EXTENDED TO NOVEMBER 16, 2020

Exempt Organization Business Income Tax R tu
{and proxy tax under section 6033(e))

2939314213028 1
¢ For calendar year 2018 or other tax year beginning , and ending l

3
P> Go to www.Irs.gov/Form980T 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

2019

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

Form 990'T,«

Department of the Treasury
Internal Revenue Service

- med

INNVOS

820¢ 60 130 d

A [__]check boxf Name of orgamization ( [__] Check box if name changed and see instructions.) D e e munt s "m0
address changed Instructions )
B Exempt under section | Print | SEMNANT FAMILY FOUNDATION 74-2639794
X501} 3 Or | Number, street, and room or suite no. If a P.0. box, see instructions. E iooretated business activhy cod
z Type
[_]408(eT T_J220(e) P.0O. BOX 11623
E] 408A [:|530(a) Crty or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) SALT LAKE CITY, UT 84147 525990
c g:':,"‘ d":}“ of all assets F Group exemption number (See instructions.) P> {
§2 513,051, |G Check organization type B> [X] 501(c) corporation [} 501(c) trust [] 401(a) trust [ ] Other trust q
1

>

H Enter the number of the organization's unrelated trades or businesses

Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 16

It only one, complete Parts I-V. If more than one,

describe the 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 1I-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes |X] No
I *Yes," enter the name and identifying number of the parent corporation. P>
J Thebooks are ncareof B> THE ORGANIZATION Telephone number » 801-321-7725
[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2 ) / i
3 Gross profit. Subtract ine 2 from line 1c 3 /
4a Capital gain net income (attach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b v
c 4c /
5 [income Bsﬁ@rﬁ’ﬁgﬂ’n:e@m or anfS corporation {attach statement) 5 -12,848. STMT A7 -12,848.
8 [Rent income {SchediileC 6
7 elated\igpyyhngne rzrﬂ;gﬂ ule E) 7 9,722. / 9,722.
8 drest, annumes royafti om a controlied organization (Schedute F) 8 /
9 [ Inve mtmeeme 4 GQE)(7), (9), or (17) organization (Schedule G) [ 9 ,/
10 Explon Qelﬁ}&&ldw uaﬁe (Schédule 1) 10 /
11 Advertising income 11 /
12 Other income (See mstructlons, attach schedule) 12 /
13 _ Total. Combine lines 3 through 12 13 /— 3,126. -3,126.
Part Il | Deductions Not Taken Elsewhere (See instructions for Ilmn}t 1Sns on deductions )
(Deductions must be directly connected with the unrelated busmess come )
14  Compensation of officers, directors, and trustees (Schedule K) 14
"15  Salaries and wages 15
18  Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 18
20  Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A ana’elsewhere on return 21a 21b
22  Depletion 22
23  Contributions to deferred compen 23
24  Employee beneht programs 24
25  Excess exempt expenses (Schedule I) 25
28  Excess readership cpsfs (Schedule J) 26
27  Other deduc?a’étiach schedule) 27
28  Total dedugtfons. Add lines 14 through 27 28 0.
28 Unrel(atzﬂ/b‘usmess taxable income before net operating loss deduction Subtract line 28 from line 13 20 -3,126.
30  Dedfction for net operating loss arising in tax years beginning on or after January 1, 2018
/ée instructions) SEE STATEMENT 18 | a0 0.
31" Unrelated business taxable income. Subtract line 30 from line 28 31 -3,126.

‘023701 012720 LHA  For Paperwork Reduction Act Notice, see Instructions.

Form 990-T (2019)
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Formogo-T(20199 SEMNANI FAMILY FOUNDATION

74-2639794 page 2

[ Part Ml || Total Unrelated Business Taxable Income

[
32/ Total'of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ‘ 82 -3,126.
33 Arﬁounts paid for disallowed fringes "
34 Chantable contributions (see instructtons for krmitation rules) _E 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and 3 §5 -3,126.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 1 8 0.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 /l 7 -3,126.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) Cg 8 1,000.
39 Unrelated business taxable income. Subtract line 38 from hne 37. If ine 38 Is greater than line 37, }
enter the smaller of zero or line 37 J 9 -3,126.
[Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0 21) | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ Taxrate schedule or [ Schedule D (Form 1041) » | a1
42 Proxy tax. See instructions > | 4
43  Alternative mimmum tax (trusts only) 43
44 Tax on Noncompliant Facllity Income. See instructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever apphes 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢ B
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 46d
e Total credits Add lines 46a through 46d 48e
47  Subtract line 46e from line 45 47 0.
48  Other taxes. Check If from |:] Form 4255 E] Form 8611 |:] Form 8697 [:] Form 8866 || Other (attach scheduie) | 48
49 Total tax. Add lines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column {k), hne 3 50 0.
51 a Payments- A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51c )
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
t Credit for small employer health insurance premums (attach Form 8941) 511
g Other credits, adjustments, and payments: |:] Form 2439
(] Form 4136 [ other Total B> | 51g
52 Total payments. Add lines 51a through 51g 52
53 Estimated tax penaity (See instructions). Check if Form 2220 is attached P> [:l 53
54 Taxdue If ine 52 is less than the total of lines 49, 50, and 53, enter amount owed > | 54
55 Overpayment If ine 521s larger than the total of lines 49, 50, and 53, enter amount overpaid p | 55
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax__p» Refunded p | 58
[_Part Vi | Statements Regarding Certain Activities and Other Information (see instructions)
§7 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
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 Financia! Accounts. If “Yes," enter the name of the foreign country
here P ’ X
58 Duning the tax year, did the organization receive a distgibution from, or wa ( the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions fgr ather forms the W may have to fi / N
58 Enter the amount of tagg> epipt interest ;e(&: or agtrued during the/fax year P $

P

Under pﬂes/o ruipg, doclare th l/l h xaminegf this return, includipg accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
Sign correct, dnd 7 amﬂ?&e on alil informatlon of which preparer has any knowledge
Here ’\/ ' ZZ{ \{l{,/@p} OFFICER e promare shown bolon 00
ature of officer Date v Title Instructlons)? [E Yes [ | No
Print/Type preparer‘s name Preparer's signature Date Check | o |PTIN
Paid L self- employed
Preparer ROBERT L. BABEK 11/11/2020 P00570618
Use Only [Frm'srame > MARCUM LLP ___/ FemsEN P 11-1986323
777 S. FIGUEROA STREET, SUITE 2900
Firm's address B LOS ANGELES, CA 90017 Phoneno. (310) 432-7400

923711 01-27-20

Form 990-T 2019)



Form 990-T (2019). SEMNANI FAMILY FOUNDATION 74-2639794 Page 3

‘Schedule A- Cost of Goods Sold. Enter method of inventory valuaton B N/ A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |, .
4a Additional section 263A costs line 2 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 to ]
5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

m

¢4

&)

(4)

2. Rentreceived or accrued
(8) From porsonat rapory (1o percentge (b)Fomvoatanc prsontsrary 0 e poreantase | 300 oo senay
10% but not more than 50%) the rent is based on profit or income)

1)

@

3

@

Total o o | Total 0 -
(¢} Total Income. Add totals of columns 2(a) and 2(b). Enter éazafng:a‘:‘z"‘,:";igﬁ-

here and on page 1, Part |, line 6, column (A) » Q. |Partlline 6, coumni) " P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductlans diractly d with or all
2 Gross income from to debt-financed property
1. Description of debt-financed property o;;::t::l;':rt:pﬁg“ (a) s"?;%ﬂ'c',',":cggmg;am" m&g&ﬁ'ﬁiﬂ'&"s

m

@

3

@) SEE STATEMENT 20

. A of average § Average adjusted basls 8. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule)} delz;—::::;z;zg g‘;sl;:;ny 2 x column 6) 3(a) and 3(b))

U] %

@) %

Q) %

(4) %

STATEMENT 2 1 STATEMENT 2 2 Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals | 4 9,722. 0.
Total dividends-received deductlons included in column 8 | 2 0.
Form 890-T (2019)

923721 01-27-20



Form 990-7 (2019). SEMNANI FAMILY FOUNDATION

74-2639794

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see Instructions)

v

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unretated income
{loss) (sae instructions)

4. Total of specified
payments made

5. Part of column 4 that Is
included in the controlling
organization's gross income

8. Deductions directty
connected with income
In column 5

LU}

@

3

4

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated Income (loss}

{see instructlons)

9. Total of specified payments

made

10. Part of column 8 that is Included
in the controlling organization's
gross Income

11. Deductlons directly connected
with Income In column 10

)

(4]

(3

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and an page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A} line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Sot-asides 5. Total deductions

1 Descniption of income

2 Amountof income

directly connected
{attach schedule)

({attach schedule)

and set-asides
{col 3 plus col 4)

M
@
(&)
@)
Enter here and on page 1, + |Enter here and on page 1,
Part |, line 9, column (A} Part|, line 9, column (B}
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net Income (loss) 7
- . Excess exempt
2. Gross 3. Expenses from unrelated trade or 5. Gross income
1. Description of unrelated business dlre::ly cznm:lct ed business (column 2 {from activity that astﬁisu”{:t;:e(: gm’h?:é&°::;
exploited activity Incoms from mof 5;‘:6':::9:" minus column 3) If a is not unrelated column s Dt not mare than
trade or business business Income galn, ?:::5;:197‘:0'5 5 business income column 4)
U]
@
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
{lne 10, col (A) line 10, co! (B) Part ll, tine 25
Totals > 0 . 0 . 0 .
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2.G 4, Adbvertising gain 7. Excess readership
o rolss 3. Drrect or {loss) (col 2 minus 5. Crrculation 8. Readership costs (column 6 minus
1. Name of periodical @ 0 ertising advertising costs col 3) If a galn, compute income costs column 5, but not more
ncome cols 5 through 7 than column 4)
(1)
@
&)
@
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20



Form 990-T (2019). SEMNANI FAMILY FOUNDATION

74-2639794

Page 5

[ Part It | Income From Periodicals Reported on a Separate Basis (For each perodical isted in Part I, fill in
* columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advaertising gain 7. Excess readership
dvenrl ) 3 Direct or {loss) (col 2 minus 5. Circulation 8. Readership costs (column 6 minus
1. Name of perlodical @ Inco ; :9 advertising costs col 3) if a galn, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
m
@
3
@)
Totals from Part | > 0. 0. . 4 0.
Enter here and on Enter here and on b - Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 11, col (A} iine 11, col (B) v Part |1, line 26
Totals, Part I! (lines 1-5) | 0. 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Co tlon attributabl
1. Name 2. Tite “m::sel‘:\::sd to (or:r?:er;::a: ::slnla:s °
(1) %
(2) %,
(3) %,
4) %
Total. Enter here and on page 1, Part [I, line 14 » 0.
Form 980-T (2019)

923732 01-27-20



SEMNANI FAMILY FOUNDATION

74-2639794

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 16

UBTI PASSED THROUGH FROM PARTNERSHIPS

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 17
NET INCOME

DESCRIPTION OR (LOSS)

LK OPPORTUNITIES FUND II Q LP - ORDINARY BUSINESS INCOME

(LOSS) -10,583.

LK OPPORTUNITIES FUND II Q LP - NET RENTAL REAL ESTATE

INCOME -783.

CASTLE CREEK CAPITAL PARTNERS VII, LP - INTEREST INCOME 2,900.

JLL PARTNERS FUND VIII, L.P. - INTEREST INCOME 1,667.

LEAVITT EQUITY PARTNERS II, L.P. - ORDINARY BUSINESS

INCOME (LOSS) -6,049.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -12,848.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 18
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 5,268. 0. 5,268. 5,268.
NOL CARRYOVER AVAILABLE THIS YEAR 5,268. 5,268.

STATEMENT(S) 16, 17, 18



SEMNANI FAMILY FOUNDATION

74-2639794

FORM 3990-T NET OPERATING LOSS DEDUCTION STATEMENT 19
LOSS

PREVIOQUSLY LOSSs AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/08 33,502. 2,105. 31,397. 31,397.
12/31/09 433. 0. 433. 433.
12/31/10 613. 0. 613. 613.
12/31/11 2,569. 0. 2,569. 2,569.
12/31/15 6,208. 0. 6,208. 6,208.
12/31/16 19,444. 0. 19,444, 19,444.
12/31/17 16,904. 0. 16,904. 16,904.
NOL CARRYOVER AVAILABLE THIS YEAR 77,568. 77,568.

STATEMENT(S) 19



SEMNANI FAMILY FOUNDATION

74-2639794

FORM $930-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 20
1. 2. 3A. 3B.
ACTIVITY DEPRECIATION OTHER
DESCRIPTION OF PROPERTY NUMBER GROSS INCOME EXPENSE DEDUCTIONS
ARROWHEAD CAPITAL FUND
ITI, LP - WHEEL PRO LINE
OF CREDIT 2 18,484.
4. 5. 6. 7. 8.
AVERAGE AVERAGE PERCENT REPORTABLE ALLOCABLE
ACQ DEBT ADJUSTED BASIS (COL 4/COL 5) GROSS INCOME DEDUCTIONS
18. 100. 18.00 3,327.
1. 2. 3A. 3B.
ACTIVITY DEPRECIATION OTHER
DESCRIPTION OF PROPERTY NUMBER GROSS INCOME EXPENSE DEDUCTIONS
ARROWHEAD CAPITAL FUND
ITI, LP - APPRISS LINE
OF CREDIT 3 3,971.
4. 5. 6. 7. 8.
AVERAGE AVERAGE PERCENT REPORTABLE ALLOCABLE
ACQ DEBT ADJUSTED BASIS (COL 4/COL 5) GROSS INCOME DEDUCTIONS
88. 100. 88.00 3,494.
1. 2. 3A. 3B.
ACTIVITY DEPRECIATION OTHER
DESCRIPTION OF PROPERTY NUMBER GROSS INCOME EXPENSE DEDUCTIONS
ARROWHEAD CAPITAL FUND
ITTI, LP - DCG LINE OF
CREDIT 4 2,901.
4. 5. 6. 7. 8.
AVERAGE AVERAGE PERCENT REPORTABLE ALLOCABLE
ACQ DEBT ADJUSTED BASIS (COL 4/COL 5) GROSS INCOME DEDUCTIONS
100. 100. 100.00 2,901.
TOTALS TO FORM 990-T, SCHEDULE E 9,722.

STATEMENT(S) 20



SEMNANI FAMILY FOUNDATION

74-2639794

FORM 990-T

SCHEDULE E -

UNRELATED DEBT-FINANCED INCOME

AVERAGE ACQUISITION DEBT

STATEMENT 21

DESCRIPTION OF DEBT-FINANCED PROPERTY

ACTIVITY

ARROWHEAD
CRED

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

CAPITAL FUND IIT,

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

TOTAL OF ALL MONTHS

NUMBER OF

MONTHS IN YEAR

AVERAGE AQUISITION DEBT

LP - WHEEL PRO LINE OF

DESCRIPTION OF DEBT-FINANCED PROPERTY

ACTIVITY

ARROWHEAD
CREDIT

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

CAPITAL FUND IIT,

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

TOTAL OF ALL MONTHS

NUMBER OF

MONTHS IN YEAR

AVERAGE AQUISITION DEBT

LP - APPRISS LINE OF

AMOUNT OF
OUTSTANDING
DEBT

18.
18.
18.
18.
18.
18.
18.
18.
18.
18.
18.
18.

216.
12

18.

AMOUNT OF
OUTSTANDING
DEBT

88.
88.
88.
88.
88.
88.
88.
88.
88.
88.
88.
88.

1,056.
12

88.

STATEMENT(S) 21



SEMNANI FAMILY FOUNDATION 74-2639794

. ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF
OUTSTANDING
ARROWHEAD CAPITAL FUND III, LP - DCG LINE OF DEBT
CREDIT
BEGINNING FIRST MONTH 100.
BEGINNING SECOND MONTH 100.
BEGINNING THIRD MONTH 100.
BEGINNING FOURTH MONTH 100.
BEGINNING FIFTH MONTH 100.
BEGINNING SIXTH MONTH 100.
BEGINNING SEVENTH MONTH 100.
BEGINNING EIGHTH MONTH 100.
BEGINNING NINTH MONTH 100.
BEGINNING TENTH MONTH 100.
BEGINNING ELEVENTH MONTH 100.
BEGINNING TWELFTH MONTH 100.
TOTAL OF ALL MONTHS 1,200.
NUMBER OF MONTHS IN YEAR 12
AVERAGE AQUISITION DEBT 100.

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

STATEMENT(S) 21



SEMNANI FAMILY FOUNDATION

74-2639794

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 22

AVERAGE ADJUSTED BASIS

DESCRIPTION OF DEBT-FINANCED PROPERTY

ARROWHEAD CAPITAL FUND III, LP - WHEEL PRO LINE OF CRED

AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

DESCRIPTION OF DEBT-FINANCED PROPERTY

ARROWHEAD CAPITAL FUND III, LP - APPRISS LINE OF CREDIT

AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

DESCRIPTION OF DEBT-FINANCED PROPERTY

ARROWHEAD CAPITAL FUND III, LP - DCG LINE OF CREDIT

AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5

ACTIVITY
NUMBER
2 AMOUNT
100.
100.
100.
ACTIVITY
NUMBER
3 AMOUNT
100.
100.
100.
ACTIVITY
NUMBER
4 AMOUNT
100.
100.
l00.

STATEMENT(S) 22



