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Department of the Treasury
Intemal Revenue Service

el
[y

For calendar year 2019 or other tax year beginning

(and proxy tax under section 6033(e))

, 2019, and ending H , 2
_— —‘-—@\ 7
P Go to www.irs.gov/Form990T for instructions and the latest informitu o 5
1s a 501(c)(3)

P> Do not enter SSN numbers on this form as it may be made public if your organizatios

*2939312809006 1

Exempt Organlzatlon Busmess Income Tax Return

OMB No 1545-0047

2019

en to Public Inspection for I

5 1{c}3) Organizations Only

A

Check box if
address changed

B Exempt under section

|
|

529(a)

dundQEHL FAMILY FOUNDATION

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

501(C )3 ) Print { Number, street, and room or suite no IfaP O box, see mnstructions
or

408(e 220(e)| Type

408A 530(a) 1560 GULF BLVD. PH4 C/0 R. F. HOEHL

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

03-0354374

C Book value of all assets
at end of year

64,925, 387.

CLEARWATER, FL 33767

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

E Unrelated business activity code
(See instructions )

525990

F Group exemption number (See instructions ) P>

[

G Check organization type P> I X I 501(c) corporation l

l 501(c) trust

I 401(a) trust

I Other trust

H Enter the number of the organization's unrelated trades or businesses. P> 6

trade or business here » ATCH 1
first In the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts IlI-V

Describe the only {or first) unrelated

! . If only one, complete Parts |-V If more than one, describe the

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

If "Yes," enter the name and identifying number of the parent corporation b

...._PuYesLLINo

J The books are in care of pPROBERT F. HOEHL

1a

b
r 2
3

4a

@ ~N O
[, ]

9
10
11
12

Telephone number B 802 238-0990

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net )
Gross receipts or sales /
Less returns and allowances ¢ Balance P 1c !
Cost of goods sold (Schedule A, ne7), . , ... .....[ 2 / i
Gross profit Subtractline 2 fromlneic , , ., ., . .. . 3 /

Capital gain net income (attach ScheduleD) , , ., , , ., . .| 4a /

Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b /

Capital loss deductionfortrusts , , , ., ., ........| 4c /

Income (loss) from a parinership of § corpordlion (attach statement), , | , 5 ) -894 ! 318. A_r’PCH 2 v -894 ’ 318.
Rent income (Schedule C)_ e e e e e e e e 6 /

Unrelated debt-financgd ifc (ScheduleE) _ ., . . . L L7 /

Interest, annuities, royallies, and retiisirom a controtled organization (Schedule F}) 8 /

Investment income of a Sgctign S0 c)7), (9), or (17) organization (Schedule G) 9 /

Exploited exempt y/income (Schedulel) , . .., .. .| 10 /

Advertising in Sohedule J) , . .. ...... T b | /

Other inco X%a igfstructions, attach schedule) . . . . . .| 12} 137,736. ATCH 3 137,736.
Total. Combinding§ 3through12. . . . . ... ..... | A3 -756,582. -756,582.

Deductioyis Not Taken Elsewhere (See ms’ructlons for limitations on deductions.) (Deductlons must be directly
connectgd with the unrelated business income.)

14 Compensation of officers, directors, and trustees (.S/hedule (.S F S I 1|
15 Salariesandwages , . . . .. ... .0 o i e .18
16 Repairs and maintenance e e e s e e e e e e e e e e e e P [ )
17 Baddebts, , ., .......... B I 4
18 Interest (attach schedule) (see mst{cuons). e e e e e e e e e N I |
19 Taxesandlicenses , , ., ., /. ..... e e e e e e e e e s e e .19
20 Depreciation (altach Fom562). . . . . ... o vsuseaaeun... .. |20 o
21 Less depreciation clgimed on Schedule A and elsewhereonreturn , , , . . . . |21a 21b
22 Depletion, , ., A, .. .. e e e e e e e e e e N Y ¥
23  Contributions téferred compensatonplans | |, ., ... e e e e e e e e .. P I |
24 Employeebénefitprograms , , , ., . . . . .o ittt s e e e s R I 1.
25 Excess/Xemplexpenses(Schedulel),______,_,____, ...... e e e e | 25
26 Exc,egsreadershlpcosts(ScheduIeJ), e e e e e e e e . e e e e m e e e e s e e ] 26
Other deductions (attach SChedUI) . . . . . . . o v v s s s e e e e e e e e 20
28 / Total deductions. Add lInes 14 through 27, | . . . 0 vt v it s e e e e v o o o s o s s s v s s o o v weeaola2s
Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from line 13 | 29 -756,582.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , | 30
31 Unrelated business taxable income Subtractline30fromline29 . . . . . . . « v v v v 0 v v v .. L. .31 -756,582.

For Paperwork Reduction Act Notice, see instructions.

JSA
9X2740 1 000

MWNO7R 771P
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Form 990-T (2019)

PAGE 40



2019) HOEHL FAMILY FOUNDATION

03-0354374 Page 2

Total Unrelated Business Taxable Income

al of unrelated business taxable income computed from all unrelated trades or businesses (see
' INSITUCHIONS) & . 4 it v i i h et e e o v o e st a s s et o m n s e s s s a s o s s asaee e 32
33" Amounts paid for disallowed fringes . . . . . . . . 0 0 7 0 e N r L s e N e e e e e e 33
34 Charitable contributions (see instructions for hmitationrule) . . . . Y. . .\, . . . XN.e v i i v i i e . 34
35 Total unrelated business taxable income before prg-2018 \NOKs d Xspecific \deduction. Subtract line
34 fromthesumoflines32and33 . .........4d... g&: L 35 0.
36 Deduction for net operating loss arising In tax \years ihg before January 1, 2018 (see l
INSITUCHONS) & v v v v v v vt e e e e e e b e e tn e e e e et ATCH .4....[836 251,607.
37 Total of unrelated business taxable income before specific deduction Subtract line 36 fromlne35. . . .. .. '1 }3 -251,607.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) .+ . v v v v v o v v s » 0 = 4 o 38 1,000.
39 Unrelated business taxable income. Subtract ine 38 from line 37 If ine 38 s greater than line 3{, l -
enter the smaller of zero or M€ 37 . . . o v\t o i o o et u u e e et e e e s s s e e e s s s s s ! k -251,607.
Tax Computation -
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (0 21), . v v v v 4 v v 4 v 4 e v e s o s o n s | 40
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 39 from I:l Tax rate schedule or I:l Schedule D(Form1041), . . . ... .. ... > 41
42  Proxytax. SEEINSIUCHONS . . v & v 4 vt v e e v v v o e e m e e e e e e e e e e e »| 42
43  Alternative minimumtax (trusts only). . . . v v i i 0 b h h e e e e e e e e e e s e e e e e e e e e e e 43
44 Tax on Noncompliant Facility Income. See InStructions . . . . . . « . . 4 ¢t v b e e o v s o 2 o n e v o s oo 44
Total. Add hines 42, 43, and 44 toline 40 or 41, whicheverappltes . . . . ¢ v o v v v @ v v vt v a0 o o o = o o 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Othercredits (SEEINSITUCLIONS) . & v v v v v v v 4 @ v s v v m s v o v o o s o e o s 46b
¢ General business credit Attach Form 3800 (seemstructions) , . . . . .+ « o « « 46¢c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . « v « « . . 46d
e Total credits. Add lines 46athrough 46d . . . . . . v o v v v v i i e i bt e v et s oo s s e e 46e
47 Subtractline 46e from liNE 45 . . . . . . . . L i i i i it e e e et e e m e e m e e m e e 47
48  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 l:l Other (attach schedute) . | 48
49 Totaltax. Addlines 47 and 48 (See INSITUCHONS) + v v v v 4 o 4 o ¢ s o o o s o s o o o e o o s o s e s o s o n« 49 0.
50 2019 net 965 tax habthity paid from Form 965-A or Form 965-B, Partll, column (k),lne 3. . . . . . ... ... .. 50
51a Payments A 2018 overpaymentcreditedto2019 , . . . . . . . v v v s e v v o 51a
b 2019 estimatedtaxpayments . . . . . . . i i e e e e e e e e e 51b
¢ Taxdepositedwith Form 8868, . . . . . « v v v v vt v o v v v 6 o o s 0 o0 o s 51¢c
d Foreign organizations Tax paid or withheld at source (see instructions) ., . . . . .. 51d
e Backup withholding (seenstructions) . . . . . . . . . . o i i i it v s a0 v a 51e
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P> | 51g .
52 Total payments. Add IINes 51athrough 571G & v v v v v v v v vt v v e v e e e st s e e e e e 52
53 Estimated tax penalty (see instructions) Check if Form 2220 s attached. . . . « v v v v ¢ v s ¢ o o o « & > D 53
54 Taxdue. If line 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . ¢ v v v v v . . > | 54
55 Overpayment. If ine 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpaid . . . . . . ... . »| 55
56 Emer the amount of line 55 you want  Credited to 2020 estimated tax P> Refunded P | 56

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No

57

58

59

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

here »

During 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.
Enter the amount of tax-exempt interest received or accrued during the tax year > $

enury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

the preparer shown below

s, true, corrdct, and complete claration gf prepgrer (offter than\taxpa9pr) 1s based on all information of which preparer has any knowledge
ign Z

May the IRS discuss this return
Here | P } / %%11/15/2020} p(’PS )dﬂr\f Iwnh

Slgna(ure of officer Date Title (see mslrucllons)” X | Yes ,_l No
Paid Print/Type preparer's name Preparer’s signat f'e 1,% Date Check u i PTIN
! CATHY H ATTIG CPA CATHY H 11/13/2020 self-employed P00641183
Sfepg’el' Fumsname W DANAHER ATTIG & PLANTE PLC Frm's N 20-3682035
Se Unly imsaddress B 41 RYE CR, PO BOX 2166, S BURLINGTON, VT 05407-2166| phoneno 802-383-0399
JSA

g9Xx2741 1000

MWNO7R 771P
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Y

HOEHL FAMILY FOUNDATION

03-0354374

Form 990-T (2019) Page 3
Schédule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear .. ...L_6
2 Purchases T - 7 Cost of goods sold. Subtract line
3 Costoflabor , ., . ......|3 6 from line 5 Enter here and in Part | __
4a Additional section 263A costs LIne2 , ... it e i i i i e 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 _____‘_j‘
5 Total. Add lines 1 through 4b . | 5 to the organization? | | . . . . . . . . i v e e e e e e

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 i1s 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
in columns 2(a) and 2(b) (attach schedule)

(W)

(2)

3)

“)

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 |, line 6, column (B) p

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

2. Gross 1ncome from o 3 Deductions directly connected with or allocable to
- debt-fi d rt
1. Description of debt-financed property allocable to debt-financed ehInanced property
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)

(1)
(2)
(3)
)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to i- gO“den 7. Gross income reportable 3| Allogab:eld?dtflclltl)ns

allocable to debt-financed debt-financed property b ':" © 5 (column 2 x column 6) (co umr13 X 0:3% columns
property (attach schedute) (attach schedule) y column (2) 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, line 7, column (B)
Totals . ...... e e e e e e et e e e e e e e e N
Total dividends-received deductions includedncolumn8 ., . . . . . . . . . . . ... ... e e . PN
, Form 990-T (2019)

JSA
9Xx2742 1 000

MWNQ7R 771P vV 19-7.7F 10079-400 PAGE 42



Form 990-T (2019)

HOEHL FAMILY FOUNDATION

03-0354374

Page 4

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

.

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that1s
included n the controlling
organization's gross income

6 Deductions directly
connected with income
in column §

)

(2)

@)

@)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income

9. Total of specified
payments made

10. Part of column 9 that 1s
included in the controlling

11 Deductions directly
connected with income In

(loss) (see Instructions) organization's gross income ___ column 10 —
M

(2)
(3)
(@)

Add columns 5 and 10 Add columns & and 11

Enter here and on page 1, Enter here and on page 1,

Part |, line 8, column (A) Part |, Iine 8, column (B)
Totals >

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides {col 3
plus col 4)

(1

2

3)

4

Totals ., . ..........0

Enter here and on

Part I, line 9, column (A)

page 1,

Enter here and on page 1,
Part |, ine 9, column (B)

Schedule |- Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)

3 BExpenses 7. Excess exempt
2 Gross directly from unrelated trade 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) 1s not unrelated aftripulable to column 5, but not
from trade or lated If a gain, compute b column 5 ih
bUSINESS unrelate cols 5 through 7 usiness (ncome more than
business income column 4)
)
(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 ll, ine 25
Totals . . ..........p
Schedule J- Advertising Income (see Instructions)
x1sdl] Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
1N f dical : Gnross 3. Direct gam or (loss) (col 5. Circulation 6. Readership costs (column 6
. Name of pernodical 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 i
(3) |
“) J
Totals (carry to Part I, ine (5)) . , P
Form 990-T (2019)
JSA
9X2743 1 000
MWNO7R 771P vV 19-7.7F 10079-400 PAGE 43



]

Form 990-T (2019)

HOEHL FAMILY FOUNDATION

03-0354374

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, 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 3r.“D|r:ecl ) 2 minus col 3) if 5. .C,:L%l:-.lqa:on 6 Recz:?:hlp minus column 5, but
income advertising costs a gawmn, compute not more than
cols 5 through 7 column 4)
(1
(2)
(3)
4)
Totals fromPartl. . . . . . . D
__-|-Enter here and on.| —Enter here and 0N — [ ceseeemsmerie— v e mam |t sy e = v aow | cmwem 4= ot - - —=| — Enter here and
page 1, Part [, page 1, Part |, on page 1,
hne 11, col (A) line 11, col (B) Part Il, ine 26

Totals, Partll (lnes 1-5) . . . .

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

1. Name 2 Title n;.epde:\:;?éﬂo 4. Compensation attributable to
business unrelated business

) %

2) %

(3) %

4) %

Total. Enter here and on page 1, Partll,ine 14, , , ., , ., . .. A

Form 990-T (2019)

JSA

9X2744 1000

MWNO7R 771P vV 19-7.7F 10079-400 PAGE 44



SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning , 2019, and ending , 20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
. . N " Open to Public Inspection for
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). 501(c)(3) Organizations Only |
Name of the organization Employer identification number
HOEHL FAMILY FOUNDATION 03-0354374

Unrelated Business Activity Code (see instructions)®» 525930
Describe the unrelated trade or business B BPG INV PARTNERS IX

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net

1a Gross receipts or sales

b Less retums and allowances ¢ Balance P| 1¢
Cost of goods sold (Schedule A,lne 7). . . .. . ... .. 2 l
Gross profit Subtractiine2fromine1c . . ........| 3

4a Capital gain net income (attach ScheduleD) . , . . ... .| 4a
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797). . | 4b

Capital loss deductionfortrusts . . . . ... .. .. ... | 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . .. ... .. ... ......ATCH 3. | 5

6 Rentincome(ScheduleC). .. ... .t es.] 6

Unrelated debt-financed income (Schedule E). . . . . s L 7

8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . ... ...+ ¢ .| 8
9 Investment income of a section 501(c)(7), (9), or (17)

organmization (Schedule G) . . . . . ... 0o o oo . . 9
10 Exploited exempt activity iIncome (Schedulel) . . . .. .10
11 Advertising income (Schedule J}. . . . . . e

12 Other income (See instructions, attach schedule) . . . . . . [ 12
13  Total. Combinelnes 3through12. . . . . .+ ¢« . ... .| 13

m Deductions Not Taken Elsewhere (See instructions for Imitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (ScheduleK), ., . . . . . . S I I
15  Salaresandwages . . . . . ... ...t 0 i N I |
16 Repairs and maintenance , , . . ... .. e e et e e e e e e e e 16
17 Baddebts. . ... ........ f e e e e e e e e s e e s e e e e s e e 17
18 Interest (attach schedule) (see INStrUCHIONS), . . v v v v v v v b o o o o o o @ o o @ o« s = « o » = e e e e e .. 18
19 Taxesandliicenses . . . . .. C e s e e et e e s h e e e e s C ke e e m e me e e e e a0 ] 19
20 Depreciation (attach FOrm 4562), . . . v v v v v v v @ o o = s o s « « « » « 20 P
21 Less depreciation claimed on Schedule A and elsewhereonreturn ., . . . . . 21a 21b
22 Depletion . &« v v v v ¢t 4 et v b b s e e e e Ch e e e e e s P I ]
23  Contributions to deferred compensation plans « « « v v o ¢« v v o 4 e v s e s e e e m s e w e a e e o 23
24 Employee benefitprograms . . « « v ¢ v s s 0 v b s e s b e e s e s P e 7 |
25 Excess exemptexpenses (Schedulel) |, . . . ... ... .. it e e e e e s .| 25
26 Excessreadershipcosts(ScheduleJ). « « « v ¢ o v v v c v i v s 000 a e e e e e e e 13
27  Other deductions (attachschedule) . . . . . & v v v v v & v b o bttt s namm e s e e 1
28 Total deductions. Add lines 14 through 27 . . . . « ¢« v ¢ v 0 v v 0ttt 0ttt 0 0 v e 1]

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29

30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions), . . . ... .. e e s e e e e a e e e e e e e <1 ]
31 Unrelated business taxable income Subtractine30fromline29 . . v ¢ « v ¢ ¢ & v v s 0 e v v e n s aw o] 31
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

JSA
9X2745 1 000
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545.0047
_(Form 990-T) Unrelated Trade or Business 2 @ 1 9
For calendar year 2019 or other tax year beginning , 2019, and ending ,20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information, ST
Intemmal 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) 5 fﬂ:)(%) qu"ﬁr,'.’ii‘t’.ﬁﬁ‘é"aé?y' |
Name of the organization Employer identification number
HOEHL FAMILY FOUNDATION 03-0354374

Unrelated Business Activity Code (see mstructions)p» 525990
Describe the unrelated trade or business » EQUUS INVESTMENT PARTNERS X

m Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
T T T 1a Gross receipls or sales e
b Less retums and allowances ¢ Balance | 1¢ N
2 Cost of goods sold (Schedule A, lme 7). . . . .. ... .| 2 ’ ‘A

3  Gross profit Subtractne 2 fromlnetc . ... ......[ 3

4a Capital gain net income (attach Schedule D} , . . . .. .. | 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . .. ........ .| 4c

5 Income (loss) from a partnership or an S corporation (attach

statement) . .. ... i .o ... RAICH 6, 5
6 Rentincome (ScheduleC). . ... ... c e s e e e s 6
7  Unrelated debt-financed income (ScheduleE), . . ... .. [ 7
8 Interest, annuities, royalties, and rents from a controlled

organization (ScheduleF) . . . . ... ...+ +e...| 8
9 Investment income of a section 501(c)(7), (9), or (17)

organization (ScheduleG) . . . .. ... ... e v e 9
10  Exploited exempt activity income (Schedulel) . . ... .. | 10
11 Advertising income(ScheduleJ). . . . . . ... .....| 1
12  Other income (See instructions, attach schedule)} . . . ., . .| 12
13  Total. Combinelnes 3through12. . . . . ... ... .. 13

-184|l Deductions Not Taken Elsewhere {See Instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) . . . . . . L v v v v vt et e e e v o v v n s ns 14
15 Salanesandwages . . . . . . i . i i it i i s e e et e e e 18
16 Repairs andmaintenance , . . . . . v v v v v v st o s s s s b o s et i e e e | 18
LA = - Lo N -]« - I I
18  Interest (attach schedule) (SEe INSIUCHONS ), . . . & v v v v v vt e a e o o o o o o o o s o o s o e e nweeols

19 TaxesandliCeNSES « v v v v ¢ o v v« s o s s o o 0 s 0 2 o s 2 a8 0 s O T T «e .| 19
20 Depreciation (attach Form 4562), . ., . . . . . . ¢ v v v s » v « e e e e 20 -
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . .. 21a 21b
22 Depletion, . .. ... e e e e e e e m e e et e e e e e r e e s e s e e s .| 22
23  Contributions to deferred compensationplans . . « « « =« v « =« . . . C e s e e e e e e e s s e e 23
24 Employee benefitprograms « « ¢ ¢« « v v v v e v 0 e e n e e e s e e e e s s s s e s e s s e e e 24
25 Excess exemptexpenses (Schedulel) . | . . . . . .. 0 . ittt e e e e e e e 25
26 Excessreadershipcosts(ScheduleJ). = + & & v ¢ 4 v s o ¢ o o s 0 o v s s m e s e r a e e e aa]| 26
27  Other deductions (attachschedule) . . . . . . & ¢ v v v i v 0 b b b s v e s a s e m e e s e e e e e e e . | 27
28  Total deductions. Add lines 14 through 27 . . . . . e e e e r e e e e e e e e e s ... .| 28

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from lne 13 | 29
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

ST,

INSIFUCHIONS), & v 4 4 4 4 4 4 o s e m e a o o s s o s o o s s e s e 1]
31 Unrelated business taxable income. Subtractline 30fromline29 . . v v v v v v v ¢ s o o s 6 a6 s s a0 0 0] 31
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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SCHEDULE M
(Form 990-T)

Depart

Intemal Revenue Service

Unrelated

ment of the Treasury

For calendar year 2019 or other tax year beginning

Trade or Business

Unrelated Business Taxable Income from an

, 2019, 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 is a 501(c)(3).

OMB No 1545-0047

, 20

2019

Open to Public Inspection for
501(c}(3) Organizations Only

Name of the organization Employer identification number
HOEHL FAMILY FOUNDATION 03-0354374
Unrelated Business Activity Code (see instructions)» 525980
Describe the unrelated trade or business P EQUUS FUND XI
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross }ecelpts or sales ,
b Less returns and allowances ¢ Balance P»| 1c¢
2 Cost of goods sold (Schedule A, lne 7). . ... ... ... 2
Gross profit Subtractline2fromlnetc . . . . .. ... .| 3
4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a
Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . .. ... ......]| 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . ... ... ..00.0..... ATCH 7 ] 5 -3,941. i -3,941.
6 Rentincome(ScheduleC). . .. ... ......... .1 6
7 Unrelated debt-financed income (ScheduleE), . . ., ... .| 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .. ... .. I -
9 Investment income of a section 501(c)(7), (9), or (17)
organization(Schedule G) . . .« . v v v v v v v v v 0. .| 9
10  Exploited exempt activity iIncome (Schedulel) . . ... .. 10
11 Advertisingincome (Schedule J). . . . . . ... ... .. 11
12 Other iIncome (See instructions, attach schedule) , . . . . . [ 12
13  Total. Combinelines 3through12., , . . . . . . .« .. .| 13 -3,941. -3,941.
m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . i v v v i v v e v o v v ool 14
15  Salanesandwages , | ., . . . . i i h e e e e e e e e e e e e e e e e .. |15
16 Reparsandmaintenance . , , ., . . . . ..t ittt ittt e e e e e e . |16
17 Baddebts. .. ... .. e h e e s e a e e e e e s . e e e s e e e e e 17
18  Interest (attach schedule) (see INStrUCHONS ), . . . L L . . v v v v 4t o o e o o o e o s s 2 2 s 8 ¢ ¢ o o+ ..118
19 Taxesandlicenses . . . « . . « « . . T I [
20 Depreciation (attach FOrm 4562), . . . v v v v o ¢ o s o o o o o o s o o o o 20 —
21 Less depreciation claimed on Schedule A and elsewhereonreturn . , . . . . 21a 21b
7 =T o 1§« .| 22
23  Contributions to deferred compensation plans « « =« ¢ 4 ¢ ¢ 4 ¢ ¢ s o s 0 0 s e s e b s e e s e e e n e ]| 23
24  Employee benefit programs . . . . . . . P T T T I 1.
25 Excess exemptexpenses (Schedulel) . . ., .. ... ... B B 1]
26  Excess readership costs (ScheduleJ}. « « « v v v v v v v 0 0 0o - [P e 13
27  Other deductions (attachschedule) . . .. ... .. ¢ ¢+ ¢ .. e e e s P Y ¥4
28  Total deductions. Add hnes 14 through 27 . . . .. .. . . ... P e I 1]
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -3,941.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |__ _
INSHIUCHONS). 4« v 4 v v v v 4 w0 o 0 s s ¢ o o o s e s o o 1]
31 Unrelated business taxable income Subtractline 30fromline29 « + + ¢ & v o v o 0 v v w v v o v v v 0w s 0| 31 -3,941.

For Paperwork Reduction Act Notice, see instructions.
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HOEHL FAMILY FOUNDATION

FORM 990T - LINE

5 -INCOME (LOSS) FROM PARTNERSHIPS

03-0354374

ATTACHMENT 2

OR S CORPORATIONS

2019 G-FORM UBTI
2018 G-FORM UBTI
2017 G-FORM UBTI

FROM PASS-THROUGH ENTITY
FROM PASS-THROUGH ENTITY
FROM PASS-THROUGH ENTITY

ALL ALLOWED IN 2019 - FINAL YEAR

INCOME (LOSS) FROM PARTNERSHIPS

MWNO7R 771P

vV 19-7.7F

-114,538.
-238,566.
-541,214.

-894,318.

10079-400

ATTACHMENT 2
PAGE 51




SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenus Service

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, 2019, 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 is a 501{c){(3).

, 20

OMB No 1545-0047

2019

Open to Public Inspection for |
501(c)(3) Orgamzahons Only

Name of the organization
HOEHL FAMILY FOUNDATION

Employer identification number

03-0354374

Unrelated Business Activity Code (see instructions)p» 525990

Describe the unrelated trade or business » SATURN PARTNERS LIMITED PARTNERSHIP III

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a  Gross receipts or sales
b Less retums and allowances ¢ Balance P| 1¢
2 Cost of goods sold (ScheduleA,line 7). . . . .. .....| 2 I
Gross profit Subtractine 2 fromlne1c ., . .. .. .. .
4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . . . . .« v 0. .| 4¢C
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... e e JAICH B8 | 5 -23,924. -23,924.
6 Rentincome(ScheduleC)}. . .. ... v o v e orvenwo. 6
7  Unrelated debt-financed income (ScheduleE), . . .. .. .| 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) , . . .. ... ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) ., . . ... ... .. e e 8
10  Exploited exempt activity income (Schedulel) . .. ... .| 10
11 Advertisingincome(ScheduleJ). . . . . ... ¢ . ... .| 11
12  Other income (See instructions, attach schedule) , . . . . . | 12
13 Total. Combine lines 3through12. . . . . . . . . . . . 13 -23,924. -23,924.
m Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), , ., . . . . . . . v ¢ v 4 4t v ¢ v vt s « « e . .| 14
15 Salariesandwages , , , . .. ....... et e e e e e s e D £
16 Reparrs and maintenance , . . ... .. e e e e o i 1
17 Baddebts, ., . ... ...... e e e e e e s e e e e P
18 Interest (attach schedule) (see instructions), , . . .. ... ... . e e e e e e s e e e e e 18
19 TaxeSandliCENSES + « o « s s s o o « s s s s o s = = = = « 5 o 58 2 s s ¢ e v s s o ¢t 5 s e s a " aw " e 19
20 Depreciation (attach Form 4562), , . . . . . ¢« v v v v s v o s o o o s s o & 20 .
21 Less depreciation claimed on Schedule A and elsewhereonreturn , . ., . . . 21a 21b
7 N T 111 o o T e e e e e | 22
23  Contributions to deferred compensationplans « . « « « = .+ « . . e e e e e e e e 23
24 Employee beneftt programs . « « « ¢ « o v o 6 s v s e s s s s s e s b e s e s s e s e e e s e s e e n e 24
25 Excess exemptexpenses (Schedulel) |, . . . . . .. .. ...t i e s .| 25
26 Excessreadershipcosts(ScheduleJ). « « « ¢ ¢« v v v v v o i s e b i b e s e s e e s e e e s e s e e e .| 26
27 Other deductions (aftachschedule) . . . . ¢ v v v v vt o 0 4 0 s o s 0 0 s o 0 s o o n .27
28 Total deductions. Add lines 14 through 27 . & . & & ¢ o v v o 0 v v o o 0 o s s 0 s o s o s s a o s o s 28
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from lne 13 | 29 -23,924.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see | - __ |
instructions), . . . ... ... N <11]
31 Unrelated business taxable ncome. Subtract Ine 30 fromNe29 & « + v v v v v v o u v o 0 a0 v o s s o« .| 31 -23,924.

For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE M
(Form 990-T)

Oepartment of ihe Treasury
Iniernal Revenue Service

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, 2019, 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).

OMB No 1545-0047

, 20

2019

Open to Public Inspection for
501{c}(3) Organizations Oniy

Name of the organization
HOEHL FAMILY FOUNDATION

Employer identification number

03-0354374

Unrelated Business Activity Code (see instructions)p>

Describe the unrelated trade or business » ICAPITAL-TEP ACCESS FUND L.P.

m Unrelated Trade or Business Income

(A) Income

(B) Expenses

(C) Net

1a
b

4a

Gross receipts or sales

Less relumns and allowances ¢ Balance PH{ 1¢

Cost of goods sold (Schedule A, ine 7). . . . .. .. ... 2
Gross profit. Subtractine2 fromlinetc . . . . . .. ... 3
Capital gain net income (attach Schedule D) . . . . . L]

Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b

Capital loss deductionfortrusts . . . . . .. ... . .| 4C

5 Income (loss) from a partnership or an S corporation (attach
statement) . ... v i e . ee..... ATCH 3 | 5
6 Rentincome(ScheduleC)., . . ..+ ¢ v v v v v vt o 6
7  Unrelated debt-financed income (ScheduleE), . . . ... .| 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . ...+ o0 .. 8
9 Investment income of a section 501(c)7), (9), or (17)
organization (ScheduleG) . . . ... ... e
10  Exploited exempt activity ncome (Schedulel) . , ... . .| 10
11 Advertisingincome (Schedule J). . . . . . ... ... 11
12  Other iIncome (See instructions, attach schedule) . . . . . . 12
13  Total. Combine hnes 3through12. . . . . ... .. ... 13

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trustees (Schedule K), , ,
Salanlesandwages , , . . . . . .0 i i i e e e e e
Repairs and maintenance

Interest (attach schedule) (see instructions), , . . .. ... .. .
Taxes and lICENSES « v + v + ¢ s o ¢« & o s o & ¢ 2 ¢ s o« o » .

Depreciation (attach Form 4562),

Less depreciation claimed on Schedule A and elsewhere on return

Depletion. . . . . .. ... ... ....
Contributions to deferred compensationplans . . . . . . . .. .
Employee benefitprograms . . + « ¢ v v 0 o v 0 0. e
Excess exempt expenses (Schedule!l) , . . ., .. .. .. e e
Excess readership costs (Schedule J}. . . . . . e e e s e e e
Other deductions (attach schedule) . ... ... .. e e e e

Total deductions. Add lines 14 through 27 . . . . .. .. ...
Unrelated business taxable income before net operating loss

Deduction for net operating loss arising in tax years beginming on or after January 1, 2018 (see
INSETUCHIONS). & o 4 v & ¢ & o o o s o o 8 s o s 8 = a ¢ s s o s s 8 s s o 1 s o

Baddebts. . v v v v v e vt e s e e e e e v e e e e e e e e e e s e e e s e e

14

15

16

17

18

19

21b

deduction Subtract line

Unrelated business taxable income Subtractline30fromne29 . . « « « v o v v v o ..

from lne 13

22

23

24

25

26

27

28

29

30

31

For Paperwork Reduction Act Notice, see instructions.
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- 3800 General Business Credit

Department of the Treasury
Internal Revenue Service (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

19

Attachment
Sequence No 22

Name(s) shown on return

Identifying number

HOEHL FAMILY FOUNDATION 03-0354374
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) 1l before Parts [ and Il )
1 General business credit from line 2 of all Parts {ll yithbox Achecked . . . ... ......... 1
2 Passive activity credits from line 2 of all Parts Ill with box B checked | 2 l
3 Enter the applicable passive activity credits allowed for 2019 See instructions _ . |, . . . ... 3
4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part il with
box C checked See instructions for statementtoattach . . . . ... ... ............ 4 10,777.00
5 Carryback of general business credit from 2020 Enter the amount from line 2 of Part Il with | T T
box D checked Seenstructions . . . . . . ... L. e 5
Addlines 1,3,4,and 5 . . . . . .. . e e e e e e e 6 10,777.00
mmlowable Credit
7  Regular tax before credits
e Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR,fines 42 and 44. . . . . . . . . . . e e e e e e e
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the
applicable line of yourreturn . . . . . . ... L. L. e 7
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the apphcable line ofyourreturn. , . . ... ..
8 Alternative minimum tax
e Individuals Enter the amount from Form 6251, line 11. . . . . . . ... .. ...
e Corporations Enter-0- . . . . . . . . . . . e e e 8
o Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 | | | |
9 AdAIINES 7 and 8 . . . . . . i e e e e e e e e e e e e 9
10a Foreigntaxcredit . . . . . . .. .. ... @ . 10a
b Certain allowable credits (see instructions) . ., . . . . .. .. ..... 10b
¢ AddIlines 102 and 10D . . . . . . . . i i e e e e e e e e 10c
11 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 | 11
12  Net regular tax. Subtract ine 10c from line 7 If zero or less, enter -0- 12
13  Enter 25% (0 25) of the excess, if any, of ine 12 over $25,000 See
INSEIUCKIONS . . . . . o o i et e e e e e e e e e 13
14 Tentative minimum tax
e Individuals Enter the amount from Form 6251, line 9. . . . . ..
e Corporations Enter-0- . . . . ... .. ... rnruuinen. 14
e Estates and trusts Enter the amount from Schedule | (Form 1041),
e 52 . . . o i e e e e e e e e e e e e e e e
15 Enterthegreaterofline 130rhne 14 . . . . . o i i it i e e e e e e e e e e e e 15
16 Subtractline 15 from ine 11 Ifzeroorless, enter-0-. . + v v« & v v vt e v v v it e e 16
17 Enter the smaller of line 6 or ||ne T < 17
C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization N

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 3800 (2019)



Form 3800 (2018)

Page 2

Allowable Credit (continued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

18 Multiply line 14 by 75% (0 75) See Instructions . . . . . . . v v v v v v b e e e 18
19 Enterthegreaterof ine 13 0rlN@ 18 . . . . . v i vt i it i et e e e e et e 19
20 Subtractline 19 from ine 11 Ifzeroorless, enter-0- . . . . . . . v v i i v i i it e e 20
21 Subtract ine 17 from line 20 Ifzeroorless, enter-0- . . . . . . . . . v i i v i i ittt 21
22  Combine the amounts from line 3 of all Parts Ill with box A, C,orDchecked . . . . ... ...... 22
23 Passive activity credit from line 3 of all Parts il with box B checked |23 |
24 Enter the applicable passive activity credit aliowed for 2019 .See instructons . . . . . .. ... .. 24
25 ADAINES 228N 24 . . . . . . . i e e e e e e e e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of

INE 21 0rlINE 25 . . . . . it i e e e e e e e e e e e e e e e e e 26
27  Subtractline 13 from ine 11 Ifzeroorless, enter-0- . . . . . . .. . oo i vt i it e e 27
28 ADAINES 17and 26 . . . . . . i e e e e e e e e e 28
29  Subtract line 28 from line 27 Ifzeroorless,enter-0- . . . . . . . . . . it it it 29
30 Enter the general business credit from line 5 of all Parts Ill wthboxAchecked. . . . ... ... .. 30
31 RESEIVEO . . . i i it i e e e e e e e e e e e e e e e 31
32 Passive activity credits from line 5 of all Parts Il with box B checked (32|
33 Enter the applicable passive activity credits allowed for 2019 See instructons . . . . . ... ... 33
34 Carryforward of business credit to 2019 Enter the amount from line 5 of Part Il with box C

checked and line 6 of Part Il with box G checked See Instructions for statement to attach . . . . . 34
35 Carryback of business credit from 2020 Enter the amount from hne 5 of Part Ill with box D

checked SEEINSIUCHIONS . . . . . . . o i it it e e e et e e et e e e e e e 35
36 Addlines 30,33,34,and 35, . . . . ... i e e e e e e e e 36
37 Enterthesmallerofline 29 0rlne 36. . . . . . . . . . . i i i e e e 37
38 Credit allowed for the current year. Add lines 28 and 37

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, ines 25 and

36, see instructions) as indicated below or on the applicable hne of your return

e Individuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, Ine 51. .

e Corporations Form 1120, Schedule J, Partl,lmeS5¢ . . ... ... ... ....... }

o Estates and trusts Form 1041, Schedule G, lne2b . . . . . .. ... ... ... ... 38

Form 3800 (2019)

JSA
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Form 3800 (2019)

Page 3

Name(s) shown on return

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

Identifying number

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
c General Business Credit Carryforwards G Ehgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are fiing more than one Part IIf with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
Il with box A or B checked Check here if this is the consolidated Part 11l . . . . . . . . . . . . 0 e s s e s e e e e e e »
(a) Description of credit (b) (c)

— - — e o - = - - m—— == - = — — — - -———=||fclaiming the credit |—--  Cnterthe———--—— —
Note: On any line where the credit is from more than one source, a separate Part {ll 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) = . . . .. . ... . . 1a
b Reserved . . . ... e 1b .
¢ Increasing research activities (Form 6765) , . = . . . . . . . ... .. .. .... 1c | 27-1281321 10,777.00
d Low-income housing (Form 8586, Partlonly) . . . . . . . . .. ... ....... 1d
e Disabled access (Form 8826) (see instructions for hmitaton) , . _ . . . . ... .. 1e
f Renewable electricity, refined coal, and indian coal production (Form 8835) = = | 1f
g Indian employment (Form 8845) . . . . . ... ... ... ... ... .. ... 1
h Orphandrug (Form8820), . . . ... . ... ... ... ......c..c... 1h
i Newmarkets (Form8874) ., .. . ... ........ ... ........ 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) 1)
k Employer-provided chid care facilities and services (Form 8882) (see
instructions for hmutation) . . . .. 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) . = = . . . .. ... ... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. ... ... .. 1m
n Distilled spints (Form8906), ., . . ... ... ....... ..o .... 1n
o Nonconventional source fuel (carryforwardonly), . . . . . . . . ... ... .... 10
p Energy efficient home (Form 8908), . , . ., ... ................. 1p
q Energy efficient appliance (carryforwardonly) = . . . . . . ... ... ... ... 1q
r Alternative motor vehicle (Form 8910) _ . . . . . . . . . . . ... ... ir
s Alternative fuel vehicle refueling property (Form 8911) _ . . . . .. . ... .... 1s
t Enhanced oll recovery credit (Form 8830) . . . . . . . . . ... ... .. .... 1t
u Mine rescue team training (Form 8923) . . . . . . . . ... ... 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . . ... . ... ... 1v
w Employer differential wage payments (Form 8932) = . . . . . ... . ... ... 1w
x Carbon oxide sequestration (Form 8933). . . . . . . . . . . . ... ... .. ... 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) . . . . . . ... ... .. .. ....... ... 1aa
bb General credits from an electing large partnership (carryforwardonly) | . . . . . 1bb
zz Other Oi1l 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 10,777.00
3  Enter the amount from Form 8844 here and on the applicable ine of Partil, | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) _ . . . . . . ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . . . ... ... ... 4b
¢ Biofuel producer (Form8478), . . . . . .. . ... ... . ... .. ... ..., 4c
d Low-income housing (Form 8586, Partll) . . . . .. ... .......... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835). . . [ 4e
f Empioyer social security and Medicare taxes paid on certain emplioyee tips (Form 8846)_ | 4f
g Qualfied railroad track maintenance (Form8900) . . . . . . . . .. .. ... ... 4
h Small employer health insurance premwums (Form 8941) . ... ... . .. 4h
i Increasing research activities (Form 6765y . . . . .. .. ... ... ... 4i
j Employer credit for paid family and medical leave (Form 8984) . . . . . . . ... 4j
Z OMEr . | 4z
5 Add lines 4a through 4z and enter here and on the applicable lneof Partil ., . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 10,777.00

JSA
9X1802 2 000

Form 3800 (2019)



HOEHL FAMILY FOUNDATION 03-0354374

ATTACHMENT 3

PART I - LINE 12 - OTHER INCOME
ALLOWED LOSS ON FINAL PTP'S - SEE SCHEDULE A

(ATTACHED) -362,295.
ORDINARY INCOME FROM SALE OF PTP'S - BNY 59,682.
ORDINARY INCOME FROM SALE OF PTP'S - MS 440,349.

PART I - LINE 12 - OTHER INCOME 137,736.

ATTACHMENT 3
MWNQ7R 771P vV 19-7.7F 10079-400 PAGE 52



HOEHL FAMILY FOUNDATION

BNY MELLON R - A/C 10007705000 & MORGAN STANLEY 383 036054 036

12/31/2019

FORM 990-T, Part |, Line 12

Publicly Traded Partnerships

Buckeye Partners

Energy Transfer Equity
Enterprise Products Partners
EQM Midstream Partners, LP fka EQT
Magellan Midstream Partners
MPLX LP

Phillips 66 Partners

Plains All American

Sheli Midstream Partners

TC Pipelines LP

Western Gas Equity Partners
Western Gas Partners

Total PTP's (Steelpath)
Loss from final year PTP's

Carryover of 2019 PTP losses to 2020

_FINAL K-1_
Prior Year
2019 Suspended
UBT! Losses

(889)  (20,630)
(8,598)  (53.945)
(11,588)  (108,466)
(6,097)  (17.856)
(6,276)  (21,190)
(11,609)  (41,391)
(7.261) (9,109)
(7,158)
(1,898) (1,848)
(4,083)  (12,385)
(6.030) (1,396)
(303) (2,289)

(71,790)

(71,790)  (290,505)

2019
Form 990-T
Part ], Line 12

(21,519)
(62,543)
(120,054)
(23.953)
(27.466)
(53,000)
(16,370)
(7.158)
(3,746)
(16,468)
(7,426)
(2,592)

(362,295)

SCHEDULE A
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HOEHL FAMILY FOUNDATION 03-0354374

ATTACEMENT 4

FORM 990-T: PART III - LINE 36 - PRIOR YEARS NET OPERATING LOSS DEDUCTION

LLOSS YEAR ENDING ORIGINAL LOSS LOSS AVAILARBRLE LOSS CLAIMED
IN CURRENT YEAR IN CURRENT YFAR

12/31/1999
12/31/2000
12/31/2001
12/31/72002
12/31/2003
12/31/2004
12/31/2005
12/31/2006
12/31/2007
12/31/2008
12/31/2009
12/31/2010
12/31/2011
12/31/2012
12/31/2013 52,484.
12/31/2014 84,992.
12/31/2015 73,577.
12/31/2016 30,165.
12/31/2017 10, 389.

TOTAL: 251,607.

NET OPERATING LOSS AVAILABLE FROM PRIOR YEARS ............ 251,607.
TAXABLE INCOME (LINE 35 ON PAGE 2, 990T))

NET OPERATING LOSS DEDUCTION ...........

ATTACHMENT 4
MWNO7R 771P Vv 19-7.7F 10079-400 PAGE 53
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HOEHL FAMILY FOUNDATION 03-0354374

ATTACHMENT 5

BPG INV PARTNERS IX

SCHEDULE M - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

UNRELATED DEBT FINANCED INCOME 252,036.
PASSIVE LOSS ALLOWED - SEE ATTACHED FORM 8810 -252,036.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

MWNO7R 771P vV 18-7.7F 10079-400 PAGE 54
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HOEHL FAMILY FOUNDATION 03-0354374

ATTACHMENT 6

.

EQUUS INVESTMENT PAéTNERS X

SCHEDULE M - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

UNRELATED DEBT FINANCED INCOME 65,827.
PASSIVE LOSS ALLOWED - SEE ATTACHED FORM 8810 -65,827.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

MWNO7R 771P vV 19-7.7F 10079-400 PAGE 55



>

HOEHL FAMILY FOUNDATION 03-0354374

ATTACHMENT 7

EQUUS FUND XI

SCHEDULE M - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

UNRELATED DEBT FINANCED INCOME -3,941.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -3,941.

MWNO7R 771P v 19-7.7F 10079-400 PAGE 56



HOEHL FAMILY FOUNDATION 03-0354374
ATTACHMENT 8

SATURN PARTNERS
FROM PARTNERSHIPS AND/OR S CORPORATIONS

SCHEDULE M - INCOME (LOSS)
UBTI FROM PASS-THROUGH ENTITY -23,924.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -23,924.
PAGE 57

MWNO7R 771P vV 19-7.7F 10079-400
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HOEHL FAMILY FOUNDATION 03-0354374

ATTACHMENT 9

ICAPITAL-TEP ACCESS FUND L.P.

SCHEDULE M - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

UBTI FROM PASS-THROUGH ENTITY 27,550.
PASSIVE LOSS ALLOWED - SEE ATTACHED FORM 8810 -27,550.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

MWNO7R 771P vV 19-7.7F 10079-400 PAGE 58



