. 9939333410900 9

OMB No 1545-0887

rom 990-T Exempt Organization Business Income Tax Retur
2 (and proxy tax under section 6033(e)) (‘ 9
« For calendar year 2018 or other tax year begnning JUL: 1 1 2018 ,andending J UN 3 ‘ 2019 .
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

2018

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)3) Organizations Only

A [:I Check box if Name of organization ( l:l Check box If name changed and see instructions.)

address changed

D Employer identification number
{Employees' trust, see

Number, street, and room or suite no. If a P.0. box, see instructions.

T¥¢ | 6310 SAN VICENTE BLVD., NO. 250

B Exempt under,
|3§__|501(c)§ ?
[J4osee

[ Jao8a [jsso(a)

Crty or town, state or province, country, and ZIP or foreign postal code

THE ELIAS, GENEVIEVE AND GEORGIANNA ATOL instructions )
print | CHARTTABLE TRUST 51-6590472
or E Unrelated business actvity code

(See instructions )

[ I529(a) LOS ANGELES, CA 90048 531120
c 3"3{ d"?,{”y" e:: all assets F Group exemption number (See nstructions.) P
18,566,204 . |G Check organzation type B> [ | 501(c) corporation [ X 501(c) trust [ 401(a) trust [ other trust

H Enter the number of the organization's unrelated trades or businesses. P 1
trade or business here p» RENTAL: REAL, ESTATE

Describe the only (or first) unrelated
. 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 I, complete a Schedule M for each additional trade or

business, then complete Parts [li-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes [Z] No
I "Yes,” enter the name and dentfying number of the parent corparation. P>
J The books are in care of B> SCHWARTZ, KALES ACCOUNTANCY CORP  Telephone number > 323-934-0200
artld Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales ) e
b Less returns and allowances ¢ Balance » | 1
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract hne 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4¢c
5 Income (loss) from a partnership or an S corporatlon (aftach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) ) . 7 64,911. 52,136. 12,775.
8 Interest, annurties, royalties, and rents from a controlled organzation (Schedule 3] 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 mcome {Schedule J) 11
12 Other income (See instructions; attach schedule) 12 -
13 __Total. Combine hnes 3 through 12 13 64,911. 12,775.
'Partdl:| 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 1,500.
15  Salaries and wages 15
16  Reparrs and matmntenance 16
17  Baddebts . 17
18  Interest (attach schedule) (See instructions) 18
19  Taxes and hcenses . L1
20  Charttable cogtiibutions (See nstructions for imitation rules)f ,TQ@MM JGTS STATEMENT 12 | 20 362.
21 Depreciation.@ttach Form 4562) . 21 Sty
22 Less depreclﬁ)n claimed on Schedule Aand elsewhere onreturn 22a 22b
23 Depletion [N 23
24 Contrlbutlonls?) deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exemplexpenses {Schedule 1) 26
27  Excess readgg,hm costs (Schedule J) 27
28  Other deductigns (attach schedule) 28
29 Total deductions. Add fines 14 through 28 _ 29 1,862.
30  Unrelated business taxable mcome before net operating loss deduction. Subtract hne 29 from ine 13 30 10,913.
31 Deduction for net operating loss anising In tax years beginning on or after January 1, 2018 (see instructions) . 31 [P lT A T
32 Unrelated business taxable income. Subtract ine 31 from line 30 32 10,913.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)

v



THE ELIAS, GENEVIEVE AND GEORGIANNA ATOL

Fomogo-T(2018) CHARITABLE TRUST 51-6590472 Page 2
| Part Il | Tofal Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 10,913.
34 Amounts paid for disallowed fringes i ] 34
35 Deduction for net operating loss arising In tax years beglnmng before January 1,2018 (see instructions)  STMT 14 | 35 9,551.
36 Total of unrelated business taxable income before specific deduchion. Subtract line 35 from the sum of
lings 33 and 34 36 1,362,
37  Specific deduction (Generally $1,000, but see hne 37 instruchions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract hne 37 from line 36. If ine 37 1s greater than line 36
enter the smaller of zero or line 36 38 362.
[Part IV] 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 the amount on line 38 from:
[X] taxrate schedute or  [__] Schedule D (Form 1041) | ) 36.
41  Proxy tax. See instructions » | 41
42  Alternative mimmum tax (trusts only) 42
43 Taxon Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to hine 39 or 40, whichever applies 44 36.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) i 45a
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
e Total credits Add lines 45a through 45d 45e
46  Subtract line 45 from line 44 o ) . S 46 36.
47  Other taxes. Check if from: [__| Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecutey | 47
48 Total tax. Add lines 46 and 47 (see instructions) _ 48 36.
49 2018 net 965 tax habilty paid from Form 965-A or Form 965-B, Part Il, column (k), Ime 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 » . 50a
b 2018 estimated tax payments . 50b
¢ Taxdeposited withForm 8868 = . 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) X 50d
e Backup withholding (see instructions) i 50e
f Credit for small employer health insurance premiums (attach Form 8941) . 50f
g Other credits, adjustments, and payments; |:| Form 2439
(] Form 4136 (1 other Total B> | 50g
51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached p» (] . 52
53 Taxdue. If ine 511s less than the total of lines 48, 49, and 52, enter amount owed » | 53 36.
54 Overpayment. If ine 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid | 54
55 _Enter the amount of line 54 you want: Credited to 2019 estimated tax P ] Refunded P> | 55
{ Part VI | Statements Regarding Certain Activities and Other Information (see mstructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authortty Yes | No
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 X
57 Duning 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.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p $

Unde ]
Sign comeey @

-\- D4claration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

. | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s true,

Here I px h-11/14/a.019 ) CO-TRUSTEE e bropaes sown boion e

Slghﬁture of officer Date’ ’ Titte instructions)? I_Y_I Yes I:I No
Print/Type preparer's name Preparer's signature Date Check [: if |PTIN

Paid /0 self- employed

Preparer SHARON PARZANESE }‘{W" \ ”—‘-‘\(MN‘)‘A 42019 P01374501

Use Only |Frm'sname » SCHWARTZ , KALES ACCOUNTANCY CORP. FrmsEN >  95-3131555

6310 SAN VICENTE BLVD, SUITE 250

Frm's address » T,0S ANGELES, CA 90048 Phoneno. (323)934-0200

823711 01-09-19

Form 990-T (2018)



THE ELIAS, GENEVIEVE AND GEORGIANNA ATOL

Form 990-T (2018) CHARITABLE TRUST

51-6590472

Page 3

S‘chedule A - Cost of Goods Sold. Enter method of inventory valuation B 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 Costoflabor . 3 from line 5. Enter here and in Part |,
4a Addiional section 263A costs line 2 R .
(attach schedule) . 4a 8 Do therules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total Add Imes 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

(1
2
3
@
2. Rentreceived or accrued
(8) o pesera oy epecrtoe (0) oo pn oy € e | T e scnosrg
10% but not more than 50%) the rent 1s based on profit or ncome)
(1)
&)
3
@
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. |Partime e commatn” P 0.
i Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrectly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property O;ral]alzﬁlg:gpﬁtt;t- (a) s"gﬂm“&ﬂggﬁg““ (b)a:?:‘cﬁr s?:iiléitlleo)ns

STATEMENT 16

M

@

&)}

4 SEE STATEMENT 15

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Altocable deductions

debt c,;r:oc:; ;Jtly?‘(?ttt’;zrt\o Sgﬁl;tj-uﬁlg)anced de ;1_ grr’ ;lt;e.cglgrsog)a-ty a by column S repzco;'(t;ae.l‘:.‘,lﬁI S:glg;nn (column ;a))( ;2!:!3?;»00lumns
STATEMENT 17 STA '18
(1) %
2 %
(&) %
(4 %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {A). Part |, line 7, column (B).
Totals > 64,911. 52,136.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)

823721 01-09-18




Form 990-T (2018) CHARITABLE TRUST

THE ELIAS, GENEVIEVE AND GEORGIANNA ATOL
51-6590472

Page 4

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

.

1. Name of controlled 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
orgamzation's gross income

6. Deductions directly
connected with income
incolumn 5

(U]

2

3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (Joss)
(see instructions)

9, Total of specified payments

made

10. Part of column 9 that 1s included

In the controlling organization's
gross income

11. Deductions directly connected
with income i column 10

0]

2

@)

(4)

Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Part I, Enter here and on page 1, Part |,
bne 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)
3. Deductions 5. Tota! deduct
1. Description of income . 2. Amount of income directly connected ghai;t-sac?\l:dejle) a.r?d set-a:ldlec;ns

(attach schedule)

(col 3 plus col 4)

m
@
3
@)
Enter here and on page 1,|%” £| Enter here and on page 1,
Part |, ine 9, column (A). Part |, hine 9, column (B).
Totals > 0.l 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertisin

(see instructions)

g Income

1. Descnption of
, exploited activity

2. Gross
unrelated business
income from
trade or business

. 3. Expenses
drrectly connected
with production
of unrelated

4. Net income (loss)
from unretated trade or
business (column 2
minus column 3). Ifa
gain, compute cols 5

5. Gross income

7. Excess exempt

6. Expenses expenses (column
ﬁ;:’:;?:’r:}'a:::t attributable to 6 minus column 5,
column’s but not more than

business income

business income through 7 column 4).
U]
&)
@3) ]
@
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part|, on page 1,
line 10, col (A). line 10, col (B) Part Il, line 28
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising gain

7. Excess readership

dvert 3. Drrect or (loss) (col 2 minus 5. Creutation 6. Readership costs (column 8 minus
1. Name of periodicat a |r\:co:rsmleng . advertising costs | col 3) If a gan, compute income costs column 5, but not more
cols 5 through7 than column 4).
M
@
(&)
@
Totals (carry to Part I, line (5)) » 0. 0. 0.
Form 990-T (2018)

823731 01-09-19




THE ELIAS, GENEVIEVE AND GEORGIANNA ATOL .
Form990-T (2018) CHARTITABLE TRUST 51-6590472 Page 5§

Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed 1n Part II, fill in
. columns 2 through 7 on a line-by-line basis )

2. Gross 4. Advertising gain 7. Excess readership
d.ert 3. Drrect or (loss)(col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of penodical a "‘: wr':::g adverising costs | col 3) If a gain, compute income costs column 5, but not more
cols S through 7 than column 4).
(1
@
3
)
Totals from Part| > 0. 0.f 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col (A) fine 11, col (B). - Part I, hne 27
Totals, Part Il (Iines 1-5) » 0. 0.5 = e LT 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Com t
1. Name 2. Title tlmzs;‘:‘zfsd to to uﬁreer:astaedoguasﬁfsgable X
() FRANK LEE, CPA TRUSTEE 2.00% 750,
@ KERRI LEE, OD TRUSTEE 2.00% 750.
@)RACHEL: S. LEE TRUSTEE 1.00%
@ %
Total. Enter here and on page 1, Part II, line 14 i - 1,500.
Form 990-T (2018)

823732 01-09-19



THE ELIAS, GENEVIEVE AND GEORGIANNA ATOL

51-6590472

FORM 990-T

DESCRIPTION/KIND OF PROPERTY

AMERICAN FRIENDS OF BAR-IIAN
UNIVERSITY

CHILDREN'S HOSPITAL

LOYOLA MARYMOUNT UNIVERSITY
PROSTATE CANCER FOUNDATION
REMOTE AREA MEDICAL FOUNDATION
ROMAN CATHOLIC BISHIP OF LAS
VEGAS

SEPULVEDA RESEARCH CORPORATION
SOUTHERN CA COLLEGE OF
OPTOMETRY

ST. ANNE'S

ST. PAUL'S CATHOLIC SCHOOL
THE SOLDIERS PROJECT

RSRT-HOPE FOR HANNAH

US HOLOCAUST MEMORIAL, MUSEUM
IMMACULATE HEART OF MARY
SCHOOL

MOVE AMERICA FORWARD

TUNNEL TO TOWERS FOUNDATION
GOODWILL INDUSTRIES OF CENTRAL
ILLINOIS

BIKUR CHOLIM HEALTH CARE
FOUNDATION

CITY OF HOPE

CEDARS SINAI DIABETES RESEARCH

CONTRIBUTIONS STATEMENT 12
METHOD USED TO DETERMINE FMV AMOUNT
N/A
100,000.
N/A 40,000.
N/A 150,000.
N/A 25,000.
N/A 10,000.
N/A ]
25,000.
N/A 25,000.
N/A
5,000.
N/A 25,000.
N/A 25,000.
N/A 10,000.
N/A 5,000.
N/A 5,000.
N/A
25,000.
N/A 10,000.
N/A 5,000.
N/A
5,000.
N/A
10,000.
N/A 25,000.
N/A 30,000.
i 560,000.

TOTAL TO FORM 930-T, PAGE 1, LINE 20

STATEMENT(S) 12



THE ELIAS, GENEVIEVE AND GEORGIANNA ATOL 51-6590472

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 13

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015

FOR TAX YEAR 2016 274,837
FOR TAX YEAR 2017 535,000
TOTAL CARRYOVER 809,837
TOTAL CURRENT YEAR 50% CONTRIBUTIONS 560,000
TOTAL CONTRIBUTIONS AVAILABLE 1,369,837
TAXABLE INCOME LIMITATION AS ADJUSTED 362
EXCESS 50% CONTRIBUTIONS 1,369,475
TOTAL EXCESS CONTRIBUTIONS 1,369,475
ALLOWABLE CONTRIBUTIONS DEDUCTION 362
TOTAL CONTRIBUTION DEDUCTION 362

STATEMENT(S) 13



THE ELIAS, GENEVIEVE AND GEORGIANNA ATOL

51-6590472

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 14
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/18. 9,551. 0. 9,551. 9,551.
NOL CARRYOVER AVAILABLE THIS YEAR 9,551. 9,551.

STATEMENT(S) 14



THE ELIAS, GENEVIEVE AND GEORGIANNA ATOL

51-6590472

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 15
1. 2. 3A. 3B.
ACTIVITY DEPRECIATION OTHER
DESCRIPTION OF PROPERTY NUMBER GROSS INCOME EXPENSE DEDUCTIONS
HARWIT-KLARIS JOINT
VENTURE FEIN: 95-2920176
COMMERCIAL RENTAL 1 83,788. 67,298.
4. 5. 6. 7. 8.
AVERAGE AVERAGE PERCENT REPORTABLE ALLOCABLE
ACQ DEBT ADJUSTED BASIS (COL 4/COL 5) GROSS INCOME DEDUCTIONS
2,137,509. 2,759,036. 77.47 64,911. 52,136.
1. 2. 3A. 3B.
ACTIVITY DEPRECIATION OTHER
DESCRIPTION OF PROPERTY NUMBER GROSS INCOME EXPENSE DEDUCTIONS
2
4. 5. 6. 7. 8.
AVERAGE AVERAGE PERCENT REPORTABLE ALLOCABLE
ACQ DEBT ADJUSTED BASIS (COL 4/COL 5) GROSS INCOME DEDUCTIONS
1. 2. 3A. 3B.
ACTIVITY DEPRECIATION OTHER
DESCRIPTION OF PROPERTY NUMBER GROSS INCOME EXPENSE DEDUCTIONS
3
4. 5. 6. 7. 8.
AVERAGE AVERAGE PERCENT REPORTABLE ALLOCABLE
ACQ DEBT ADJUSTED BASIS (COL 4/COL 5) GROSS INCOME DEDUCTIONS

STATEMENT(S) 15



THE ELIAS, GENEVIEVE AND GEORGIANNA ATOL

51-6590472
1. 2. 3A. 3B.
. ACTIVITY DEPRECIATION OTHER
DESCRIPTION OF PROPERTY NUMBER GROSS INCOME EXPENSE DEDUCTIONS
4
4. 5. 6. 7. 8.
AVERAGE AVERAGE PERCENT REPORTABLE ALLOCABLE
ACQ DEBT ADJUSTED BASIS (COL 4/COL 5) GROSS INCOME DEDUCTIONS
TOTALS TO FORM 990-T, SCHEDULE E 64,911. 52,136.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 16
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 67,298.
- SUBTOTAL - 1 67,298.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 67,298.

’
~

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 17
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
HARWIT-KLARIS JOINT VENTURE 2,137,509.
- SUBTOTAL - 1 2,137,509.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 2,137,509.

STATEMENT(S) 15,

16, 17
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THE ELIAS, GENEVIEVE AND GEORGIANNA ATOL 51-6590472

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 18
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
HARWIT-KLARTS JOINT VENTURE 2,759,036.
- SUBTOTAL - 1 2,759,036.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 2,759,036.

STATEMENT(S) 18



