C 2939308606209 1

PURSUANT TO REG. 301.7508aA-1

k6w 990-T Exempt Organization Business Income Tax Return OMS No 1545-0047
g (and proxy tax under section 6033(e)) ‘q
- « For catendar year 2019 or other tax year beginning . and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest infermation” S
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). 561(c)3) Orgamzations Only
A [_Icheck boxif - Name of organization ( L] Check box if name changed and see instructions.) DfE"r;";fgyeéggF{:ﬂgfas";’: number
address chq&éid instructions )
g B Exempt under section | Print | LISHIYAMA FOUNDATION 94-1659373
~ 501(cfl3 ) Or | Number, street, and room or suite no. [fa P.O box, see instructions. B uciome & acuviy code
[ Ja08(e) [J220(e) | " | 465 CALIFORNIA ST, NO. 800
o D 408A ‘:]530(3) City or town, state or province, country, and ZIP or foreign postal code
tJJ [_J529(a) SAN FRANCISCO, CA 94104 523000
o c 23::;3:“1:1 all assets F Group exemption number (See instructions.) P> L,
t._.!‘ g ,419,497. | GCheck organization type P [ X ] 501(c)corporation || 501(c) trust [ 401(a) trust [___] Other trust
wg H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
95 e tadeorbusmesshere » SEE STATEMENT 13 . If 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 HI-V.

'él During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? L lves [XIno
L If "Yes,” enter the name and identifying number of the parent corporation. P>
J Thebooksare mcareof p» LYNN BISSET Telephone number » (415) 392-0800
| Barr_r | 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 A e © 1
‘. 3 Gross profit. Subtract ine 2 from line ic 3 P
4a Capital gan net income (attach Schedule D) 4a i /
b Net gain (loss) (Form 4797, Part |, ine 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c /
Income (loss) from a partnership or an S corporation (attach statement) 40,511.|/ STMT 15 40,511.

5 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule €) 7 /
8 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G}

10 Exploited exempt actvity ncome (Schedule 1) 0| 7~

11 Advertising income (Schedule J) 114

12 ther income (See instructions; attach schedule) /i'2 -

13(.§tal. Combine lines 3 through 12 13 40,511. 40,511.

[ Part | Deductions Not Taken Elsewhere (See mstrulc)%s for imitations on deductions )

(Deductions must be directly connected with the unre}a ed business income )

MAY 0 4 2021

14 Compensation of officers, directors, and trustees (Schedule K} 14
15  Salaries and wages RE@E'VED T 15
: 16  Reparrs and maintenance t 16
U.Ql 17 Bad debts I% DEC 2 1 2990 17
3 18  Interest (attach schedule) (see instructions) i 18
19 Taxes and hcenses : OGDEN ur - 19 3,219.
20  Depreciation (attach Form 4562) e
§ 21 Less depreciation claimed on Schedydé A and elsewhere on return 21a 21b
" 22 Depletion 22
23 Contnbutions to deferred coppensation plans 23
24  Employee benefit progysj' 24
25  Excess exempt expepses (Schedule () 25
26 Excess rnadershl/sts (Schedule J) 26
27 Other deductofis (attach schedule) SEE STATEMENT 16 |27 3,098.
28  Total de c&ons. Add lines 14 through 27 2B 6,317.
29 Unrelatbd business taxable income before net operating loss deduction. Subtract line 28 from line 13 2p 34,194.
30  Defluction for net operating loss arising n tax years beginning on or after January 1, 2018
(see instructions) 30 0.
Unrelated business taxable ncome Subtract ling 30 from line 29 ﬂ 1 34,194.
923701 01-27.20 LHA For Paperwork Reduction Act Notice, see instructions 4 Form 990-T (2019)
1. H
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fomsorfzos TSHIYAMA FOUNDATION

94‘1659373!’399 2

[ Fart 1| Total Unrelated Business Taxable Income

32 Total of unrelated business taxable ncome computed from all unrelated trades or businesses (see mstructions) 1 3 34,194.
33 Amounts paid for disallowed fringes ) 3
34 Chantable contributions (see instructions for limitation rules) 3t 0.
35 Total unrelated business taxable Income before pre-2018 NOLs and spectfic deductiop SbBlrdctling 34 from the sum of ines 32 and 335/ 35 34 . 194,
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ?ﬁ
37 Total of unrelated business taxable ncome before specific deduction. Subtract ine 36 from line 35 3y 34,194.
38  Specific deduction (Generally $1,000, but see fine 38 nstructions for exceptions) z 3B 1,000.
39 Unrelated business taxable income. Subtract ine 38 from line 37. If ne 38 1s greater than line 37,
4( enter the smaller of zero or ling 37 | l 3 33,194.
[Part /| Tax Computation v
40 Organizations Taxable as Corporations Multiply ine 39 by 21% (0 21) | a0 6,971.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from; —_—
(] Tax rate schedule or [ Schedule O (Form 1041) > | 4
42  Proxy tax. See instructions > | 42
43  Alternative minimum tax (trusts only) m\\( 43
44 Tax on Noncompliant Facility Income. See instructions 44
45} [\ Total. Add ines 42, 43, and 44 to line 40 or 41, whichever applies ) [ 6,971,
[Part Y] Tax and Payments '
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 462
b QOther credits (see instructions) 46b
¢ General business credit. Attach Farm 3800 %\\ (A 1,521.
d Credit for prior year minimum tax (attach Form 8801 or 8827) N [ 46d A
e Total credits. Add Iines 46a through 46d 1€ ape 1,521.
47  Subtract line 46¢ from line 45 1 37 5,450.
48  Other taxes. Check if from. [ Form 4255 (] Form 8611 (] Form 8697 [__] Form 8866 {__] Other awacn scheauie) | 48
49 Total tax. Add lines 47 and 48 (see nstructions) 49 5,450.
50 2019 net 965 tax hability patd from Form 965-A or Form 965-B, Part Il, column (k), ine 3 50 0.
51a Payments, A 2018 overpayment credited to 2019 A~ 18,909.
b 2019 estimated tax payments 1 9,308.
¢ 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 msurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments; |:| Form 2439
() Form 4136 (] other Total B | 51g L
52  Total payments. Add lines 51a through 51g 28,217.
53 Estimated tax penalty (see instructions). Check if Form 2220 i1s attached P> [X] 13
54 Taxdue. If ine 52 1s less than the total of ines 49, 50, and 53, enter amount owed > | g4
55  Overpayment. If line 52 1s farger than the total of lines 49, 50, and 53, enter amount overpaid »D| 95 22,767.
{ \ Enter the amount of line 55 you want. Credited to 2020 estimated tax_ p» 22,767. Refunded P | 46 0.
| Part VI | Statements Regarding Certain Activities and Other Information (see nstructions)
57  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, securittes, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts K "Yes," enter the name of the foreign country I
here P X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
It “Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest recewved 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 knowledge and belief, it is true,
Slgn correct, ape complete Declaration of preparer .(other than taxpayer) 1s based op all information of which preparer has any knowledge
Here ’ ‘4_ 0 } VI CE PRES IDENT m:y the IRS d:lscussbtl':ls return with
preparer shown below (sge
Title instructions)? I_j:] Yes D No
Print/Type preparer's name M Prepargss s, re Date Check L_J o |PTIN -
Paid %% - self- employed
Preparer BRETT P. BRADFORD RETT P. BRADFORD [12/07/20 P01962060
Use Only [Frm's name b PISENTI & BRINKER LLP FrmsEIN D 94-1585562
3562 ROUND BARN CIRCLE, SUITE 300
Frm'saddress » SANTA ROSA, CA 95403-0180 Phoneno. (707) 542-3343
923711 01-27-20 Form 990-T (2019)
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’ Form 990-T (2019) ISHIYAMA FOUNDATION 94-1659373 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuation » N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |, —
43 Additional section 263A costs line 2
(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 1through 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)

2

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property Is 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)Deducllons directly connected with the incoms in
columns 2(a} and 2(b){attach schedute)

)

@

Q)

)

Total

0. | Tota

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

Enter here and on page
0 « |Part|, line 6, column (B)

(b) Total deductions.

1,

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or altocable
to debt-financed property

or allocable to debt-

a
financed property (@) straight tine depreciation

(attach schedule)

(b) Other deductions
{attach schedule)

U]

2

@)

4

4. Amount of average acquisition
debt on or allocable to debt-financed

5. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

of or allocabte to by column 5 reportabte (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x cotumn 6) 3(a) and 3(b))
(attach schedule)

() %

@ %

3 %

(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)

Totals » 0 0.

Total dividends-received deductions included in column 8 > 0.

Form 990-T (2019)
923721 01-27-20
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Form 990-7 (2019) TSHIYAMA FOUNDATION

94-1659373

Page 4

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

1. Name of controfled 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 in the controlling
organization's gross Income

6. Deductions drrectly
connected with income
tn column 5

(U]

2

(3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
{see Instructions)

9. Total of specified payments
made

10. Part of column 9 that Is included
in the controlling organization’s
gross income

11. Deductions directly connacted
with Income in column 10

()
@
B (<)
@)
Add cotumns § and 10 Add columns 6 and 11
Enter here and on page 1, Part [, Enter here and on pagse 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)

1 Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
{attach schedute)

5. Total deductions
and set-asides
(co! 3 plus col 4)

m
3
(©)
(@)
Enter here and on page 1, Enter here and on page 1,
Part [, ing 9, column (A) Part [, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis
(see Iinstructions)

ing Income

1 Descriptron of
exploited activity

2. Gross
unrelated busine
income from

trade or business

SS

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business {column 2
rminus column 3) If a
gain, compute cols S
through 7

5. Gross incoms
from activity that
15 not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4)

m

@)
(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) hine 10, col (B) Part I, line 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[Part1 [ Income From Periodicals Reported on a Consolidated Basis

1. Name of pertodical

2.6

advertising
income

ross

adverlising costs

4. Advertising gain

3. Drrect or {loss) (col 2 minus

cols 5 through 7

col 3) If a gain, compute

§. Circulation
income

6 Readership
costs

7 Excess readership
costs {column 6 minus
column 5, but not more

than column 4)

(1)

(2)

(3)

(4)
Totals (carry to Part 11, ing (5)) > 0. 0. 0.
Form 990-T (2019)

923731

01-27-20

09191207 755879 53050
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Form 990-T (2019) TSHIYAMA FOUNDATION 94-1659373 Page §
| Part i [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis )

4. Advertising gain 7. Excess readershy
s' G{ofs 3 Drect or (Ioss‘; (col Zgn?mus 5. Crrculation 6. Readership costs (column 6 mlm.?s
1. Name of periodical a I:z;r'::g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
1
2
3)
(4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, ' on page 1,
line 11, cot (A) kne 11, col (B) Part ll, line 26
Totals, Part i1 (lines 1-5) > 0. 0. ) 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
"3- F:erca{ndotf 4. Compensation attributable
1. Name 2. Tite m%u:l‘r"g:s ° to unrelated business
) %
@) %
@) %
(4) %
Total. Enter here and on page 1, Part (I, line 14 > 0.

Form 990-T (2019)

923732 01-27-20

5
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" ISHIYAMA FOUNDATION 94-1659373

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 13
BUSINESS ACTIVITY

UNRELATED BUSINESS INCOME FROM INVESTMENTS IN VARIOUS PARTNERSHIPS

TO FORM 990-T, PAGE 1

FOOTNOTES STATEMENT 14

LATE FILING RELIEF AVAILABLE PER IR-2020-191

TAXPAYER IS REQUESTING RELIEF FROM LATE FILING PENALTIES
AND INTEREST. TAXPAYER'S WORKPAPERS AND DOCUMENTS

WERE IN POSSESSION OF TAX PREPARER LOCATED IN A CALIFORNIA
WILDFIRE DISASTER AREA. SPECIFICALLY TAX PREPARER'S OFFICE
IS LOCATED IN SONOMA COUNTY, CALIFORNIA.

RELATED FEMA DISASTER NUMBER: FM-4558

6 STATEMENT(S) 13, 14
09191207 755879 53050 2019.05010 ISHIYAMA FOUNDATION 53050__1
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ISHIYAMA FOUNDATION

94-1659373

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 15
NET INCOME
DESCRIPTION OR (LOSS)
CENTERBRIDGE CAP AIV V K-1 - INTEREST INCOME 341.
CENTERBRIDGE CAP AIV V K-1 - OTHER INCOME (LOSS) -380.
FORTRESS INVEST FUND V K-1 - ORDINARY BUSINESS INCOME
(LOSS) -12,003.
FORTRESS INVEST FUND V K-1 - NET RENTAL REAL ESTATE INCOME -7,106.
FORTRESS INVEST FUND V K-1 - INTEREST INCOME 5,699.
FORTRESS INVEST FUND V K-1 - OTHER INCOME (LOSS) -3.
HCP VF IX INVESTORS - ORDINARY BUSINESS INCOME (LOSS) -26.
THE VARDE FUND XI(B) FEEDER K-1 - ORDINARY BUSINESS INCOME
(LOSS) -7,077.
THE VARDE FUND XI(B) FEEDER K-1 - INTEREST INCOME 6.
THE VARDE FUND XI(B) FEEDER K-1 - OTHER INCOME (LOSS) -11,391.
QUANTUM ENERGY PARTNERS VI LP K-1 - ORDINARY BUSINESS
INCOME (LOSS) 78,706.
THE VARDE FUND XIII(B) FEEDER K-1 - ORDINARY BUSINESS
INCOME (LOSS) -272.
THE VARDE FUND XIII(B) FEEDER K-1 - INTEREST INCOME 11,100.
THE VARDE FUND XIII(B) FEEDER K-1 - DIVIDEND INCOME 2,815.
THE VARDE FUND XIII(B) FEEDER K-1 - ROYALTIES 88.
THE VARDE FUND XIII(B) FEEDER K-1 - OTHER INCOME (LOSS) -10,020.
HCP PE VIII-A - INTEREST INCOME 278.
HCP PE VIII-A - OTHER INCOME (LOSS) -5,946.
CARMEL PARTNERS INVESTMENT FUND III, LP - NET RENTAL REAL
ESTATE INCOME -2,161.
CARMEL PARTNERS INVESTMENT FUND III, LP - OTHER INCOME
(LOSS) -2,137.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 40,511.

FORM 990-T OTHER DEDUCTIONS STATEMENT 16
DESCRIPTION AMOUNT
LEGAL & PROFESSIONAL 3,098.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 3,098.
7 STATEMENT(S) 15, 16
09191207 755879 53050 2019.05010 ISHIYAMA FOUNDATION 53050__1
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. General Business Credit S
n 3800 2019

P Go to www.irs.gov/Form3800 for instructions and the latest information.

Attachment

51?;?,2:“;;‘5543221:312“” (99) P> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No 22
Name(s) shown on return Identifying number
ISHIYAMA FOUNDATION 94-1659373

{Part| | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See Instructions and complete Part(s) Ill before Parts | and 1l.)

1 General business credit from line 2 of all Parts Il with box A checked 1 1,521.
2 Passive activity credits from hine 2 of all Parts Il with box B checked I 2 | s
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 lll with box C
checked See instructions for statement to attach 4
5 Carryback of general business credit from 2020 Enter the amount from line 2 of Part Il with box D
checked 5
Add lines 1,3, 4 and 5 6 1,521,

[Part Il| Allowable Credit
7 Regular tax before credits
® Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), ine 2, or the sum of the amounts from Form
1040 NR, lines 42 and 44
® Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the 7 6 ' 971.
applicable line of your return
® Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
hnes 1a and 1b, or the amount from the applicable line of your return
8 Alternative minimum tax
® Individuals Enter the amount from Form 6251, line 11
® Corporations Enter -0- 8 0.
® Estates and trusts Enter the amount from Schedule | (Form 1041), line 54

9 Addlnes7and8 9 6,971.
10a Foreign tax credit 10a
b Certain allowable credits (see instructions) 10b
¢ Add lines 10a and 10b 10c
11 Netincome tax. Subtract ine 10c¢ from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 11 6,971.
12 Netregular tax. Subtract line 10c from line 7 If zero or less, enter -0- 12 6 ' 971.

13 Enter 25% (0 25) of the excess, if any, of line 12 over $25,000 See
instructions 13
14 Tentative minimum tax
® |ndividuals Enter the amount from Form 6251, line 9

® Corporations Enter -0- 14
® Estates and trusts Enter the amount from Schedule | (Form 1041),
ine 52
15 Enter the greater of line 13 or line 14 15
16 Subtract ine 15 from line 11 If zero or less, enter -0- 16 6,971.
17 Enter the smaller of line 6 or line 16 17 1,521.

C corporations: See the line 17 instructions If there has been an ownership change, acquisition, or
reorganization
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2019)

914401 12-30-19

8
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Form 3800 (2019)

Page 2

[Part Il ] Allowable Credit (continued)

Note: If you are not required to report any amounts on hine 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 18
19 Enter the greater of ine 13 or line 18 19
20 Subtract line 19 from line 11 If zero or less, enter -0- 20
21 Subtract ine 17 from line 20 If zero or less, enter -0- 21
22 Combine the amounts from line 3 of all Parts Il with box A, C, or D checked 22
23 Passive activity credit from line 3 of all Parts Ill with box B checked | 23 |
24 Enter the applicable passive activity credit allowed for 2019 See instructions 24
25 Add lines 22 and 24 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of ine 21

or line 25 26 0.
27 Subtract line 13 from line 11 If zero or less, enter -0- 27 6,971.
28 Add lines 17 and 26 28 1,521.
29 Subtract line 28 from ine 27 If zero or less, enter -0- 29 5, 450.
30 Enter the general business credit from line 5 of all Parts Ill with box A checked 30
31 Reserved 31 i
32 Passive activity credits from line 5 of all Parts Il with box B checked I 32 I
33 Enter the applicable passive activity credits allowed for 2019 See instructions 33
34 Carryforward of business credit to 2019 Enter the amount from line 5 of Part Ill with box C checked

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

See instructions 35
36 Add lines 30, 33, 34, and 35 - 36
37 Enter the smaller of ne 29 or ine 36 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 I, ines 25 and 36,

see Instructions) as indicated below or on the applicable line of your return

® |Individuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51

® Corporations Form 1120, Schedule J, Part |, line 5¢

® Estates and trusts Form 1041, Schedule G, line 2b 38 1 ’ 521.

Form 3800 (2019)
914402 12-30-19
9
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Form 3800 (2019) Page 3
Name{s) shown on return Identifying number
ISHIYAMA FOUNDATION . 94-1659373
[Part Il | General Business Credits or Eligible Small Business Credits(see nstructions)

Complete a separate Part lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E I:l Reserved

B General Business Credit From a Passive Activity F l:l Reserved

C General Business Credit Carryforwards G D Elgible Small Business Credit Carryforwards

D General Business Credit Carrybacks H [:] Reserved

I

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all

Parts Il with box A or B checked Check here If this 1s the consolidated Part Ill

> (]

(a) Description of credit

Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed
for each pass-through entity

(b)
" clalmmﬁ the credit from a
pass-through entity, enter the EIN

(c)
Enter the appropriate amount

1a Investment (Form 3468, Part |l only) (attach Form 3468) 1a
b Reserved 1b
¢ Increasing research activities (Form 6765) ic 46-5446698 1,521.
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1g
h  Orphan drug (Form 8820) 1h
1 New markets (Form 8874) 1i
) Small employer pension plan startup costs (Form 8881) (see nstructions for hmitation) | 1)
k Employer-provided child care facilities and services (Form 8882) (see instructions
for hmitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spirits (Form 8906) 1n
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8308) 1p
g Energy efficient appliance (carryforward only) 19
r  Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) 1ibb
2z Other Oll and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) 12z
2 Add lines 1a through 12z and enter here and on the applicable line of Part | 2 1,5 21,
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part |Il) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part il) 4d
e Renewable electncity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) af
g Qualified railroad track maintenance (Form 8900) 49
h  Small employer health insurance premiums (Form 8941) 4h
1 Increasing research activities (Form 6765) 41
j Employer crednt for paid family and medical leave (Form 8994) 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part || 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part || 6 1 : 5 21.
914403 12-30-19 10 Form 3800 (2019)
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SGHEDULE D Capital Gains and Losses OMB No 1545-0123

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 g

Internal Revenue Service P> Go to www.irs.gov/Form1120 for'instructions and the lafest information.

Name Employer identification number
ISHIYAMA FOUNDATION 94-1659373

Did the corporation dispose of any investment(s) in a qualfied opportunity fund during the tax year? > U Yes Ei’ No

If "Yes," attach Form 8949 and see Its instructions for additional requirements for reporting your gain or loss

[ Partl | Short-Term Capital Gains and Losses (See instructions )
See instructions for how to figure the amounts

to enter on the lines below. (d) (e) (9) Adjustments 1o gain (h) Gain or (loss) Subtract
Proceeds Cost or loss from Form(s) 8949, cotumn (e) from column {d) and
This form ma¥ be easier to complete If you (sates price) {or other basis) Part ), hne 2, column (g) combine the result with column (g)
round off cents to whole dollars.

1a 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 ine
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 -10,687.

Short-term capital gan from installment sales from Form 6252, line 26 or 37

Short-term capital gan or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

|_Part ll | Long-Term Capital Gains and Losses (See instructions )
See instructions for how to figure the amounts

to enter on the lines below. (d) (e) (9) Adjustments to gain (h) Gamn or ftoss) Subtract

Proceeds Cost or loss from Form(s) 8949, column (e) from cotumn (d} and
This form maY be easier to complete if you (sales price) (or other basls) Part Il, ine 2, column (g) combine the result with column (g)
round off cents to whole dollars.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adustments (see nstructions). However,
if you choose to report all these transactions
Ion thr’m 8949, leave this line blank and go to
ine

8b 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 -4,716.
11 Enter gain from Form 4797, ne 7 or 9 11 13,018.
12 Long-term capital gain from installment sales from Form 6252, ine 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15 Net long-term capital gain or {loss). Combine ines 8a through 14 1n column h 15 8,302.
| Part il | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain, Enter excess of net long-term capital gain (ke 15) over net short-term capital loss (line 7) 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 18 0.
Note: If losses exceed gains, see Caprtal Losses In the instructions

~N O 0
~Njoojon ]|

)
-10,687.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D {Form 1120) 2019

921051
12-16-19
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. Sales and Other Dispositions of Capital Assets OMB No_1545-0074
Form 8949

2019

Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service p> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequance No 12A
Name(s) shown on return Social security number or
taxpayer 1dentification no.
ISHIYAMA FOUNDATION 94-1659373

Before you check Box A, B, or C below, see whether gyou received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement wilf have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
I Part 1 | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see Instructions) For long-term
transactions, see page 2
Note: You may aggregate all short term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box, If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basts was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) () (d) (e) Aldjustnflent, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other u? EZiu%)r(\O(lé;engﬁ;einaacnggg Trt‘ Gain or (loss).
{Example 100 sh XYZ Co) (Mo, day, yr) | disposed of | (Salesprce) | basis Seethe | cojymn ). g'ee instructions. Sf:lc:)r:ac(:lc?r:lrj\nzg)(;)
(Mo, day, yr) stgt&?fﬁﬁ (ae??n (] A (9) . combcmeuthe result
the instructions | Code(s) adTJosLtjrrr?e%t with column (g)
CENTERBRIDGE CAP
AIV V K-1 39.
FORTRESS INVEST
FUND V K-1 557.
THE VARDE FUND
XIII(B) FEEDER K-1 <11,491.>
HCP PE VIII-A K-1 208.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), ine 2 (if Box B

above I1s checked), or line 3 (if Box C above is checked) » <10,687.>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (€) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment.

923011 12-11-19  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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Form 8949 (2019) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
ISHIYAMA FOUNDATION 94-1659373

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

| Part Il Eong-Term- Transactions involving capital assets you held more than 1 year are generally long term (see instructions) For short term transactions,
see page 1
Note: You may aggregate all long-term transactions reported on Form(s} 1099 B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Scheduls D, line Ba, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box D, E, or F below. Check only one box. If more than one box applies for your fong-term transactions, complete a separate Form 8949, page 2, for each applicable box
If you have more long-term trancactionc than will fit on this pago for ono or morc of tho boxos, complate a3 many forms with the same box checked as you need

] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

R N O S PN OO 1 D
Description of property Date acquired | Date sold or Proceeds Cost or other { o co.lum)r; (q), enter a codg in | Gain or (loss).
(Example 100 sh XYZCo) | (Mo, day, yr) | disposedof | (Salesprice) | basis Seethe | BoHME (Q her 008 1 Subtract column (¢)
T Mo . d ) Note below and ' * | from column (d) &
»qay.y see Column (e)in| () A (9) tof |combime the result
the instructions | Code(s) adrojosLt‘Qwe%t with column (g)
THE VARDE FUND
XI(B) FEEDER K-1 4,482,
THE VARDE FUND
XIII(B) FEEDER K-1 <9,198.>

2 Totals. Add the amounts In columns (d), (e}, (g}, and (h} (subtract
negative amounts) Enter each total here and include on your
Schedule D, hine 8b (If Box D above 1s checked), ine 9 (if Box E
above is checked), or ine 10 (if Box F above is checked) P> <4,716.>

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

923012 12-11-19 Form 8949 (2019)
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