2939333406713 9 -

rom 980-T Exempt Organization Business Income Tax Return OMB No. 1545-0087

: = (and proxy tax under section 6033(e))

- - For calendar year 2018 or cther tax yesr beginning , and ending 1. 2018
¢’ Department of the Tresaury P> Go to www.irs.gov/Form890T for instructions and the latest information.

internal Revenue Service P> Do not enter SN numbers on this form as it may be made public i your organization is a 501(c)(3). W

A [_ICheckboxif Name of organization { [__] Check box if name changed and see instructions.) 3 e s g, mumbar

address changed instructiona.)

B Exempt under section | Print LAMERICAN ENDOWMENT FOUNDATION 34-1747398
X] 501(% Or | Number, street, and room or suite no. If a P.0. box, see instructions. e acthity code
[ J4os(e) L_J220t) | ™® | 5700 DARROW RD, NO. 118
[J4osa [Js30(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) HUDSON, OH 44236 525990

C Bock value of ail aseats F_Group exemption number (See instructions.) B>

27631,995,991 . [@Checkorganization type B> [X] 501(c) corporation [ ] 501(c) trust [_J401(a)trust [ ] Other trust L_(

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

trade or business here p» __ SEE STATEMENT 1 . 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 ll, complete a Schedule M for each additional trade or
business, then complete Parts IlI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? _................. > l:] Yes III No
If "Yes," enter the name and identifying number of the parent corporation. B>
J Thebooksareincarsof p» STEVE JONES, COO/CFO Telephone number B> 330-655-7552
|_-'_E,,g‘|1ti!;}.| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
N 1a Gross receipts or sales ) R %? ﬁ.ﬁ
“:'_j} b Less returns and allowances cBalance ... > | e -g‘ e % g g
¢4 2 Costof goods sold (Schedule A, NE7) ...............c...coorvcerorresorrsscnne | 2 : LS N S ke 8
E= 8 Grossprofit Subtractfine 2 from line 16 ... 3 o I o At
S 4a Capital gain net income (attach Schedule D) . ... . | & B A T
Z% b Netgain (loss) (Form 4797, Part I, line 17) (attach Form 4787) ... | & .E%’;m N
T' ¢ Capitalloss deduction for rUStS ... .........coovcmrmoromserernnn | 4¢ v A SR |
' 5 Income (loss) from a partnership or an S corporation (attach statement) 5 664,505 . [(SELSTMTR2: T 664,505.
L 6 Rontincome (ScheOUC) ..o 8
= 7 Unrelated debt-financed income (Schedule E) ..................ccoooerrrrernec 7
< 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
€D 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) _..................c.cccoovvrieemmeencreeeeeeeeseene. 1
Other income (See instructions; attach schedule) .......................cc.c......... 12
hi2 .. e 13 664,505. 664,505.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) -
(Except for contributions, deductions must be directly connected with the unrelated business income.)

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

15 Salariesandwages ... U, =Y =4 o SALVT = 13 WY OO 15

18 Repairsand maintenance .. ... ... N e LAY T 18

17 Baddebls ... [l I e e e 224 R 17

18 Interest (attach schedule) (see instructions) . _ .. o NOV1320|9 ..... ?; .............................................. 18

19 Taxesandlicenses ... ...l 2 [ 19

20  Charitable contributions (Ses instructions for limitation rEIes) OQGDEN, VT e errerccsreeecsseereesee 20 59,349.
21 Depreciation (attach FOrM 4562) ... ... e |21 o

22  Less depreciation claimed on Schedule A and elsewhere onreturn .. .. ... . @

28 DEPIBLION | et et e re e et et eeeassee et ek esasaeses ettt eeasanasaeteEasasseae s serenae e ae e et ne et ntneen
24  Contributions to deferred compensation plans
25 Employse Deneft PIOQTAMIS | ... ... ..o ese s e sseserese et sssms s mssessbsseesseseseessannrassssbaratnssesasasn
28  Excess exempt expenses (Schedule )
27  Excess readership costs (Schedule J)
28  Other deductions (attach SEREAUIE) . . . ....ccccoivireiieireireeeesins cesssemsstssssesassstesaes eebstessarrssassanseesnsanens
29  Total deductions. Add lines 14through 28 | .. ... ... e
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13

91  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)

32  Unrelated business taxable income. Subtract line 31 from lin8 30 ...........oocciiiiiiiiiieii e
823701 01-00-19 LHA For Paperwork Reduction Act Notice, ses instructions.

1
16211111 138919 12409.0 2018.05000 AMERICAN ENDOWMENT FOUNDA 12409.}1



Fomeeo-T2019 AMERICAN ENDOWMENT FOUNDATION 34-17

EBi‘a’-.rt?III!I Total Unrelated Business Taxable Income

47398 Page 2

33
)
35
36

87
38

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
Amounts paid for disallowed friNBS ... . .............ccccoeireeimiies oot ceeee et s et sraenasees
Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) __ STMT 4

Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34

Unrelatad business tmxable income. Subtract Iirre 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or line 36

33 605,156.

34 4,909.
[ 35 74,924.

38 535,141.
37 1,000.

s | 534,141.

I‘Partle Tax Computation

48
47
44
49
50

Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21)

............................................................... > | 39 112,170.
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: et |

Tax rate schedule or Schedule D (Form 1041)
Proxy tax. See instructions
Alternative minimum tax (TrUSES ONIY) ... .. ...ttt sttt eeee e Eeras st e ee e s sbeeeeneene
Tax on Noncompliant Facility Income. See INSITUCHONS | . ...........cccccooovemeeeireeireieerieeestes et ense st sseneas
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies

“ 112,170,

a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45

b Other credits (see instructions) 45b

¢ General business credit. Attach Form 3800 45¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d

" Torlcrodh, AQd nes 458 hrough 460
Subtract line 45e from line 44

Other taxes. Check if from: (] Form 4255 [] Form 8611 [ Form 8697 (1 Form 8866 [] Other (stach acrecuie) | 42

Total tax. Add lines 46 and 47 (588 INSITUCHONS) ... ... ...\ .. ...eooeeeeereeeeceeeresiens eeeeseesessseesseeeesesesssesessessessseseseses
2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part li, column (K), line 2
a Payments: A 2017 overpayment credited to 2018

112,170.

112,170.
0.

b 2018 estimated tax payments

¢ Tax deposited with Form 8868

e Backup withholding (see NSHUCHONS) o ettt aens

f Credit for small employer health insurance premiums (attach Form 8941)

g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P>

Total payments. Add lines 50athrough 500 ... ..............cocoomimoieee et et
Estimated tax penalty (see instructions). Check if Form 2220 is attached P>
Tax due. if line 51 is less than the total of lines 48, 49, and 52, enter amount owed

7,964.
4,264.

[

................................................... > | 53 108,470.
Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ... ... > | 54

Enter the amount of line 54 you want: Credited to 2019 estimated tax > l Refunded P> | 55

l{| Statements Regardmg Certain Activities and Other Informatlon {see instructions)

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p»

57 During the tax year, did the organizationyeceive a distribution from, or was it the grantor of, or fransferor to, a foreigntrust? . ... . ... ...
If *Yes," see instructions ;omer forgfs the organization may have to file.
58 Enter the amount of tax- t intagbst received of accrued during the tax $
Under penalties of perjury, 1 have examined thie retum, l\cluding accompanying schedules and statements, and to the best of my knowledge and bellef, it s true,
Sign . carrsct, and complets. Decl proparer (other than taxpayer) ls onall information of which preparar has any knowledge.
H May the IRS discuss this return with
ere }_ _CO0/CFO the preparer shawn below (sse
Signature of Title Instructiona)? [E Yes No
Print/Type pregargr's name Preparer 's sianature Date Check if |PTIN
Paid CHRIST ER B. . W—\ self- employed .
Proparer ANDERSON w119 | P00226559
Use Only | Firm's name > MALONEY + NOVOTNY LLC FimseiN» 34-0677006

4774 MUNSON STREET NW, SUITE 402
Firm'saddress > CANTON, OH .44718-3634 - | Phone no.

(330) 966-9400

823711 01-00-19

16211111 138919 12409.0
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Form 990-T (2016) AMERICAN ENDOWMENT FOUNDATION 34-1747398 ) Page 3
-Sclieaule A - Cost of Goods Sold. Enter method of inventory valuaton P> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 8
2 Purchases 2 7 Cost of goods sold. Subtract line 6 E{E
-8 Costoflabor ...~~~ 3 from line 5. Enter here and in Part I, oV
4a Additional section 263A costs MNB2 ...t 7
(attach schedule) . | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4h property produced or acquired for resale) apply to Foad
5 Total. Add lines 1 through4b . the organization? ... ... ... ... ... ... ..

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

(see instructions)

1. Description of property

(1)
@
()]
4
2. Rentrecelved or accrued
e e O oy | e s e
10% but not more than 50%) the rent ls based on profit or income)
(1)
)
@)
4)
Total 0, | Tom 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ’ 9:2.’:.','.' ::ﬂlﬂl.lg-
here and on page 1, Part|, line 6, column (A) 0.._|Pai,iines, coumn® " P> 0.

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

3. Deductians dirsctly connected with or allocable
2. Gross income from to debt-financed property
aliocable to debt-
1. Description of debt-financed proparty nced propary (8) Stacht ing deprecition (B) Qi docuctions

M

73]

()]

@

4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross Income 8. Aliocable deductions
debton or lllocm mlr::ncd dd:' ;r allocable to by column 5 reportable (column (column 6 x total of columne
proparty (mlwwnhmﬂm” ty 2 x column 8) n) and Ab)

M %

@) %

<] %

@ %

Enter here and on page 1, Entar hare and on page 1,
Part |, line 7, column (A). Pert|, Ina 7, column (B).
TOMIB .......ooooeeeioceeeeeeere s sosssssseeesesee s sesssss st > 0. 0.
Total dividends-received deductions includedincolUmn8 ... oo [ = 0.
Form 980-T (2018)
823721 01-08-19
3
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Page 4

Form 890-T (2018) AMERICAN ENDOWMENT FOUNDATION ' 34-1747398
schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Nama of controlied organtzation 2. Employer 3. Net unrelatad income 4. Totalofspecified | 5. Partofcoumn 4thatis | 6. Deductions directly
. Identification (lons) (see Instructions) payments made Included In the controlling connectad with income
number organization’s gross income in column 5
(1) \
2
8
4
Nonexempt Controlied Organizations
7. Taxable Income 8. Net unrelated Income (loss) §. Total of specified payments 10, Partof column 9 that Is Included 11. Deductions directly connscted
{see instructions) made in the controlling organization's with income In column 10
gross income
1)
2
£3)
4
Add columns 3 and 10. Add columna 8 and 11.
Enter here and on page 1, Part |, Enter hare and on page 1, Part [,
fine 8, column (A). line 8, column (B).
Totals . .. i | 2 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
i i 4. Set-asides .
1. Deacription of income 2. Amount of income ::m e:h::;i {sitach schedule) ) e:-;d;:;d;r‘)
)
@)
<]
@
Enter hereandonpage 1, |+ ¢ Enter hars and on page 1,
Part |, line 8, colurmn (A). Part|, line 9, column (B).
Totals o > 0.kX 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising
(see instructions)
\ 4. Net income (loss)
. Expenses 7. Excess exempt
1. Dencptiont e peanase | Grctycowecsa | PRI | D Oembeene | S.Gmewes | spenses o
explolted activity income from "':f‘m minua column 3). If a e not unrelated sitributable o :I’R'::"ﬂ“.";“:‘-
trade or business business income oaln, m:t‘o:oh. [} business income column 4),
L))
@
O]
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). h:‘ Partll, line 28.
Totals ... » 0. 0. 34 0.

"Schedule J - Advertising Income (see instructions)

[@artiR] Income From Periodicals Reported on a Consolidated Basis

2. Gross 3. Direct : ibml?mﬁa §. Circulation 6. Readership mm.‘.’:
1. Name of periodical m’ advertising costs | col. 3). if a gain, compute Income costs
cola. 5 through 7.

(1) 5

() ¥

)

Totals (carry to Part Il line (5) .. P> 0. 0. __ 0.
Form 990-T (2018)

823731 01-09-18

16211111 138919 12409.0 2018.05000 AMERICAN ENDOWMENT FOUNDA 12409.01



' columns 2through 7 ona Ilne-by-llne basis.)

34 1747398

Page §

2. Gross 4. Advertising gan 7. Excess readership
acvertlai 3. Direct or (lose) {col. 2 minus §. Circulation 6. Roadership costs (column 8 minus
1. Name of periadical n ng advartising costs | col. 3). I a gain, computs Income costs column §, but not more
come cala 5 through 7. than column 4).
(1)
%)
Q)
4)
TotalsfromPartl ... > 0. 0.[% 0.
Enter here and on Entar here and
page 1, Part |, on page 1,
line 11, col. (B} Patll, line 27.
0 ° . 2. " 0 °
irectors, and Trustees (see |nstmct|ons)
3. Percent of Compensation
1. Name 2. Te mmb 4 bwwh
(1 %
(2 %
)] %
4 %
Total. Enter hereand onpage 1, Part Il fine 44 ... > 0.
Form 880-T (2018)
823732 01-00-19
5
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AMERICAN ENDOWMENT FOUNDATION

FORM 990-T

BUSINESS ACTIVITY

34-1747398

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

INVESTMENTS IN PARTNERSHIPS AND S- CORPORATIONS THAT GENERATE UNRELATED:

BUSINESS INCOME.

TO FORM 990-T, PAGE 1

16211111 138919 12409.0

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME

DESCRIPTION OR (LOSS)

CONSERVICE GROUP HOLDINGS LLC - ORDINARY BUSINESS INCOME

(LOSS) 489,761.

APOLLO GLOBAL MANAGEMENT, LLC - ORDINARY BUSINESS INCOME

(LOSS) 31.

EQM MIDSTREAM PARTNERS LP - ORDINARY BUSINESS INCOME

(LOSS) 25.

NUSTAR ENERGY LP - ORDINARY BUSINESS INCOME (LOSS) 675.

OAKTREE CAPITAL GROUP, LLC - ORDINARY BUSINESS INCOME

(LOSS) 16.

THE BLACKSTONE GROUP LP - ORDINARY BUSINESS INCOME (LOSS) 1,546.

ALIGN IMPACT FUND LP - ORDINARY BUSINESS INCOME (LOSS) -380.

ATEL 15 LLC - ORDINARY BUSINESS INCOME (LOSS) 1,160.

DEVONSHIRE REIT II OPERATING PARTNERSHIP LP - ORDINARY

BUSINESS INCOME (LOSS 26.

DFP FUND LP - ORDINARY BUSINESS INCOME (LOSS) 5,924.

LANDMARK DIVIDEND GROWTH FUND, LLC - ORDINARY BUSINESS

INCOME (LOSS) 3,585.

SILVER CREEK LOW VOL CONTINUATION FUND LP - ORDINARY

BUSINESS INCOME (LOSS) 638.

THOROFARE ASSET BASED LENDING FUND III LP - ORDINARY

BUSINESS INCOME (LOSS) -993.

TRICO FUND III LLC - ORDINARY BUSINESS INCOME (LOSS) -1,425.

AXONIC CRE DISTRESSED FUND LP - ORDINARY BUSINESS INCOME

(LOSS) 156,670.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 657,259.

6

STATEMENT(S) 1, 2
2018.05000 AMERICAN ENDOWMENT FOUNDA 12409.01



AMERICAN ENDOWMENT FOUNDATION 34-1747398
FORM 990-T INCOME (LOSS) FROM S CORPORATIONS STATEMENT 3
NET INCOME
DESCRIPTION OR (LOSS)
SENECA MEDICAL HOLDINGS, INC - ORDINARY BUSINESS INCOME
(LOSS) 7,246.
TOTAL INCLUDED ON FORM 990-T, LINE 5 7,246.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/09 267,432. 218,111. 49,321. 49,321.
12/31/10 22,344. 0. 22,344. 22,344.
12/31/117 3,259. 0. 3,259. 3,259.
NOL CARRYOVER AVAILABLE THIS YEAR 74,924. '74,924.

16211111 138919 12409.0

7

STATEMENT(S) 3,

4
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