice of deficiency has

- been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .

Ao R
ey =
o |

JeT T Rd‘éi Bppel
= L

d Subtract lne 6c from line 6b Taxable
amount -see INStructions . . .« v . . .y . . .
e Undistnbuted income for 2016 Subtract line
4a from line 2a. Taxable amount - see
INSIFUCHIONS  « =« & o « o o v o o« v u v e v v s

3
e

3«;(:&"
LM

f .Undistnbuted income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distributed n2018. . . . . ...

i

e e P Mgy
(eSS

W e i’é‘*‘@'ti{' '}i‘r h AR
e ﬂg‘ ‘_ﬁk‘{tg
5L Ao

N

ST

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)3) (Election may be
required - See INSIFUCHIONS} + « « « v « v + & . & NONBR=

=

7,

8 Excess distributions carryover from 2012 not
applied on line § or line 7 {ses Instructions) , , , 125,082,
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromlne6a . . . . . . .
10 Analysis of line 9

AT
i U

,Jtﬁ R
sﬁ“ i
PL“ "[&‘ e
e " it g
g

H RN é

1"‘-

708 269

nr.‘g,

.L”,: i
- ek T 2
a Excess from 2013 , , . 163,027, ““mm e Rl ke
. R O b tm’ b
b Excess from 2014 . . . 169,330. R ﬁ*ﬁéﬁ‘{v i N
¢ Excess from 2015 . . .- 109,118. e e &
d Excess from 2016 . . . 129,697. Zﬁﬁ
e Excess from 2017 . . . © 137,097, kR
. Form 990-PF (2017)
JSA 1

7E1480 1000

HFM612 P27C 02/08/2019 13:55:34 ‘ 17 -




Form 990-PF {2017) 39-1410324 Page 10

EaB "M Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t is a private operating :
foundation, and the ruling s effective for 2017, enter the date ofthe ruling. . . . . . . .. N &
b Check box to indicate whether the foundation 1s a private operating foundation described in section l I 4942{){3) or I I 9812(])(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- ) Total
justed net tncome from Part (a) 2017 (b} 2016 {c) 2015 {d) 2014
| or the mininmum nvestment
return from Part X for each
yearhsteds « + & + o 4 & /]
b 85%ofline2a .+ « » + + & /
€ Qualifying distnibutions from Part
XIl, line 4 for each year histed
d Amounts included in fine 2¢ not
used directly for active conduct
of exemptactivities « « « «

€ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromlne2c . o « . . .
3 Complete 33, b, or ¢ for the
alternative test relied upon
@ “Assets® alternative test - enter

(1)} vatue of all assetse + + »

(2) vetue of assets qualifying
under section
4942(13)BN. » .+ .« .

b "Endowment" alternative test-

enter 2/3 of mimimum invest-
ment return shown in Part X,
fine 6 for each yearisted . . .

€ "Support” alternative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on  securiies
loans {section 512{a)(5)),
orroyalties}. . . . . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided in section 43842
3B & . v . .

{3) Largest amount of sup-
port from an exempt
organization, ., « .+ .

(4) Gross investment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).})

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation {(or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb[:]if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

SEE STATEMENT 11
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

| SEE ATTACHED STATEMENT FOR LINE 2

| d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

: SEE ATTACHED STATEMENT FOR LINE 2

JSA
7E1490 1 000

Form 990-PF (2017)
HFM612 P27C 02/08/2019 13:55:34 18 -




39-1410324

Form 990-PF (2017} Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "s'heﬂ?':r'.'i 'rfal‘:a':ul;hdslr\::pm::l' Foundation Purpose of grant or
any foundation manager status of contribution Amount

Name and address (home or business) or substantial contnbuior recipient
a Paid during the year

SEE STATEMENT 21 514,400.

{

10 ¢ A A R » 3a 514,400.
b Approved for future payment

1 7 | I T T T I R » 3b

JSA Form 990-PF (2017)

7E1491 1 000

HFM612 P27C 02/08/2019 13:55:34 13 -



XD576 2000

EMORY T CLARK FAMILY FOUNDATION 39-1410324
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
LINDA HANSEN

ADDRESS:
125 N EXECUTIVE DR STE 363
BROOKFIELD, WI 53005-6070

RECIPIENT’S PHONE NUMBER: 414-765-5118

FORM, INFORMATION AND MATERIALS:
APPLICATIONS SHOULD INCLUDE A DESCRIPTION OF THE AGENCY AND A BRIEF
SUMMARY OF THE PROJECT FOR WHICH FUNDS ARE REQUESTED. INCLUDE EVIDENCE
THE ORGANIZATION IS TAX EXEMPT UNDER SEC 501 (C) (3)

SUBMISSION DEADLINES:
NONE

RESTRICTIONS OR LIMITATIONS ON AWARDS:
GRANTS TO ORGANIZATIONS DESCRIBED IN SEC 501(C) (3) AND NO PRIVATE
NONOPERATING FOUNDATIONS

STATEMENT

HFM612 P27C 02/08/2019 13:55:34 32

11



EMORY T CLARK FAMILY FOUNDATION 39-1410324
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WAGS SERVICE DOGS
ADDRESS:
1338 DEWEY CT
MADISON, WI 53703
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it ittt titnt it ettt e it eenasns 2,000.

RECIPIENT NAME:
AURORA HEALTH CARE INC
ADDRESS:
11333 WEST NATIONAL AVE
MILWAUKEE, WI 53227
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt ittt i i et ettt i i e e e aas 15,000.

RECIPIENT NAME:
BEST BUDDIES WISCONSIN (BBWI)
ADDRESS:
10425 W NORTH AVE
WAUWATOSA, WI 53226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt ie i ittt enenn 10,000.

STATEMENT 12

| XD§76 2000

| HFM612 P27C 02/08/2019 13:55:34 33 -



EMORY T CLARK FAMILY FOUNDATION

39-1410324

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CARROLL UNIVERSITY
ADDRESS:
100 N EAST AVENUE
WAUKESHA, WI 53186
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......cttiiiinnnnnn.

RECIPIENT NAME:
LA CASA DE ESPERANZA INC
ADDRESS:
410 ARCADIAN AVE
WAUKESHA, WI 53186
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........iiiiiinnnnn..

RECIPIENT NAME:
PREVENT BLINDNESS WISCONSIN INC
ADDRESS:
731 N JACKSON STREET
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......cttiviiiinnnn..

XDS§76 2000

HFM612 P27C 02/08/2019 13:55:34

STATEMENT 13
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EMORY T CLARK FAMILY FOUNDATION

39-1410324

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SHEPHERDS MINISTRIES INC
ADDRESS :

1805 15TH AVENUE

UNION GROVE, WI 53182
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ...... ¢ viiiiteentttnnnnnnnns

RECIPIENT NAME:
ST MARCUS SCHOOL
ADDRESS:
2215 N PALMER ST
MILWAUKEE, WI 53212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ¢ttt eonennnnn

RECIPIENT NAME:
VSA WISCONSIN INC
ADDRESS:
1709 ABERG AVE
MADISON, WI 53704
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. ...ttt enennsns

XD§76 2000

HFM612 P27C 02/08/2019 13:55:34

STATEMENT 14
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EMORY T CLARK FAMILY FOUNDATION

39-1410324

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

BOYS & GIRLS CLUBS OF GREATER MILW

ADDRESS:
1558 N 6TH ST
MILWAUKEE, WI 53212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..... ittt eenennan

RECIPIENT NAME:

MEDICAL COLLEGE OF WIS
ADDRESS:

PO BOX 26509

MILWAUKEE, WI 53226-0509
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ....... .0ttt ennnnons

RECIPIENT NAME:
UNITED COMMUNITY CENTER
ADDRESS:
1028 S 9TH ST
MILWAUKEE, WI 53203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........ctiiiiinenenennnns

XD576 2000

HFM612 P27C 02/08/2019 13:55:34

STATEMENT 15
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EMORY T CLARK FAMILY FOUNDATION

39-1410324

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HUNGER TASK FORCE
ADDRESS:
201 S HAWLEY CT
MILWAUKEE, WI 53214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... . ¢t

RECIPIENT NAME:
SHARP LITERACY INC
ADDRESS :
750 N LINCOLN MEMORIAL DR STE 311
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ..........c.0tiiiiiininnenenn

RECIPIENT NAME:
FROEDTERT HOSPITAL FOUNDATION
ADDRESS :
9200 W WISCONSIN AVE
MILWAUKEE, WI 53226-3596
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .... .t titiiiiiinoneeennnnn

XD576 2000

HFM612 P27C 02/08/2019 13:55:34

STATEMENT 16
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| EMORY T CLARK FAMILY FOUNDATION

39-1410324

FORM 99%0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FEEDING AMERICAN EASTERN WISCONSIN
ADDRESS:
1700 W FOND DU LAC AVE
MILWAUKEE, WI 53205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........ccivvuunnn.

RECIPIENT NAME:
SCHOOLS THAT CAN MILWAUKEE INC
ADDRESS:
1821 N DR MARTIN LUTHER KING DR
MILWAUKEE, WI 53212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........oiivvnunnens

RECIPIENT NAME:
CENTRO LEGAL
ADDRESS:
614 W NATIONAL AVE 2ND FL
MILWAUKEE, WI 53204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ........citiiveen.n.

XD576 2000

HFM612 P27C 02/08/2019 13:55:34

STATEMENT 17
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EMORY T CLARK FAMILY FOUNDATION

39-1410324

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ABOVE THE CLOUDS, INC
ADDRESS:
P.O. BOX 16122
MILWAUKEE, WI 53216
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... .ttt iiiiiiiinnnnenesnns

RECIPIENT NAME:
RAWHIDE
ADDRESS:
E7475 RAWHIDE RD.
NEW LONDON, WI 54961
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... it iiiininennneeeennns

RECIPIENT NAME:
ZACHARIAH'S ACRES
ADDRESS:
16575 PATRICIA LANE
BROOKFIELD, WI 53005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt it it iiiiiiineetonnens

XD576 2000

HFM612 P27C 02/08/2019 13:55:34

STATEMENT 18
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EMORY T CLARK FAMILY FOUNDATION

39-1410324

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OUR NEXT GENERATION
ADDRESS:
3421 W LISBON AVE
MILWAUKEE, WI 53208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......cttviiiinnnnnns

RECIPIENT NAME:
FLORENTINE OPERA COMPANY
ADDRESS::
930 E BURLEIGH ST.
MILWAUKEE, WI 53212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ........0ittivinnnnnn

RECIPIENT NAME:
OCCUPAWS GUIDE DOG ASSOCIATION
ADDRESS:
P.O. BOX 45857
MADISON, WI 53744
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .........ttvivnnnnnnn

XD576 2000

HFM612 P27C 02/08/2019 13:55:34

STATEMENT 19
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EMORY T CLARK FAMILY FOUNDATION

39-1410324

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FIRST STAGE
ADDRESS :
325 W. WALNUT STREET
MILWAUKEE, WI 53212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...... ¢ttt innnnnnnan

RECIPIENT NAME:
GIFT OF ADOPTION FUND
ADDRESS:
P.O. BOX 567
TECHNY, IL 60082
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........¢ttitiitinnenerennnnn

RECIPIENT NAME:
ST. AUGUSTINE PREPARATORY ACADEMY
ADDRESS:
2607 SOUTH 5TH ST.
MILWAUKEE, WI 53207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t ivr ittt ottinnnnnnnns

XDS§76 2000

HFM612 P27C 02/08/2019 13:55:34

STATEMENT 20
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EMORY T CLARK FAMILY FOUNDATION

39-1410324

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MILWAUKEE HOMELESS VETERANS INITIATIVE
ADDRESS:
7222 WEST FOND DU LAC AVENUE
MILWAUKEE, WI 53218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... i vttt vttt ittt it ittt it 10,000.

RECIPIENT NAME:
"META HOUSE, INC.
ADDRESS:
2625 N. WEIL STREET
MILWAUKEE, WI 53212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it ittt ittt it aaanansenssenns 15,000.

TOTAL GRANTS PAID:

XD676 2000

HFM612 P27C 02/08/2019 13:55:34
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39-1410324

Form 990-PF (2017) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 5613, or 514 (e)
Related or exempt
Busm(eas)scode An's:::.!nt Exclus(lz,n cod Arr(:):.lnt function income
1 Program service revenue: ° {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . « . . .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from securites . . . . 14 193,469, —
5 Net rental income or (loss) from real estate. s v s i So L R s R
a Debtfinanced property . . . . ... ...
b Not debt-financed property - . . . . . . .
6 Net rental income or (loss) from personal property
7 Other investment INCOME + « « « « « « « + &«
8 Gain or (loss) from sales of assets other than inventory| 18 334 L 078.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b _FEDERAL TAX REFUND 1 2,308.
c
d
e
12 Subtotal Add columns (b}, {d}), and (e} , . . . RS < : 529,856.
13 Total. Add hine 12, columns (b), (d), and (e) , . . . .. .. . e e 13 529,856,
(See worksheet In line 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
11
JSA Form 990-PF (2017

7E1492 1 000

HFM612 P27C 02/08/2019 13:55:34 20 -



Form 990-PF (2017) 39-1410324 Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described ... nlYes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations? !
a Transfers from the reporting foundation to a noncharitable exempt organization of: PR R .
0 02 -1 £ 1a(1) X
(2) Other @SSEIS. « v v v v v v vt vt e e e e e e e e e e e 1a(2) X
b Other transactions: 1
(1) Sales of assets to a noncharitable exempt organization. . . . . . . .« . ot i e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . « v v v v v v v vttt e e e e 1b{2) X
(3) Rental of facilities, equipment, or other @ssets . . . . . . . . . o L i i it e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . v b it e e e e e e e e e e e e e e e e e e e e e 1b{4) X
(5) Loans orloan guarantees . . . . . .« vt i c e e e e e e e e e e e e e e e e e e e e e e e 1b(5}) X
(6} Performance of services or membership or fundraising solicitations . . . . . . . .. ... ... ... ... ... 1b(6} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . .. ... ... .. .. ... 1c X

d If the answer to any of the above is "Yes,"

complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no

{b) Amount invoived {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) orinsection 527?. . . . . . . . .« o v v v v v ... D Yes No
b _If "Yes," complete the following schedule.

{a) Name of organization {b) Type of organization {c) Description of relationship

Sign wlf&t Ogétd | 02/08/2019 D TRUSTEE e e bt

Under penalties of perjury, | declare that | have examined this return, including eccompanying schedules and statements, and to the best of my knowledge and behef, 1t is true,
correct, and complete Declaration of preparer {other than taxpayer) s based on all information of which preparer has any knowledge

return

Here élgnature of ffucer or trustee Date Title See Instructions Yes No|
us BANK NA T
. Print/Type preparer’sname Preparer's signatyze Date Check | X | 1| PTIN

Paid JOSEPH J. CASTRIANO MA—; 02/08/2019]selremoloved | PO1251603
Preparer Firm’'s name | PRICEWATERHOUS@OPERS LLP Frm'sEIN_ B 13-4008324
Use Only |fimsaddress » 600 GRANT STREET

PITTSBURGH, PA 15219 Phoneno  412-355-6000

Form 990-PF (2017)

JSA

7E1493 1 000

HFM612 P27C 02/08/2019 13:55:34 21



EMORY T CLARK FAMILY FOUNDATION 39-1410324

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

REVENUE
AND NET

EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
INTEREST AND DIVIDEND TOTAL 193,439. 193,439.
RETURN OF CAPITAL 30.

TOTAL 193,469. 193,439.
HFM612 P27C 02/08/2019 13:55:34 STATEMENT 1



EMORY T CLARK FAMILY FOUNDATION

FORM 990PF, PART I - OTHER INCOME

FEDERAL TAX REFUND

XD576 2000

REVENUE
AND

EXPENSES

PER BOOKS

39-1410324

TOTALS 2,308.

HFM612 P27C 02/08/2019 13:55:34

STATEMENT

23
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EMORY T CLARK FAMILY FOUNDATION

FORM 990PF, PART I - ACCOUNTING FEES

TAX PREP FEES
PAYROLL SERVICE FEES

TOTALS

HFM612 P27C 02/08/2019 13:55:34

REVENUE
AND

EXPENSES

PER BOOKS

39-1410324
NET ADJUSTED
INVESTMENT NET CHARITABLE
INCOME INCOME PURPOSES
750
1,179
NONE NONE 1,929

STATEMENT 3
24



EMORY T CLARK FAMILY FOUNDATION

FORM 9S0PF, PART I - TAXES

FOREIGN TAXES
FOREIGN TAXES ON NONQUALIFIED

TOTALS

HFM612 P27C 02/08/2019 13:55:34

REVENUE
AND

EXPENSES

PER BOOKS

39-1410324

NET
INVESTMENT
INCOME

25
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EMORY T CLARK FAMILY FOUNDATION 39-1410324

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES CHARITABLE
DESCRIPTION PER BOOKS PURPOSES
RENT & SECRETARIAL SERVICES 16,307. 16,307.
INSURANCE 475. 475.
PRINTING AND SUPPLIES 314. 314.
TOTALS 17,096. 17,096.
HFM612 P27C 02/08/2019 13:55:34 STATEMENT 5



EMORY T CLARK FAMILY FOUNDATION
FORM 990PF, PART II - OTHER INVESTMENTS

T ROWE PRICE GRWTH STK #40
CHARTWELL SMALL CAP VALUE
NUVEEN GLOBAL INFRAS

PRINCIPAL GI RE SEC

CAUSEWAY EMERGING MKTS
NEUBERGER BERMAN LONG SH
MAINSTAY FLOATING RATE

ROBECO BOSTON PRTNS L S RSRCH
DOUBLELINE TOTAL RET BD I

AQR MANAGED FUTURES STR I

JOHN HANCOCK FDS III DISPLN V
VANGUARD MIDCAP VAL IDX AMIRAL
BARON EMRGNG MKTS INSTL

BIARD AGGREGATE BD FD

CONGRESS MID CAP GROWTH INS
ISHARES EDGE MSCI MIN VOL USA
VANGUARD 500 INDEX ADMRL
ISHARES CORE MSCI EAFE ETF

T ROWE PRICE INTL VAL EQTY FD
AQR LONG SHORT EQUITY I
PRUDENTIAL SHORT DUR HI YLD IN
LOOMIS SAYLES STRGIC ALPHA FD
CREDIT SUISSE COMM RET ST CO
TRIBUTARY SMALL COMPANY FUND -
CAUSEWAY INTERNATL VALUE INS -
OBERWEIS INTERNATIONAL OPPS IN

HFM612 P27C 02/08/2019 13:55:34

COoSsT/
FMV
COR F

TOTALS

39-1410324
BEGINNING ENDING
BOOK VALUE BOOK VALUE

376,160. 377,515.
137,414.

66,982. 48,969.
360,668. 311,510.
131,059. 129,375.

97,721. 85,072.
391,807. 408,174.

98,584. 93,941.

1,550,106. 1,625,048.
166,037. 140,000.
742,141. 496,901.
238,074. 224,838.
128,583. 116,751.
915, 365. 1,179,267.
200,000. 275,884.
136,679. 110,225.
258,000. 224,149.
411,555. 328,202.
532,737.

196,000. 179,369.
173,000. 91,122.
456, 005. 377,535.
47,543, 47,543.
196,000.

457,690.

86,000.

7,812,220 7,611,080

ENDING
FMV

743,532,

77,248.
335,514.
158,730.
103,541.
401,451.
103,505.

1,548,768.
127,440.
567,547.
275,414.
162,134,

1,153,621.
331,775.
129,825,
270,717.
415,044.

199,618.
90,107.
379,904.
48,614.
194,189.
515,211.
96,091.

27
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EMORY T CLARK FAMILY FOUNDATION

" FORM 990PF, PART II - OTHER LIABILITIES

EMPLOYEE TAXES WITHHELD
EMPLOYER’S FICA/MEDICARE

XD576 2000

HFM612 P27C 02/08/2019 13:55:34

TOTALS

39-1410324

STATEMENT

28

7



EMORY T CLARK FAMILY FOUNDATION 39-1410324

FORM S90PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

MUTUAL FUND TIMING DIFFERENCE 7,021.

COST BASIS ADJ 290.
TOTAL 7,311.

STATEMENT 8

XD576 2000
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EMORY T CLARK FAMILY FOUNDATION 39-1410324

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
U.S. BANK, N.A.
ADDRESS:
PO BOX 2043
MILWAUKEE, WI 53201
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENSATION ..ttt ittt ittt e e ittt ettt 65,146.

OFFICER NAME:
WENDY GAHN-ACKLEY
ADDRESS:
N61 W29181 PARKSIDE PLACE
HARTLAND, WI 53029
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
PATRICK GOEBEL
ADDRESS:
411 E WISCONSIN AVE
MILWAUKEE, WI 53202-4461
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
LINDA J HANSEN
ADDRESS:
4777 HEWITTS POINT RD
OCONOMOWOC, WI 53066-3318
TITLE:
EXECUTIVE DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENSATION .ottt i ittt ittt it e ta ittt ennannnns 13,000.

STATEMENT 9

XD576 2 000
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EMORY T CLARK FAMILY FOUNDATION 39-1410324
FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
MARTHA HANSEN
ADDRESS:
411 E WISCONSIN AVE
MILWAUKEE, WI 53202-4461
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

TOTAL COMPENSATION: 78,146.

STATEMENT

XD576 2000

HFM612 P27C 02/08/2019 13:55:34 31
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