DAVISONBRUC 10/30/2019 4 04 PM

990-T .

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning

2939330627521

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

, and ending

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

OMB No 1545-0687

2018

FOnanto PublicInsdectiorifors
ORGP RO Ior S

071()(3) Ordanizations:On

|

Check box if

Name of organization ( D Check box f name changed and see instructions )

D Employer Identification number

A address changed
B Exempt under section (Employees' trust, see Instructions )
so €)(3) |Print | DAVISON BRUCE FOUNDATION
408(e) 220(e) or | Number, strest, and room or suite no IfaP O box, see instructions 20-6565366
408A 530(a) | Type 40 BURTON HILLS BLVD STE 300 E Unrelated business actlvity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See mstructions )
C Dok vaes o2y sever NASHVILLE TN 37215 110000
at end of year F  Group exemption number {See instructions ) »
21,852,000] G Check organization type » 501(c) corporation [X] s01¢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
» INVESTMENTS IN PARTNERSHIP HEDGEFUNDS If only one, complete
Parts |-V if more than one, descnbe the first in the blank space at the end of the previous sentence, complete Parts | and Ii, complete
Schedule M for each additional trade or business, then complete Parts 1lI-V
I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? > D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation
»
J  Thebooks are ncare of » CUMBERLAND TRUST CO Telephone number» 615-783-1446

B*PATtI%S  Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net
b Less returns and allowances ¢ Balance » | 1c e e T R
2 Cost of goods sold (Schedule A, line 7) 2 e b R
3  Gross profit Subtract line 2 from line 1¢ 3 %‘éﬁ?@fﬂﬁ?&%ﬁﬁﬁ%&%ﬁ%@
4a Capital gain net ncome (attach Schedule D) 4a 3, 1965 ey 3,196
b Netgain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b e e
¢ Capital loss deduction for trusts 4c E
5 Income (loss) from partnership and S corporation (attach statement) 5 :E*éix-i
6  Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from 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 1) 10
ﬂ1 Advertising income (Schedule J) 11
A2 Other income (See instructions, attach schedule) SEE STMT 1 12 - 329 SRRy -329
13  Total. Combine lines 3 through 12 13 2,867 2,867
=HPartlliZ Deductions Not Taken Elsewhere (See instructions for lim s on deductions.) (Except for contributions,
(3 deductions must be directly connected f ed-bysines$ income )
1114 Compensation of officers, directors, and trustees (Schedule K) RE L; tS }'_E—_—u O 14
S5 salanes and wages - D 15
aw Repairs and maintenance %g;_ OV 0 5 ng ?} 16
21 7 Bad debts - N [ o 17
Z18  Interest (attach schedule) (see instructions) L EX STATEMENT 2 18 35
<4 9 Taxes and licenses 19
(0)220 Chantable contnbutions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 R
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23 '
24  Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 3 28 2,374
29  Total deductions. Add lines 14 through 28 29 2,409
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30
31  Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income Subtract line 31 from line 30 32

Daa  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)

9
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Form 990-7 (2018) DAVISON BRUCE FOUNDATION 20-6565366 Page 2

ZPartilllZ  Total Unrelated Business Taxable income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 33 458

34 Amounts paid for disallowed fringes 34

35 Deductions for net operating loss ansing in tax years beginning before January 1, 2018 (see
instructions) 35

36  Total of unrelated business taxable income before specific deduction Subtract ine 35 from the sum
of ines 33 and 34 36 458

37  Speaific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000

38 Unrelated business taxable income. Subtract line 37 from line 36 If ine 37 is greater than line 36,
enter the smaller of zero or line 36 38 0

#PartlVi 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 R
the amount on ine 38 from D Tax rate schedule or D Schedule D (Form 1041) » | 40

41 Proxy tax. See instructions > | 41

42  Alternative minimum tax (trusts only) 42

43 Tax on Noncompliant Facility Income. See instructions 43

44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0

ZPartVE  Tax and Payments

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 (see instructions) 45¢
d Credit for pnor year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d

46  Subtract ine 45e from line 44

47 Qrertaxes [ lpomazss [ |romests | |Fomessr | |Formsess || Otmer(at sch)

48  Total tax. Add lines 46 and 47 (see instructions) 0

49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k) ine 2

50a Payments A 2017 overpayment credited to 2018 50a 858 T

b 2018 estimated tax payments 50b 1,000 1.'3‘?*5‘35*
¢ Taxdeposited with Form 8868 50c 2,000 ;%Eg%
d Foreign organizations Tax paid or withheld at source (see instructions) 50d §'ﬁi’
e Backup withholding (see instructions) 50e s
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 > | 509

51  Total payments. Add lines 50a through 50g 3,858

52  Estimated tax penalty (see instructions) Check if Form 2220 1s attached | 4 D

53 Tax due. If ine 51 1s less than the total of lines 48, 49, and 52, enter amount owed > 0

54 Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid > 3,858

55  Enter the amount of line 54 you want Credited to 2019 estimated tax » 3,858 | Refunded b

BPArt\VIY  Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time dunng the 2018 calendar year, did the organization have an interest in or a signature or other authority |Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "YES," the organization may have to file ‘zqﬁg Gt
FiInCEN Form 114, Report of Foreign Bank and Financial Accounts If "YES," enter the name of the foreign country Eataie Etdad
here b X

57  During the tax year, did the organization receive a distnbution 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 B

58 Enter the amount of tax-exempt interest received or accrued dunng the tax year » $ R B

| e oDt of prggver athr i anpayer) 1 besean ot Womnato o wheh repre s any ko

Sign ' C/eAffarf. Tru//nd Investment Co. Wit e prepore Show boow

Here ' » TRUSTEE v 77 o

at oificer ] Titte
Pnnt/Type preparers name o Preparer's signature Date Chack D i [ PTIN
Paid DANIEL C. LEE DANIEL C. LEE 10/30/19 | selt-employed | P00019102

Preparer | Frm's name » DAN LEE & ASSOCIATES, P.C.
Use Only 836 SYCAMORE ST

Firm's EIN b 74'3106418

Frmsaddress P DECATUR, GA 30030

Phone no 404-371-9846

DAA

Form 990-T (2018)
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A

Form 990-T (2018)

DAVISON BRUCE FOUNDATION

20-6565366

Page

3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5 Enter here and
43 addional sec 263A costs in Part |, line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to L No
b g‘{::;,“":c‘,im,e, 4b property produced or acquired for resale) apply éﬁm Eﬁéﬁ%
5  Total. Add lines 1 through 4b 5 to the organization?

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

{see instructions)

1_Descnption of property

w_ N/A

@

e

@ .

2 Rent receved or accrued

{a) From personal property (if the percentage of rent
for personal property 15 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 ncome)

3(a) Deductions directly connected with the income
1n columns 2(a) and 2(b) (attach schedule)

sFFPF

Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A)

>

Enter here and on page 1,
Part |, line 6, column (B) P>

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Descnption of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed propernty

property {a) Straight ine depreciation {b) Other deductions
(attach schedule) {attach schedule)
o N/A
[
@
4)
4 Amount of average 6. Average adjusted basis 6 Column 8 Allocabls deductions
acquisiion debt on or of or allocable to 4 dwded 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(2) and 3(b)
property (attach schedule) (attach schedule) y colu (b))
) %
@) %
?3) %
) %S
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals

Total dividends-received deductions included in column 8

>

DAA

Form 990-T (2018)
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Form 990-T (2018)

DAVISON BRUCE FOUNDATION

20-6565366

Page 4

$Schedule F -

+ 1 Name of controlied

Exempt Controlled Organizations

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

2 Employer

3. Net unrelated income

4 Total of spectfied

6. Part of column 4 thats

6 Deduchons directly

organization identification number
(loss) {see instructions) payments made included in the controlling connected with Income
organization's gross income incolumn 5
o N/A
@
Q)
@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

8 Total of specified
payments made

10 Part of column 9 thatis
included in the controling
organization's gross income

11. Deductions directly
connected with Income in
cotumn 10

[\
@
[©)]
(O]
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)
Totals >

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3 Deductions § Total deductions
1 Descniption of income 2 Amount of income directly connected 4. Set-asides and set-asides (co! 3
(attach schedule) {attach schedule) plus col 4)
@ N/A
2
@)
[O) - S
e o] R gg?" R R
Enter here and on page 1, gﬁégﬁg‘ﬁgqﬁgg’& ﬁ?@f?ggga;@@ f@%ﬁgﬁaﬁﬁgﬁﬁ%ﬁ Enter here and on page 1,
Part |, line 9, column (A) ggégngjﬁﬁ:fﬂ@ . é“{?gfg?éé?éfeg%aﬁé?‘ =201 Part|, ine 9, calumn (B)
i,dw;d o 4 S S 3 }
Totals > e AR

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Descnption of exploted activity

2 Gross 3. Expenses
unrelated directly
business ncome connected with
from trade or production of

unrelated
business

business income

4, Net income (loss)
from unrelated trade
or business {column
2 minus cotumn 3)
If a gain, compute
cols 5 through 7

6. Gross income

business income

6 Expenses
fram actwty that attnbutable to
18 not unrelated column 5

7 Excess exempt
expenses
{column 6 minus
column §, but not
more than
column 4)

o) N/A
2
8)
@) .
Enter here and on Enter here and on S Enter here and
page 1, Part|, page 1, Part |, z ﬁ; onpage 1, 4
Iing 10, col (A) line 10, col (B) : Part l, ine 26
Totals > i

e

mka

Schedule J — Advertising Income (see instructions)
P Income From Periodicals Reported on a Consolidated Basis

1 Name of penodica!

2 Gross
advertising 3 Direct
ncome advertising costs

4, Advertising
garn or {loss} (col
2 minus col 3) If
a gain, compute
cols §through 7

1 N/A o ”’%ﬁé@ﬁﬁ?&g

= e < R e i)
@ :éwffgfg%g‘i‘iﬁi
@ ShESRR e
@ R '

b Bl b

6. Circulation
income

6. Readership
costs

7. Excess readership
costs {column 6
minus column 5, but
not more than
column 4)

RO R N At
5 k]

Totals {carry to Part II, ine {5)) »

DAA

Form 990-T (2018)
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Form 990-T (2018)

DAVISON BRUCE FOUNDATION

20-6565366

Page 5

T gl T
mRartE

L oy hth-Zl

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

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in columns

' 4. Advertising 7 Excess readership
% Gross 3. Drect gain or ({055} (cal § Circulation 6 Readership costs (calumn &
1. Name of penodical advertising ; . 2 minus col 3) if " minus cotumn 5, but
income advertising costs a gain, compute income cos not more than
cols 5 through 7 column 4)
O N/A
@2
@)
“
Totals from Part | > S IR S o )
Erorh 7 Emtorh " e e e R R P T B e g e e ] Eoter "
nter here and on nter here and on e 8 3 R o o i, Ly P S R T b o S S PR T nter here an
Ea ic 2 S e =
page 1, Part |, page 1, Part |, gﬁ‘ﬁg"%ﬁﬂgﬁﬁ"‘éﬁﬁ I ﬁé%ﬂa‘s%ﬁ e ;gﬁﬁ:ﬁ g h«g’%ﬁfé on page 1,
P N e e e e
ine 11, ol () metr.col @ (EEEERIEE G G e ] Paine
Totals, Part i (ines 1-5) > R L I S
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1. Name 2. THle ume devoted to 4, Compensation attnbutable to
busmness unrelated business
m N/A %
@) %
ol ) %
“ %
Total. Enter here and on page 1, Partll, line 14 »

DAA

Form 990-T (2018)
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[
SCHEDULED Capital Gains and Losses OMB No_1545-0092
(Form 1041) P Attach to Form 1041, Form 5227, or Form 990-T.
Department of the ;reasury P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10. 201 8
Intemal Revenue Service > Go to www.irs.gov/F1041 for instructions and the latest information.
Name of estate or trust ) Employer identification number
DAVISON BRUCE FQUNDATION 20-6565366

Note: Form 5227 filers need to complete only Parts | and Il
SPHFEISE  Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (See instructions)

1=

See instructions for how to figure the amounts to enter on the () (e) {g) {h) Gain or {loss)
knes below Proceeds Cost Adjustments Subtract column (e)
to gain or loss from from column (d) and
This form may be easier to complete f you round off cents to (sales pnce) (or other basis) Form(s) 8349, Part |, combime the result with
whole dollars _ line 2, column (g) column (g)
1a Totals for all short-term transactions reported on Form 53;3:5‘" :-'-E’“’:*%?;:E:EE:“;%E;EE:’:&;‘EE
1099-8 for which basis was reported to the IRS and for ?:é;ﬂaf‘@fé%?é%%%égé‘%%%éﬁ%%
which you have no adjustments (see instructions) % : ; ﬁ%ﬁgggﬁ
However, if you choose to report all these transactions 3 ‘ﬁ ;‘,%g%g‘%g
on Form 8949, leave this line blank and go to line 1b e
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 or (loss) from Forms 4684, 6252, 6781, and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts 5 5
6  Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2017 Capital Loss
Carryover Warksheet 6 I
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 the back » | 7 5
SPArtii%  Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (See instructions)
See instructions for how to figure the amounts to enter on the (d) (e) {9) (h) Gain or (toss}
lines below Proceeds Cost Adjustments Subtract column (e)
to gain or loss from from cotumn (d) and
This form may be easier to complete If you round off cents to {sales pnce) {or other basis) Form(s) 8949, Part I, combinte the result with
whole dollars ling 2, colum| column(g)
8a Totals for all long-term transactions reported on Form i R Jﬁgﬁf’?
1099-B for which basis was reported to the IRS and for : léﬁ:;:‘ig
which you have no adjustments (see instructions) ! E‘f’éj
However, if you choose to report all these transactions ﬁ&gﬁi
on Form 8949, leave this line blank and go to lne 8b SN
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 Totats for all transactions reported on Form(s) 8349 with
Box F checked
141 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 11
12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts 12 1,689
13 Capital gain distributions 13
14 Gan from Form 4797, Part | 14 1,502
15 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2017 Capital Loss
Carryover Worksheet 15 i
16 Net long-term capital gain or (loss). Combine (ines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back > | 16 3,191
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2018

DAA .
-~

»
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[

Schedule D (Form 1041) 2018 DAVISON BRUCE FOUNDATION 20-6565366 Page 2
EPartiity  Summary of Parts | and Il (1) Beneficianes' (2) Estate's (3) Total
' Caution: Read the nstructions before completing this part (see instr) or trust's
17 Net short-term gain or (loss) 17 5 5
18  Netlong-term gain or (loss):
a Total for year 18a 3,191 3,191
Unrecaptured section 1250 gain (see hine 18 of the worksheet ) 18b
28% rate gain 18¢
19  Total net gain or (loss). Combine lines 17 and 18a > |19 3,196 3,196
Note: /f ine 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and don't complete Part IV If hne 19, column (3), i1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary
ZPartilVE  Capital Loss Limitation
20  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a Thelossonline 19, column(3) or b  $3,000 20 ¥ )

Note: /f the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, hne 38), is a loss, complete the Capital

Loss Carryover Worksheet in the instructions to figure your capital loss carryover

EPartVi¥  Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount s entered in Part | or Part Il and there 1s an

entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if
® FEither ine 18b, col (2) or line 18c, col (2} is more than zero, or

® Both Form 1041, hne 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, line 38, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions if either line 18b, col (2) or

line 18c, col (2)1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 38) 21 G
22  Enter the smaller of line 18a or 19 In column (2) :ﬁ%ﬁﬁﬁg :&?EE%
but not less than zero 22 g,:éég% }3&?%
23  Enter the estate’s or trust's qualified didends from g:é}% ggr"j:»éig
Form 1041, line 2b(2) (or enter the qualified dividends gﬁ,;;ﬁ* ;ﬁgé
included in ncome in Part | of Form 990-T) 23 S e
24 Add lines 22 and 23 24 i ens
25  If the estate or trust is filng Form 4952, enter the E,:i:;;%: §:= 15;:31
amount from line 4g, otherwise, enter -0- > | 25 Qlzas égfaff;
26  Subtract line 25 from line 24 If zero or less, enter -0- 26 O [feas
27  Subtract ine 26 from line 21 If zero or less, enter -0- 27 0 ﬁj‘g&gﬁ
28  Enter the smaller of the amount on line 21 or $2,600 28 3?%:’:5:
29  Enter the smaller of the amount on line 27 or line 28 29 Tg,?é‘%
30  Subtract ine 29 from line 28 If zero or less, enter -0-. This amount 1s taxed at 0% > | 30
31 Enter the smaller of line 21 or line 26 31 *f._gp&éf
32 Subtract ine 30 from line 26 32 Olzse:
33  Enter the smaller of ine 21 or $12,700 33 %gﬁéég
34 Add lines 27 and 30 34 *;ggggé
35  Subtract line 34 from line 33 If zero or less, enter -0- 35 dég’f‘“:ﬁ
36  Enter the smaller of line 32 or line 35 36 e
37 Multiply ine 36 by 15% (0 15) » | 37
38  Enter the amount from line 31 38 nﬂ%ﬁi«
39 Add lines 30 and 36 39 %‘{i
40  Subtract ine 39 from line 38 If zero or less, enter -0- 40 :L’F*’;a%
41 Multiply ine 40 by 20% (0 20) > | 4
42  Figure the tax on the amount on line 27 Use the 2018 Tax Rate Schedule for Estates iﬁ,@%ﬁ
and Trusts (see the Schedule G instructions in the instructions for Form 1041) 42 ;E‘:E?&;;s:?
43 Add lines 37, 41, and 42 43 e
44  Figure the tax on the amount on line 21 Use the 2018 Tax Rate Schedule for Estates iﬁﬁﬁ%’
and Trusts (see the Schedule G instructions in the instructions for Form 1041) 44 s:m;:
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, ine 1a (or Form 990-T, line 40) » | 45

DAA

Schedule D (Form 1041) 2018
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. 20-6565366 _ Federal Statements
FYE: 12/31/2018

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
PERENNIAL RE FD - UBTI $ 113
PERENNIAL REAL ESTATE FD LP 207
PERENNIAL REAL ESTATE FUND -274
PERENNIAL REAL ESTATE FUND -375
TOTAL $ -329

Statement 2 - Form 990-T, Part ll, Line 18 - Interest

Description Amount

PERENNIAL FD UBTI $ 35

TOTAL $ 35

Statement 3 - Form 990-T, Part I, Line 28 - Other Deductions

Description Amount
PERENNIAL REAL ESTATE FUND PASSTHRU $ 1
PERENNIAL REAL ESTATE FUND PASSTHRU 2,373
TOTAL $ 2,374

1-3




