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EXTENDED TO NOVEMBER 15, 2019

fom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
<, ‘ {and proxy tax under section 6033(e})

s For calendar year 2018 or other tax year beginning , and ending 20 1 8
Department of the Treasury P Go to www.irs.gov/Form890T for instructions and the latest information. e P ReeTe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamization 1s a 501{c)(3) 501(cK3) Organizations Only
A [ check boxf Name of orgamzation { [__J Check box 1f name changed and see instructions.) D e muar s

address changed instructions )

B Exempt under section | Prnt | THE CHRISTENSEN FUND 94-6055879
XJs01c®3 ) Ty:er Number, street, and room or suite no. If a P 0. box, see mstructions. e Cnomss actraty code
[ a08(e) [_1220(e) 487 BRYANT STREET, 2ND FLOOR
I:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]5293) SAN FRANCISCO, CA -94107 900099

G Bpok valuo of all assets F Group exemption number (See instructions.) P (/

277 ,106,720. |G Check organization type P 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses P 2 Desceribe the only (or first) unrclated

trade or business here p» PARTNERSHIP INCOME 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 1, complete a Schedule M for each addttional trade or
business, then complete Parts [1I-V.

| During the tax year, was the corporation a subsidiary in an atfiliated group or a parent-subsidiary controlled group? » D Yes C] No
If "Yes," enter the name and identifying number of the parent corporation. »
J Thebooksarencareof » THE CHRISTENSEN FUND Telephone number > 415-644-1620
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales S I L. . ' L.
b Less returns and allowances ¢ Balance | 1c \ . L Y
2 Cost of goods sold (Schedule A, line 7) 2 - . - -
3 Gross profit. Subtract line 2 from line 1¢ M 3 - B
4a Capital gain net income (attach Schedule D) 4a 750,783. - -, 750,783.
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b ). S
¢ Capital loss deduction for trusts 4c )

5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 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 activity income (Schedule I) 10

11 Advertising income (Schedule J) 1

12  Other income (See instructions, attach schedule) 12 T

13 Total. Combine lines 3 through 12 ~t_13 750,783. 750,783.

Part Il | Deductions Not Taken Elsewhere (See instructions for hm,nptpRs\zg
(Except for contnbutions, deductions must be directly conne;:teq.wng the-unr

e\d/E@ss incgme )

14 Compensation of officers, directors, and trustees (Schedule K) 2}'3‘ Q 14

15  Salanes and wages 4 NOV 2 1 20,9 8 15

16  Repairs and maintenance L’““k (,'} 16

17 Bad debts =~ Jj 17

18 Interest (attach schedule) (see instructions) OGDEN, UT 18

19 Taxes and licenses 19 4,799.
20  Chantable contributions (See instructions for imitation rules) 20

21 Deprec@on (attach Form 4562) 21 -

22 Less dﬂ)_rematlon claimed on Schedule A and elsewhere on return 22a 22b

23 Depletidn . 23

24 Contr;ﬁ'ﬁtlons to deferred compensation plans 24

25 Emplf)yee benefit programs 25

26  Excess exempt expenses (Schedule 1) 26 |~

27 Exceég;r‘eadershlp costs (Schedule J) 27

28 Othe}r .g‘eductlons (attach schedule) 28

29  Total deductions. Add lines 14 through 28 29 4,799.
30 Unrplgted business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 745,984.
31 Deqﬁgnon for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 PRI el |
32 Unfdidted business taxable income. Subtract line 31 from line 30 32 745,984 .

823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)




FomesoT20y  THE CHRISTENSEN FUND 94-60

558179 Page 2

[ Part il | Total Unrelated Business Taxable Income

~ 33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 1,185,311.
34 Amounts paid for disallowed fringes 34 15,083.
35 Deduction for net operating loss ansing tn tax years beginning before January 1, 2018 (see instructions) STMT 21 35 935,060.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum of
lines 33 and 34 36 265,334,
37 Specific deduction (Generally $1,000, but see line 37 nstructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36. If hine 37 1s greater than line 36,
enter the smaller of zero or hne 36 38 264,334.
[Part IV] Tax Computation
39  Organizations Taxable as Corporations Multiply line 38 by 21% (0.21) 39 55,510.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from
|:] Tax rate schedule or [:] Schedule D (Form 1041) | 40
41  Proxy tax. See instructions » | 41
42  Alternative mimmum tax (trusts only) 42
43 Tax on Noncompliant Facility Income  See instructions 43
Total. Add lines 41, 42, and 43 to hine 39 or 40, whichever applies 44 55,510.
| Part V | Tax and Payments
453 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 1,150.
e Total credits Add lines 45a through 45d 45e 1,150.
46  Subtract line 45e from line 44 46 54,360.
47 Other taxes. Check if from [ Form 4255 [__| Form 8611 [__J Form 8697 [__] Form 8866 [__| Other anach scnecute) | 47
48 Total tax. Add hines 46 and 47 (see instructions) 48 54,360.
49 2018 net 965 tax hiability 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 estmated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see mstructions) 50e
{ Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments E] Form 2439
(1 Form 4136 [__1 other Total B> | 50g B
51 Total payments Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> |:] 52 2,234.
53 Taxdue. !f ine 511s less than the total of hines 48, 49, and 52, enter amount owed » | 53 56,594.
54 Overpayment. If line 5115 larger than the total of hines 48, 49, and 52, enter amount overpaid » | 54
55 Enter the amount of ine 54 you want. Credited to 2019 estimated tax P I Refunded | I
[ Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time duning the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? I "Yes," the organization may have to file |
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. {f "Yes," enter the name of the foreign country N
here p» KYRGYZSTAN X
57 During the tax year, did the orgamzation receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to hle.
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 knowledge and belel, it 1s true,
Slgn corract, and complate D Ion of preparer (other than taxpayer) is basad on all information of which preparer has any knowledge
Here |, ‘ L\ /(3/19 ) coo s s "
Signature of officer Date TP Title mstructions)? Yes [ ] No
Print/Type preparer's name Preparer's Date Check it | PTIN
Paid AMARA selt- employed
Preparer [[AMARA L. MCINERNEY MCINERNEY 1++69419 P00011797
Use Only |Frm's name » BPM LLP Firm's EIN D> 81-4234542
4200 BOHANNON DRIVE, SUITE 250
Firm's address » MENLO PARK, CA 94025-1021 Phoneno 650-855-6800

823711 01-09-19

Form 990-T (2018)




SCHEDULE D

{Form 1120)
Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2018

Name

THE CHRISTENSEN FUND

4-

Employer 1dentification number

6055879

{ Partl | Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete If you
round off cents to whole dollars

(d)
Proceeds
{sales price)

&

(or other basis)

(?) Adustments to gain
or loss from Form(s) 8949,
Part |, ine 2, column (g)

‘h) Gain or (loss) Subtract
column (8) from column (d) and
combine the result with column (g)

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, 1f you choose to report all these
trdiisdelions un Faim 0949, Icave this hine
blank and go to Imne 1b

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

2 Totals for all transactions reported on
Form(s) 8943 with Box B checked

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

6.,168.

4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37
§ Short-term capital gain or (loss) from hike-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

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

( )

~ | | |

6,168.

[ Partli | Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts
to enter on the hines below.

This form ma{ be easter to complete If you
round off cents to whole dollars

d
Pro(ca)eds
{sales price)

&

(or other basis)

(q) Adjustments to gain
or loss from Farm(s) 8948,
Part ll, hne 2, column (g)

Sh) Gan or (loss) Subtract
column {e) from calumn (d) and
combine the result with column (g)

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 adjustments (see instructions). However,
1f you choose to report all these transactions
Ion thrjm 8949, leave this line blank and go to
ne

8b

Totals for all transactions reported on

Form(s) 8349 with Box D checked

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

10 Tofals for all transactions reported on

Form(s) 8949 with Box F checked 744,615.
11 Enter gain from Form 4797, line 7 or 9 11
12 Long-term capital gain from instaliment sales from Form 6252, line 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 lines 8a through 14 1n column h 15 744,615.

| 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 6,168.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 744,615.
18 Add ines 16 and 17. Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns 18 750,783.

Note: If losses exceed gains, see Capital losses (n the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120

821051
01-03-18

Schedule D (Form 1120) 2018



- Sales and Other Dispositions of Capital Assets OMB No 1546-0074

- 8949 2018

*Departmant of the Treasury P> Go to www.irs.gov/Form8948 for instructions and the latest information. Atiachment
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. Sequence No 12A
Name(s) shown on return Social security number or
taxpayer identification no.
THE CHRISTENSEN FUND 94-6055879

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8B 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
m ort-1erm. 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) 1099-8 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 applhies for your short-term transactions, complete a separate Form 8849, page 1, for each applicable box
!f you have more short-term ransactions than will fit on this page for one or more of the boxes, complate as many forms with the same box checked as you nead

E:] (A) Short-term transactions reported on Form(s) 1099-B showing basis 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) (c) (d) (e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other { 10ss If you enter an amount Gain or (loss).

in column (g), enter a code In
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) basis Seethe | ooymn (1)(95)ee instructions. |[oubtract column (€)
Note below and from column (d) &

(Mo, day, yr) see n[ {g) mbine the r

ST coo| it |l
TCF INVESTMENT
HOLDINGS
PASSTHROUGH INCO 6,087.
GEM LIQUID FUND A,
LP PASSTHROUGH
INCOME 81.

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 1s checked), line 2 (if Box B
above 1s checked), or line 3 (if Box C above is checked) > 6,168.

Note: If you checked Box A 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 (gn the separate instructions for how to figure the amount of the adjustment

823011 11-26-18  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)




Form 8949 (2018) Attachment Sequence No12A 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.
THE CHRISTENSEN FUND 94-6055879

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 1099-8 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
m ong-lerm. 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
codas are required Enter the totals directly on Schedule D, line 8a, you aren't required to repart 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 long-term transactions, complete a separate Form 8949, page 2, for each applicable box
If you have more long-term transactions than will it on this page for one or mare of the boxes, complete as 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)
D (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

1 (a) (b) () (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 1055 If you enter an amount | gain o (loss).

in column (g), enter a code In

column (f) See instructions Subtract column (€)

(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) basis See the
from column (d) &

Note below and

(Mo, day, yr) see n| 0 {9) mbin

e | coses | et | Uiy
TCF_INVESTMENT
HOLDINGS
PASSTHROUGH INCO 744,375.
GEM LIQUID FUND A,
LP PASSTHROUGH
INCOME 240.

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above Is checked), or line 10 (if Box F above i1s checked) » 744 , 615.

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 @ the separate instructions for how to figure the amount of the adjustment

823012 11-28-18 Form 8949 (2018)




THE, CHRISTENSEN FUND 94-6055879

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 21
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/06 17,938. 17,938. 0. 0.
12/31/07 42,027, 42,027. 0. 0.
12/31/08 92,027. 92,027. 0. 0.
12/31/09 41,272. 41,272. 0. 0.
12/731/11 101,612. 101,612. 0. 0.
12/31/12 39,698. 39,698. 0. 0.
12/31/13 122,286. 122,286. 0. 0.
12/31/14 479,398. 42,914. 436,484. 436,484.
12/31/15 483,828. 0. 483,828. 483,828.
12/31/17 14,748. 0. 14,748. 14,748.
NOL CARRYOVER AVAILABLE THIS YEAR 935,060. 935,060.

STATEMENT(S) 21



SCHEDULE M
(Form 990-T)

-~

Unrelated Trade or Business

For calendar year 2018 or other tax ysar beginning , and ending

Unrelated Business Taxable Income for

Department of the Treasury
Internal Ravenue Service (89)

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as 1t may be made public if your organization is a 501(c)(3).

ENTITY 1

OMB No 1545-0687

2018

Open to Public Inspaction for,
501(c)3) Orgamzations Only

Name of the organization

Employer identification number

THE CHRISTENSEN FUND 94-6055879
Unrelated business activity code (see instructions) p» 900099
Describe the unrelated trade or business p INVESTMENT IN PARTNERSHIP
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales i . “ :
b Less returns and allowances . ¢ Balance p| 1c s - .
2 Cost of goods sold (Schedule A, ine 7) 2 "’ : «
Gross profit Subtract iine 2 from hne 1¢ 3 . ’ .
4a Capital gain net income (attach Schedule D) 4a .
b Net gain (oss) (Form 4797, Part li, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c ~
5 Income (loss) from a partnership or an S corporation (attach . - §
statementy STATEMENT 22 5 439,327. 439,327.
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule [) 10
11 Advertising income (Schedule J) 11
12  Other income (See Instructions, attach schedule) 12 .
13 Total. Combine lines 3 through 12 13 439,327. 439,327.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salares and wages 15

16 Repars and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Charitable contributions (See instructions for imitation rules) 20

21 Depreciation (attach Form 4562) | 21 —

22 Less depreciation claimed on Schedule A and elsewhere on return | 22a 22h

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 lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 439,327.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see ——

instructions) 3] - - !

32 Unrelated business taxable income_Subtract ine 31 from line 30 32 439,327.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018




THE CHRISTENSEN FUND

94-6055879

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 22
NET INCOME
DESCRIPTION OR (LOSS)
PARTNERSHIP INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) 439,327.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 439,327.

STATEMENT(S) 22



