EXTENDED TO
Exempt Organization

-

rom 990-T
; .

For calendar year 2018 or other lax year beginning

(and proxy tax under section 6033(e))

2989834105514 o

NOVEMBER 15, 2019
Business Income Tax Return OMB No_1545-0687

o, 2018

Dapartmant of the Treasury

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspaction for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c)(3). 501(c)(3) Organizations Only

A [_Jcheck box f Name of orgamization ( [__] Check box if name changed and see mstructions.) Erulaseliaiiosvibiid

address changed instruclions )

B Exempt under section | Pnnt | ENGELSTAD FAMILY FOUNDATION 80-6008137
501(c X3 O | o {Number, street, and room or sute no If a P.0 box, see nstructions B ooy activty code
[ J40se) CJ220(@ | ¥¢ |851 S. RAMPART BLVD, STE 150
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) LAS VEGAS, NV 89145-4882 - 713200

G Book valus of allassots F Group exemption number {See instruchions ) P>

802 ,050,307. |G Checkorganization type ® [ | 501(c) corporation 501(c) trust [ 401@a) trust [ other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» INVESTMENTS IN LLCS AND LPS . I only one, complete Parts |-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 I1I-V.

| During the tax year, was theﬁéfporatlon a subsidiary in an affihated group or a parent-subsidiary controlled group? | 2 |:| Yes No
If "Yes,” enter the name and 1dentifying number of the parent corporation B>

J Thebooks aremcareof p» W. CRAIG RAMOS

Telephone number B (702) 385-4646

i‘:.xj ttl:| Unrelated Trade or Business Income (A) Income (B) Expenses
Ea 1a Gross receipts or sales Ao R
() b Less returns and allowances c Balance > | 1
<@ 2 Cost of goods sold (Schedule A, line 7) 2
= Gross profit. Subtract hine 2 from line 1c 3 Y
:{L) 4a Capital gain net income (attach Schedule D) 4a 134,734.[ %
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b B et i
a ¢ Capital loss deductton for trusts 4c . ;
2z 5 Income (loss) from a partnership or an S corporation (attach statement) 5 -329,184. -329,184.
= 6 Rentincome (Schedule C) 6
< 7 Unrelated debt-financed income (Schedule E) 7
Q 8 < Interest, annuities, royalties, and rents from a controlled orgamzation (Schedule F) 8
w 9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G)| 9
10 Exploted exempt activity income {Schedule |) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12 RS T N
13 Total. Combine hines 3 through 12 13 -194,450. -194,450.
Qaéﬁ‘z:“al Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contrnibutions, deductions must be directly connected with Mrelated business income )
14 Compensation of officers, directors, and trustees {Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20  Chantable contributions (See instructions for imitation rijles 20
21 Depreciation (attach Form 4562) 21 A
22 Lless depreciation claimed on Schedule A.and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans ~ 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions Add hnes 14 through 28 29 0. D
30  Unrelated business taxable income before net operating oss deduction Subtract hne 29 from line 13 30 -194,450. \
31 Deduction for net operating 10ss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31 3 “,h?‘v’i’ “‘&q‘% (_)
32 Unrelated business taxable income_Subtract line 31 from line 30 32 -194,450.
823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
41

13281113 132842 54042.0008

2018.05000 ENGELSTAD FAMILY FOUNDATI 54042.01
4



Fomoec-T(2018)  ENGELSTAD FAMILY FOUNDATION 80-6008137 Page 2
[irartiilll] Total Unrelated Business Taxable Income
33 Tota! of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 -194,450.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arnising in tax years beginning before January 1, 2018 (see instructions) STMT 20 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
fines 33 and 34 36 -194,450.
37 Spectfic deduction (Generally $1,000, but see hine 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 1s greater than line 36,
anter the smaller of zero or line 36 38 -194,450.
liPartiiVi{ Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) > | 39 |
40 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 38 from: -
|X| Tax rate schedule or El Schedule D (Form 1041) » |4 0.
41 Proxy tax. See instructions » | 4
42  Alternative minimum tax (trusts only) 42
| 43 Tax on Noncompliant Fagility Income. See instructions 43
i Total. Add fines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
: IParth_] Tax and Payments
1 45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
‘ b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45¢ from line 44 46 0.
47 Other taxes. Check if from: [ Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecuie) | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part {1, column (k), line 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
‘ ¢ Tax deposited with Form 8868 50¢c
j d Foreign orgamzations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: D Form 2439
(] Form 4136 (] other Total B> | 50g
51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| 52
53 Tax due. If line 51 1s less than the total of ines 48, 49, and 52, enter amount owed p | 53
54 Overpayment. If line 511s farger than the total of lines 48, 49, and 52, enter amount overpaid | 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax l Refunded P> | 55
I_ParthI-] Statements Regarding Certain Activities and Other Information (ses instructions)
56 Atany time during the 2018 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 Financial Accounts. If “Yes," enter the name of the foreign country

57 Duning the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file. .
58 Enter the amount of tax-exempt interest received or accrued during the tax year p»$

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is trus,
Sign correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

- ay the IRS discuss this return with
Here % Z l///ﬁ‘/f TRUSTEE t’:eyp::parer shown b::ow (:;e '
~Signature of Afficer Dae 7/ 1 Title mstructons)? [X] Yes [ ] No
Print/T ype‘/preparer's name Preparer's/3|gnature Date Check if | PTIN
Paid é }77 4: self- employed
JEFFREY COOPER 3 "7‘ ™ “/I'f/l? P00165181
Preparer

here P> X
X

Use Only |firm's name B RUBINBROWN LLP Frm'sEN » 88-0150455
5851 W CHARLESTON BLVD
Firm's address » LAS VEGAS, NV 89146 Phoreno. (702) 878-9788
823711 01-08-19 Form 990-T (2018)
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Form 990-T (2018) ENGELSTAD FAMILY FOUNDATION 80-6008137 Page 3

Schedule A - Cost of Goods Sold. Enter method of nventory 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 line 6
3 Costof 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 o ~__j
5 Total. Addlines 1 through 4b 5 the organization?

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

1. Desaiption of property

0]

@

&)}

@

2. Rentreceved or accrued
(a) From persanal property {if the percentage of (b From real and personal property {if the percentage 3(3)Dad:ztlnl?:::;z;l;ynzo;(g)aa‘sl:g‘lgmc:'h:d:;g)oms "
rent for personal property Is more than of rent for personal property exceeds 50% or i
10% but not mors than 50%) the rent 1s based on profit or ncome)

)]

@

O]

@

Total 0. | Toa 0.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter (EEZJ::l'i%do‘:f:'az:ﬁ-
here and on page 1, Part |, hne 6, column (A) » 0. |Partl,tne 6, coumn(®) = P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Ded 1s directly d with or allocabl
2  Gross income from to debt-financed property
1. Description of debt-financed property orh::ﬁzaezlgv‘:p?tby(- (a) S"?‘:(g::clrl‘n:c::;’a,:;amn (bzaga‘t:sd:hc:‘&‘jﬂll:)ns

)

2

3)

@)

4. Amount of average acquisition 5. Average adsted basis 6. Column 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable to debt-financad of or allocable to by column 5 reportable (column (cotumn 6 x total of columns
property (attach schedule) det?;-('l:g:csiﬁ féﬁf;ly 2 x column 6) 3(a) and 3(b))

(1) %

@ %

(3) %

(@) %

Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A} Part |, ine 7, column (B)

Totals 4 0. 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)

823721 01-09-19
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Form 990T(2018) ENGELSTAD FAMILY FOUNDATION

80-6008137

Page 4

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

(see instructions) '

Exempt Controlled Organizations

1. Name of controlled organization 2 Employer 3. Net unrelated income 4 Total of specified 5. Part of column 4 that s 6 Deductions drecily
identihcation (loss) (see instructions) payments made included n the controlling connected with income
number organization's gross income in column 5

!' U]

| 2
\
‘ ©)]
| @) :
‘ Nonexempt Controlled Organizations
‘ 7 Taxable Income 8 Netunrelated income (loss) 9 Total of specified payments 10. Part of column 9 that 1s included 11. Deductions drectly connected
(see tnsbuctions) made in the controlling organization's with income n column 10
i gross income
|
0]
(0] -
3) :
@) ‘
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on paga 1, Part I,
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 5. Total daductions
1 Description of income ¢ 2. Amount of income drectly connected H S:l-a:‘ldgsl and set-asides
(attach schedule) (attach schedule) (col 3 plus col 4)
0
@
@
@
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 9, column (A) ¢ Part |, ine 9, column (B)
s (e g 4 ‘4.2 e " cxl 0
Totals > 0. 528 x,ww o R R i’m,ss’i‘r:w .

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net income {loss)
from unrelated trade or
business (column 2
minus column 3} If a
gamn, compute cols 5

7 Excess exempt
expenses {column
6 minus cofumn 5,
but not mere than

3. Expenses
drrectly connected
with production
of unretated

5 Gross income
from activity that
1s not urrelated
business iIncome

- 2. Gross
urrefated business
income from
ade or business

6 Expenses
attributable to
column §

1. Description of
exploited activity

business income through 7 e column 4)
m
4]
©]
@
Enler here and on Enter here and on ,m‘&‘ (" R x’.‘ t ’?‘ Enter here and
page 1, Part| page 1, Part|, 1(,3 $ :4"” S on page 1,
line 10, cal (A) line 10, col (B) {*; 2‘:* : E Part Il, ine 26
Iﬂ ‘f 2 o 7 ﬂ £ ‘ '
Totals > 0.1. 0. [egd “%g“’ ¥l k‘ ".§3 i “J“?ﬁfﬁh, i 0.

Schedule J - Advertising Income (see instructions)

2.6 4, Advertising gamn 7. Excess readership r
ad;/en’;s: 3. Drect or (loss) {col 2 minus 5. Crrcutation 6. Readership costs (column 6 minus
’ 1 Name of pertodical \ncome 9 advertising costs col 3) If a gain, compute income cosls column 5, but not more
‘ - cols S through 7 than cotumn 4)
ET RN et v, % e iy 2
&) R S e
(&3] ) ‘2 P
kg’
B3) i
"“"t = 3
@ dinSideoit
' Totals (carry to Part I, line (5)) » 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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Form 990-T (2018) ENGELSTAD FAMILY FOUNDATION

80-6008137

Page 5

| Part Tl | Income From Periodicals Reported on a Separate Basis (For each penodical Iisted in Part Ii, fill in

columns 2 through 7 on a ine-by-hne basis )

2.6 4. Advertising gain - 7 Excess readership
d. "oss 3. Duect or {loss) (col 2 minus 5 Cucutation 6. Readership costs (column 6 minus
1. Name of periodical adverlising advertising costs col 3} Ifa gain, compute \ncoma cosls column 5, but not more
ncame cols 5 lhrough 7 than column 4)
M
A
@)
@
Totals from Part | > 0. 0. % 0.
Enter hers and on Enter here and on Zﬁ“ Enter here and
page 1, Part |, page 1, Part 1, o onpage 1,
line 11, col (A) line 11, col (B) ig 7 Part ), line 27
Totals, Part Il {lines 1-5) » 0. 0. 5 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
3. Parcant of 4. Compensation attributable
1. Name 2 Title llmzs;\rr‘z(:: to to unrelated business
0] %
@ %
B) %
4) %
Total. Enter here and on page 1, Part |l, line 14 » 0.
Form 990-T (2018)
H
823732 01-09-19
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SCHEDULE D
(Form 1041)

Capital Gains and Losses
P> Attach to Form 1041, Form 5227, or Form 990-T
P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10

Dopartmant of the Traasury P> Go to www.irs.gov/F 1041 for instructions and the latest information

Internal Revenus Service

OMB No. 1545-0092

2018

Name of estate or trust

ENGELSTAD FAMILY FOUNDATION

Employer identification number

80-6008137

Note: te only Parts /and il
| Part | | Short-Term Capital Gains and Losses-Generally Assets Held One Year or Less

(See instructions)

See instructions for how to figure the amounts to enter on tho linos bolow. (d) {c)
Proceeds Cost

This form may be easier to complete If you round off cents to whole dollars. (sales price) (or other basis)

(9)
Adjustments
to gan or loss from
Form(s) 8949, Part I,
ling 2, column (g)

(h) Gain or (less)
Subtract column (e)
from column (d) and

combine the result

with column (g)

1 a Totals for all short-term transactions reported on Form 1099-B for
which basis was reported to the IRS and for which you have no
adjustments (see instructions). However, if you choose to report all
these transactions on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with

Box A checked

2 Totals for all transactions reported on Form{s) 8949 with
Box B checked

3 Totals for all transactions reported on Form(s) 8949 with
Box C checked

4 Short-term capttal gain or (loss) from Forms 4684, 6252, 6781, and 8824

5  Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts

6  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2017 Capttal Loss
Carryover Worksheet

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column (h). Enter here and on line 17,
column (3) on page 2

7

[ Partll | Long-Term Capital Gains and Losses-Generally Assets Held More Than One Year (See instructions)

Sce instructions for how to figure the amounts to enter on the lines below. (d) (e)
Proceeds Cost

This form may bo oasier to comploto f you round off conts to whele dollars. (sales price) (or other basis)

(8)
Adjustments
to gain or loss from
Form(s) 8949, Part Il
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

8 a Totals tor all long-term transactions reported on Form 1099-B for
which basis was reported to the IRS and for which you have no
adjustments (see instructions) However, If you choose to report all
these transactions on Form 8349, leave this line biank and go to line 8b

~

8 b Totals for all transactions reported on Form(s) 8949 with

Box D checked

9 Totals for all transactions reported on Form(s) 8949 with
Box E checked

10 Totals for all transactions reported on Form(s) 8949 with
Box F checked

11 Long-term capital gamn or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 11
12 Netlong-term gam or (loss) from partnerships, S corporations, and other estates or trusts 12
13 Capnal gain distributions 13
14 Gamn from Form 4797, Part | 14 134,734.
15  Long-term capital loss carryover. Enter the amount, 1f any, from line 14 of the 2017 Capital Loss
Carryover Worksheet 15 [ (
16 Netlong-term capital gain or {loss). Combine lines 8a through 15 in column (h) Enter here and on line 18a,
column {3) on page 2 » | 16 134,734.

810841 12-21-18 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

45
13281113 132842 54042.0008

Schedule D (Form 1041) 2018

2018.05000 ENGELSTAD FAMILY FOUNDATI 54042.01



13281113 132842 54042.0008

Schedule D (Form 10412018 ENGELSTAD FAMILY FOUNDATION 80-6008137 Page 2

Part lll | Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s (3) Total
Caution Read the instructions betore completing this part, or trust's
17 Net short-term gain or (loss) 17
18  Net long-term gain or (loss).
a Total for year 18a 134,734. 134,734.
b Unrecaptured section 1250 gain (see hne 18 of the worksheet) 18b
¢ 28% rate gain 18¢
19 Total net gain or (loss). Combine lines 17 and 18a » |19 134,734.| 134,734.

Note /fiine 19, column (3), 1s a net gamn, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part I, ine 4a) If nes 18a and 19, column (2), are net gains,

go to Part V, and 400t complete Part IV If ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

[ PartIV | Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of
a Theloss on ine 19, column (3) or b $3,000 20 |( )

Note: /f the loss on hine 19, column (3), is more than $3,000, OF if Form 1041, page 1, Ine 22 (or Form 990-T, line 38), is a loss, complete the Gapital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

| PartV | Tax Computation Using Maximum Capital Gains Rates

Form 1041 tilers. Complete this part only If both lines 18a and 19 in column (2) are gains, or an amount ts entered tn Part | or Part Il and there 1s an entry on Form 1041,
hne 2b(2), angForm 1041, hne 22, 1s more than zero.

Caution Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either hne 18b, col (2) or ine 18¢, col (2) 1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form 990-T, and Form 990-T, Iine
38, 15 morc than zero Slap this part and complete the Schedule D Tax Worksheet i the instructions if esther ino 18b, col. (2) or ine 18c, col. (2) 15 more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 38) 21
22 Enter the smaller of hne 18a or 191n column (2)
but not less than zero 22
23 Enter the estate’s or trust's qualified dividends from
Form 1041, ine 2b(2) (or enter the qualified dividends
included in income in Part | of Form 990-T) 23
24 Add hnes 22 and 23 24
25 If the estate or trust s fikng Form 4952, enter the
amount from line 4g, otherwise, enter -0- > | 25
26 Subtract hne 25 from hne 24 1f zero or less, enter -0- 26
27 Subtract line 26 from line 21 If zero or less, enter -0- 27
28 Enter the smaller of the amount on ine 21 or $2,600 28
29 Enter the smaller of the amount on line 27 or hne 28 29
30 Subtract hne 29 from line 28 1f zero or less, enter -0-. This amount 1s taxed at 0% »| 30
31 Enter the smaller of hne 21 or ne 26 31
32 Subtract hne 30 from line 26 32
33 Enter the smaller of hne 21 or $12,700 33
34 Add hines 27 and 30 34
35 Subtract line 34 from line 33. If zero or less, enter -0- 35
36 Enter the smaller of line 32 or ine 35 36
37 Multiply hine 36 by 15% (0 15) »| 37
38 Enter the amount from hine 31 . 38
39 Add hnes 30 and 36 39
40 Subtract ine 39 from line 38. If zero or less, enter -0- 40
41 Multiply hine 40 by 20% (0 20) > 4
42 Figure the tax on the amount on line 27. Use the 2018 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) 42
43 Add lines 37, 41, and 42 43
44 Figure the tax on the amount on line 21. Use the 2018 Tax Rate Schedule for Estates
and Trusts {see the Schedule G instructions in the instructions for Form 1041) 44
45 Tax on all taxable income. Enter the smaller of ine 43 or line 44 here and on Form 1041, Schedule
G, ine 1a {or Form 990-T, line 40) | 45
810842 12-21-18 Schedule D {(Form 1041) 2018
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ENGELSTAD FAMILY FOUNDATION 80-6008137

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 19

NET INCOME

DESCRIPTION OR (LOSS)

ABERDEEN ENERGY & RESOURECES PARTNERS III, LP - ORDINARY

BUSINESS INCOME (LO -158,127.

ABERDEEN REAL ASSET PARTNERS LP - ORDINARY BUSINESS INCOME

(LOSS) -6,146.

ACON LATIN AMERICA OPPORTUNITIES FUND IV, LP - ORDINARY

BUSINESS INCOME (LOS -5,555.

AG REALTY FUND VIII, LP - ORDINARY BUSINESS INCOME (LOSS) -35,242.

ANRP II, LP - ORDINARY BUSINESS INCOME (LOSS) -45,170.

AURORA LP - ORDINARY BUSINESS INCOME (LOSS) 2.

BUYOUT (U.S.) CORE FUND V, LP - ORDINARY BUSINESS INCOME

(LOSS) 13,206.

CERBERUS INSTITUTIONAL PARTNERS VI, LP - ORDINARY BUSINESS

INCOME (LOSS) -6,827.

CLEARVIEW CAPITAL FUND II LP - ORDINARY BUSINESS INCOME

(LOSS) 8,313,

DBL PARTNERS III LP - ORDINARY BUSINESS INCOME (LOSS) -86.

HALCYON OFFSHORE ASSET BACKED LTD - ORDINARY BUSINESS

INCOME (LOSS) 12,819.

HOUSATONIC EQUITY INVESTORS VI, LP - ORDINARY BUSINESS

INCOME (LOSS) -47,828.

KINGDON CREDIT PARTNERS LP - ORDINARY BUSINESS INCOME

(LOSS) -5,687.

LIGHTHOUSE CAPITAL PARTNERS VI LP - ORDINARY BUSINESS

INCOME (LOSS) -969.

LIMECO, LLC - ORDINARY BUSINESS INCOME (LOSS) -1,046.

LYME FOREST FUND III TE, LP - ORDINARY BUSINESS INCOME

(LOSS) -8.

LYME FOREST FUND IV TE LP - ORDINARY BUSINESS INCOME

(LOSS) -3,419.

LYME FOREST FUND V LP - ORDINARY BUSINESS INCOME (LOSS) -5,510.

MERCED PARTNERS IV, LP - ORDINARY BUSINESS INCOME (LOSS) 1,363.

MREP DISTRESSED STRATEGIES II LP - ORDINARY BUSINESS

INCOME (LOSS) -16,377.

NGP NATURAL RESOURCES X, LP - ORDINARY BUSINESS INCOME

(LOSS) 1,405.

NGP NATURAL RESOURCES XI, LP - ORDINARY BUSINESS INCOME

(LOSS) -195,738.

OAKTREE PRIVATE INVESTMENT FUND 2009, LP - ORDINARY

BUSINESS INCOME (LOSS) -1,581.

ONEX PARTNERS V LP - ORDINARY BUSINESS INCOME (LOSS) -25,899.

PARTHENON INVESTORS V, LP - ORDINARY BUSINESS INCOME

(LOSS) 16,839.

PARTNERS GROUP REAL ESTATE SECONDARY 2013 (CLASS -

ORDINARY BUSINESS INCOME -4,205.

PARTNERS GROUP REAL ESTATE SECONDARY 2017 (CLASS P), LP -

ORDINARY BUSINESS -3,534.

PINEBRIDGE PEP V ASIA LP - ORDINARY BUSINESS INCOME (LOSS) -909.

PINEBRIDGE PEP V LARGE MARKET US BUYOUT LP - ORDINARY

BUSINESS INCOME (LOSS) 4,530.

PINEBRIDGE PEP V SECONDARY LP - ORDINARY BUSINESS INCOME

(LOSS) 475,
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PINEBRIDGE PEP V SMALL-MID MARKET US BUYOUT LP - ORDINARY
BUSINESS INCOME (L 362.
PORTFOLIO ADVISORS SECONDARY FUND II, LP - ORDINARY

80-6008137

BUSINESS INCOME (LOSS) 35,622.
PRIVATE EQUITY CORE FUND (QP) V, LP - ORDINARY BUSINESS

INCOME (LOSS) 24,891.
SIXTH CINVEN FUND (NO. 3) LP - ORDINARY BUSINESS INCOME

(LOSS) 9,221.
STRATEGIC PARTNERS FUND VII, LP - ORDINARY BUSINESS INCOME

(LOSS) 105,721.
SUSTAINABLE WOODLANDS FUND II, LP - ORDINARY BUSINESS

INCOME (LOSS) -9,165.
TORTOISE COMMINGLED MLP FUND LLC - ORDINARY BUSINESS

INCOME (LOSS) -5,566.
UTILITY MANAGEMENT COMPANY, LLC - ORDINARY BUSINESS INCOME

(LOSS) -406.
VENTURE INVESTMENT ASSOCIATES VI, LP - ORDINARY BUSINESS

INCOME (LOSS) -748.
PORTFOLIO ADVISORS SECONDARY FUND III, LP - ORDINARY .
BUSINESS INCOME (LOSS) 21,795.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -329,184.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 20
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/05 2,269,722. 2,094,247. 175,475. 175,475.
12/31/06 15,778,243, 0. 15,778,243. 15,778,243.
12/31/07 17,219,430. 0. 17,219,430. 17,219,430.
12/31/08 28,577,190. 0. 28,577,190. 28,577,190.
12/31/09 20,462,814. 0. 20,462,814. 20,462,814.
12/31/11 2,338,338. 0. 2,338,338. 2,338,338.
12/31/14 { 200,487. 0. 200,487. 200,487.
12/31/15 956,180. 0. 956,180. 956,180.
NOL CARRYOVER AVAILABLE THIS YEAR 85,708,157. 85,708,157.
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