EXTENDED TO NOVEMBER 15, 2018

e T : 2939332'\06326 8

#
Exempt Organization Business Income Tax Return OMB No_1545-0667
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning , and ending 20 1 7
. el P> Go to www.irs.gov/Form990T for instructions and the latest information. ST T T
internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A [_Jcheck box if ‘ Name of organization { [__] Check box if name changed and see instructions.) D e s o, "%
address changed . instructions )
B Exempt (gder section | Print [ DOUGLAS & MARIA DEVOS FOUNDATION 38-3035972
X] 501(2)0 67 Number, street, and room or surte no. If a P.0. box, see instructions B et ousness aclfy codes
[_J4oer [ Je20ce) | PP 126 OTTAWA AVE NW, SUITE 500
l:] 408A DS30(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]5290) GRAND RAPIDS,  MI 49503 551112
gfg: d"g;"a of all assels F Group exemption number (See instructions.) P>
g5 5,316, 218. |G Checkorganization type B> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] Other trust
H Describe the organization's primary unrelated busmness actwty. p» UBTI RECEIVED FROM FLOW THROUGH ENTITY
{ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » [:I Yes No
If "Yes," enter the name and identifying number of the parent corporation. B>
J Thebooksaremcareof » ROBERT H. SCHIERBEEK Telephone number B (616) 643-4700
[{Part1%] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ;{5,.':.% ;Gg}fw 3 2 5 g
b Less returns and allowances ¢ Balance > | 1c R ?a.d' Y L& »»i i
Cost of goods sold (Schedule A, line 7) 2 B ‘g.‘&._.we T "‘:E'i?‘ﬁa*ﬁ’"
3 Gross profit Subtract line 2 from ine 1c 3 ol S REGU R T AT
4a Capital gain net income (attach Schedule D) 4a 1N T RAR e
b Net gain (loss) (Form 4797, Part I}, ine 17) (attach Form 4797) 4b e GG Y AT T e
¢ Capital loss deduction for trusts 4c EO N Bt AR
5 Income (loss) from partnerships and S corporations (attach statement) 5 45,843 . | STMTHI4RS 45,843,
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 i gta ek S NS
13 Total. Combine lines 3 through 12 13 45,843. 45,843.
| Part ||,| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
(Except for contrnbutions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and mantenance . 16
17  Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and licenses 19
20  Charitable contributions (See instructions for imttation rules) STATEMENT 17 SEE STATEMENT 15 | 20 0.
21 Depreciation (attach Form 4562) 2 e
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion RECI—R\V[ D 23
24  Contnbutions to deferred compensation plans O 24
25  Employee benefit programs Q . : n 25
€02 Excess exempt expenses (Schedule 1) 8 NUV 1 9 20 18 53 26
3 27 Excess readership costs (Schedule J) S~/ 14 i 27
oy 28 Other deductions (attach schedule) 0OGDh N, uT SEE STATEMENT 16 | 28 2,481.
— 29  Total deductions. Add hnes 14 through 28 29 2,481,
¢ 30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 43,362.
Lu 31 Netoperating loss deduction (mited to the amount on line 30) SEE STATEMENT 18 | 31 43,362.
0 32 Unrelated business taxable income before specific deduction. Subtract ing 31 from hne 30 32 0.
8 33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 |’ 1,000.
- 34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than ine 32, enter the smaller of zero or
< ling 32 34 0.
5 723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017) (k\%
] 23
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Fomooo-T(2017  DOUGLAS & MARIA DEVOS FOUNDATION 38-3035972 Page 2
[Part lli | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> E’ See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(1 I8 1 ols I @l |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additronal 3% tax (not more than $100,000) 3 | L
¢ Income tax on the amount on line 34 P | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on hine 34 from: .t
(1 Tax rate schedule or [ Schedule D (Form 1041) > | 36
37 Proxy tax. See instructions » | 37
38  Alternative mimimum tax 38
39 Tax on Non-Compliant Facility Income. See instructions 39
Total. Add hines 37, 38 and 39 to hne 35¢ or 36, whichever applies 40 0.
| Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Gredit for prior year mimimum tax (attach Form 8801 or 8827) 41d .
¢ Total credits. Add lines 41a through 41d 41e
42 Subtract ine 41e from line 40 42 0.
43  Other taxes. Check If from: |:] Form 4255 |:] Form 8611 |:| Form 8697 E] Form 8866 |:] Other (attach schedule) | 43
44  Total tax. Add lines 42 and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 452 5,000.
b 2017 estimated tax payments 45h
¢ Tax deposited with Form 8868 45¢ 10,000.
d Foreign orgamizations; Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments: |—__] Form 2439
[ Form 4136 ] other Total P> | 45g —
46  Total payments. Add lines 45a through 45 46 15,000.
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached > |:] 47
48 Tax due. If line 46 1s less than the total of lines 44 and 47, enter amount owed p | 48
49  Overpayment. If ine 46 15 larger than the total of lines 44 and 47, enter amount overpaid » | 4 15,000.
50  Enter the amount of line 49 you want Credited to 2018 estimated tax  p» 15,000.] Retunded P [ 50 0.
[PartV | Statements Regarding Certain Activities and Other Informatlon (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an nterest in or a signature or other authority Yes | No
over a financial account (bank, securtties, 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 R ]
here p X
52  During the tax year, did the organization 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 file. )
53  Enter the amount of tax-exempt interest recewved or accrued during the tax year pp»$
Under penal erjury, | declare that | hgye e, this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, lete Declgfation n taxpayer) 1s based on all nformation of which preparer has any knowledge
Here ) / [H12:18 ), Treasu (e’ S
S|gnature of officerC ~ ¢ Date Title nstructions)? Yes I:I No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
i ~ self- employed
zfe?)arer TODD P. COOK Lodd K. Cooe t-7-18 P00540130
Use Only |[Frrm's name » DELOITTE TAX LLP Frm'seEiN » 86-1065772
38 COMMERCE AVE SW, SUITE 600
Firm's address > GRAND RAPIDS, MI 49503-4144 Phoneno. 616-336-7900
Form 990-T (2017)
e,
723711 01-22-18 ..
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Form 990-T (2017) DOUGLAS & MARIA DEVOS FOUNDATION 38-3035972 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 iine 6 %
3 Costof labor 3 from line 5. Enter here and in Part |, }_:_’;
4a Additional section 263A costs line 2 7
(attach schedule) | da 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 ;}é‘ﬁ %ﬁ:\
5 Total. Add hnes t 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
0
@)
&)
@)
2. Rentreceived or accruad
(a) o, prcratronry (o pacertgec (0] ooty e mepermess | oo s
1036 but not more than 5096) the rent 18 based on profit or iIncoms)
iU
@
[©)]
(@)
Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) > 0. |Paitimet conmmis » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property oz:g:i::lzrtp':;l. (a) s"?;%::::_"":c::zﬁal:;a"““ (b)aga‘z: S‘::?’\dﬁudilllleo)ns
0
@)
3)
)
4. Amount of average acquisition 5. Average adjusted basis 6. 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 schadule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
M %
&3] %
&) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

Form 890-T (2017)

723721 01-22-18
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Form 990-T (2017) DOUGLAS & MARIA DEVOS FOUNDATION

38-3035972

Page 4

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

(see instructions)

2. Employer
dentification
number

1. Name of controlled organization

Exempt Controlled Organizations

3. Net urrelated income
{loss) (see instructions)

4. Tota
paym

5. Part of column 4 that i1
included in the controlling
organization’s gross income

| of specihied
ents made

6. Deductions drrectly
connected with income
in column §

()]

2

(3)

@

Nonexempt Controlled Organizations

7 Taxable Income 8. Netunrelated incomae (loss) 9. Total of specified payments 10. Part of column 9 that 1s included 11. Deductions drectly connected
(see instructions) made in the controlling organization’s with income in column 10
Lross iIncome
1)
2
(©)]
(@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) Iine 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. s 5. Total deductions
1. Description of income 2. Amount of income directly connected “B zt-ashldgsl and set-asides
(attach schedule) (attach schedule) (co! 3 plus col 4)
M
@
3
@
Enter here and on page 1, | + f"_!:_',,“‘"‘: Ty e Y S S ‘”“-'»'-‘l' 1| Enter here and on pags 1,
Parl |, e 9, volun (A) X .. ’:; . .-":,' Lo N Sk ‘{1' Part |, tine 9, column (R)
» ) &
e " oa NP Sav b
Totals > 0. mrerEeSe. o T LY 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
92 3 Expenses 4. Net income {toss) 5 7. Excess exempt
. Gross y from urrelated trade or . Gross income N
1. Description of urrelated business d"aﬁ‘“y c%nr::::t:d business {column 2 from activity that sm gxfe;lsets ;lDBDSes (folum;
exploited activity income from wi f Prof Iul ; minus cofumn 3} If a 1s not unretated atul Iur: BS o brrtunuls c0 u";: '
trade or business of uvelate gain, compute cols 5 business iIncome column ut not more than
business income column 4)
through 7
M
@
@)
@
Enter here and on Enter here and on LT e, “"l - LTS e T "k, - Enter here and
page 1, Part |, page 1, Part |, 1 “ (: I L U r’!'s‘!‘. e d ‘: on page 1,
line 10, col (A) hine 10, col (B) . r LA i N ~ ~, I g _L _,_. u 75! Partll, ine 26
JZTRCYE VT ok W_...f”u.l KRy
Totals > 0. 0. [l Sron T e e Do ia i'ﬁ 0.

Schedule J - Advertising Income (see instructions)

|!F,’artllrf| Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain 7. Excess readership
a%;/fh:?: 3. Drect or (loss} (col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1 Name of pertodical \ncome g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1) b ST pamat = oAl
> t-'~ s el J .
(3) ayn PORTREONEN
8 .o
@) P 7.
Totals (carry to Part |1, ing (5)) > 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
26
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Form 990-T (2017) DOUGLAS & MARIA DEVOS FOUNDATION

38-3035972

Page 5

|;pa|:t,||5| income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il, fill in

columns 2 through 7 on a line-by-line basis )

2 o 4. Advertising gain 7. Excess readership
d' '°S 3. Drrect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of perodical adver :Ts‘mg advertising costs col 3) Ifa gamn, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
M
]
8
@)
Totals from Part | > 0. 0. ... - - th I t T 0.
Enter here and on Enter here and on v i A S e g 4:" i Enter here and
page 1, Part |, page 1, Part |, e . :‘ . e N R Iy on page 1,
line 11, col (A) hne 11, col (B) - Ta e L oL ut Part I, line 27
T PR SN - .—_\'&' “ “*: 1D & ~ :‘V‘
Totals, Part Il (lines 1-5) » 0. O e T 70 S R L by 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcent of 4. Compensation attributable
1 Name 2. Titte nm% 3:.\:’\2‘:: to to unrelated business
U] %
@ %
3) %
@) %,
Total. Enter here and on page 1, Part II, ing 14 » 0.
Form 990-T (2017)
723732 01-22-18
27
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SCHEDULED 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 Treastry 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 7

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

Name Employer identification number
DOUGLAS & MARIA DEVOS FOUNDATION 38-3035972

[4PartIE| Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts

to enter on the lines below. (d) ée) (g) Adpstments to gan gh) Gain or (loss) Subtract
Proceeds ost or loss from Form(s) 8949, column (e) from column (d) and
This form may be easter to complete If you (sales price) (or other basts) Part I, line 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 1099-8 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 capital gain from installment sales from Form 6252, line 26 or 37 4

5 Short-term capstal gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) SEE STATEMENT 19 | s |( 938. )

7__Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 7 -938.
[SPart 18] Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts
to enter on the lines below. (d) e) (g) Adpstments to gan (h) Gain or (loss) Subtract

Proceeds ost or loss from Form(s) 8949, column {e) from column (d) and

This form maY be easier to complete if you (sales price) (or other basis) Part I, line 2, column (g) combine the result with column (g)
round off cenls to whole doliars.

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,
if you choose to report all these transactions
?n Fglr)m 8949, leave this line blank and go to
ing

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

11 Enter gain from Form 4797, ine 7 or 9 11 351.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from hke-kind exchanges from Form 8824 13
14 Capital gan distributions 14
15 _Net long-term capital gain or (loss). Combing lines 8a through 14 1n column h 15 351.
|1QiPa'rt'llli| Summary of Parts |l and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Net caprtal gan. Enter excess of net long-term capital gawn (line 15) over net short-term capital loss (line 7) 17
18 Add hines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. If the corporation
has qualified timber gain, also complete Part IV 18 0.

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

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2017
721051
03-01-18
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Schedule D (Form 112002017 DOUGLAS & MARIA DEVOS FOUNDATION 38-3035972 Page 2
l,vPéit(:lv_Tl Alternative Tax for Corporations with Qualified Timber Gain. Complete Part 1V only if the corporation has
qualified hmber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See instructions.

. 19 Enter qualified imber gain (as defined in section 1201(b)(2)) 19 E{?‘mﬂgg@? gﬁ
20 Enter taxable income from Form 1120, page 1, ne 30, or the applicable line ﬂ%ﬁﬁ%ﬁ’%’?i&ﬁ %

of your tax return 20 ﬁﬁé}@»&ﬁ({w}?‘:‘ ""iﬂ

21 Enter the smallest of: (a) the amount on line 19, (b) the amount on ine 20, or @Z?‘E}'@: ﬂ%%? .-,’ ;Ej

(c) the amount on Part Il line 17 21 SRy b AR

22 Multiply line 21 by 23 8% (0 238)

23 Subtract hine 17 from hine 20. If zero or less, enter -0- 23
24 Enter the tax on line 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for
the return with which Schedule D (Form 1120) is being filed

25 Add lines 21and 23 25

26 Subtract line 25 from line 20. If zero or less, enter -0- 26

27 Multiply line 26 by 35% (0.35) 27

28 Add lines 22, 24, and 27 28
29 Enter the tax on hne 20, figured using the Tax Rate Schedule (or applicable tax rate) appropnate for the
return with which Schedule D (Form 1120) 1s being filed 29
30 Enter the smalier of hine 28 or line 29. Also enter this amount on Form 1120, Schedule J, hne 2, or the
apphicable line of your tax return 30

Schedule D (Form 1120) 2017

721052
03-01-18 JWA
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DdUGLAS & MARIA DEVOS FOUNDATION 38-3035972

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 14
AND S CORPORATIONS

DESCRIPTION AMOUNT

FROM K-1 - AEA MEZZANINE FUND III, LP -7,047.
FROM K-1 - COMMONFUND CAPITAL INTERNATIONAL PARTNERS IV LP -33.
FROM K-1 - HANCOCK CAPITAL PARTNERS V, LP -9,467.
FROM K-1 - PRUDENTIAL CAPITAL PARTNERS V, LP 62,390.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 45,843,
FORM 990-T . CONTRIBUTIONS STATEMENT 15
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CONTRIBUTIONS N/A 21,088,261.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 ’ 21,088,261.
FORM 990-T OTHER DEDUCTIONS STATEMENT 16
DESCRIPTION AMOUNT

ACCOUNTING FEES 357.
MANAGEMENT FEES 2,124.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 2,481,

28 STATEMENT(S) 14, 15, 16

17391106 137752 38-3035972 2017.05000 DOUGLAS & MARIA DEVOS FOU 38-30351
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DOUGLAS & MARIA DEVOS FOUNDATION 38-3035972

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 17

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2012
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016

TOTAL CARRYOVER

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 21,088,261
TOTAL CONTRIBUTIONS AVAILABLE 21,088,261
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS 10% CONTRIBUTIONS 21,088,261
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 21,088,261
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TOTAL CONTRIBUTION DEDUCTION 0
Y
29 STATEMENT(S) 17
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DOUGLAS & MARIA DEVOS FOUNDATION

38-3035972

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 19
LOSS
ORIGINAL PREVIOUSLY LOSS
LOSS YEAR LOSS SUSTAINED APPLIED REMAINING
2012
2013
2014 1,690 780 910
2015
2016 28 28
CAPITAL LOSS CARRYOVER TO CURRENT TAXABLE YEAR 938
FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 20
DATE DATE SALES COST GAIN
DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS
FROM K-1 -
HANCOCK CAPITAL
PARTNERS V, LP + 351.

FROM K-1 - .
HANCOCK CAPITAL
PARTNERS V, LP

TOTAL TO 4797, PART I, LINE 2

17391106 137752 38-3035972

351.

35 STATEMENT(S) 19, 20
2017.05000 DOUGLAS & MARIA DEVOS FOU 38-30351
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