) ‘\ i
s ET N
" ’ - EXTENDED TO MAY 15, 2020 2939327002422 0
" =m990-T | Exempt Organization Business Income Tax Return OMS No_1545-0687
’ {(and proxy tax under section 6033(e)) \[[D
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 20 1 8
Go to www.irs.gov/Form990T for instructions and the latest information.
Invemal Fovanuo Servica” » Do not ent: SSN numbers o: this form as it may be made public if your organization is a 501(c)(3). BT NS Oomaieetion for
A [__]Check box if Name of orgamzation ( [_| Check box if name changed and see instructions.) D e pamcetion number
address changed instructions )
B Exempt under section | Print | EOREST FOQUNDATION 91-6020514
[XJs01c)3 N O | Number, street, and room or suite no. If a P.0. box, see imstructions. e oy fc ity code
O)  [aose) (J22067| ™ |p. 0. BOX 1278
C |:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
'a [ 529(a) TACOMA, WA 98401-1278 525990
N ¢ Sond ot yaur | 2% F Group exemption number (See instructions.) B> {
o o 3 , 382,298, |6 Checkorganization type B> [X] 501(c) corporation __[_] 501(c) trust {1 401(a) trust [ other trust
2 H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrclated
trade or business here p  SEE STATEMENT ‘14 . If only one, complete Parts I-V. If more than one,
x describe the first in the blank space at the end of the previnus sentence, complete Farts | and [, complete a Sehedule M for rach additional trade or

$==  business, then complete Parts 111-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group® » |:] Yes @ No
E If “Yes.” enter the name and identifying number of the parent corporation. B
J The books areincareof » FIDUCIARY COUNSELLING, INC. Telephone number > 253-272-8336
[PartT | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
O 1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
D— 2 Cost of goods sold (Schedule A, line 7) % 2 |
Gross profit. Subtract hne 2 from hine 1c 3
4a Capital gain net income (attach Schedule D) 42 15,067. 15,067.
b Net gain (loss) (Form 4797, Part i1, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
6 Incomc (loss) from a partnership or an S corporation (attach statement) 5 27,753. STMT 16. -~ 27,753.
6 Rentincome (Schedute C) 6
< 7 Unrelated debt-financed income (Schedule E) 7
g 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
SN 9 Jnvestment income of a section 501(c)(7), (D), 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
O 13 Total. Combine hines 3 through 12 13 42,820. 42,820.
- | Part I I Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
% (Except for contnbutions, deductions must be directly connected with the unrelated business income )
o 14 Compensation of officers, directors, and trustees (Schedule K) 14
8 15  Salaries and wages R ECE IVE D 15
w 16 Repairs and maintenance - 8 16
17 Bad debts 3| MAY 182020 |9 17
18 Interest (attach schedule) (see instructions) o g:’ 18
18 Taxes and licenses - 19
20  Chantable contributions (See instructions for imitation rules) OGDEN, UT 20
- 21 Depreciation (attach Form 4562) 21
S 22  Less depreciation ctaimed on Schedule A and elsewhere on return 223 22b
: 23 Depletion 23
e~ 24 Contributions to deferred compensation plans 24
g 25  Employee benefit programs 25
«<€26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
£$8  Other deductions (attach schedule) SEE STATEMENT 17 | 28 44,345.
829  Total deductions. Add imes 14 through 28 7T 29 44,345,
s 20  Unrolated business taxable income before net operating loss deduction. Subtract line 29 from tine 13 0 =1,525.
8%1 Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see nstructions) %? kY I
58_2 Unrelated business taxable income. Subtract ling 31 from ling 30 -1,525.
~<fs23701 01-0-10  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-7 (2018)
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Fom990-T201e) FOREST FOUNDATION 91-6020514 Page 2
[Part 1l | Total Unrelated Business Taxable Income
33  Total of unrelated business taxable income computed from all unrefated trades or businesses (see instructions) 33 -1,525.
34  Amounts paid for disallowed fringes 34
35 Doduction for not oporating loss arising in tax yoars beginning before January 1, 2018 (600 ingtructions) STMT 18 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36 -1,525.
37  Spocific deduction (Generally $1,000, but see line 37 instructions for exceptions) 3 7 1,000.
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 1s greater than line 36,
enter the smaller of zero or line 36 ?f\ 3 -1,525.
{Part IV]| Tax Computation
38  Orpanizations Taxable as Corporations Multply ine 38 by 21% (0.21) . » |3 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 38 from:
E:l Tax rate schedule or I:I Schedule D (Form 1041) > | 4
41 Proxy tax. See instructions > |4
42  Alternative mimimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
Total. Add hines 41, 42, and 43 to line 39 or 40, whichever appltes 44 0.
[Part V | Tax and Payments

458 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) JSa
b Other credits (see instructions) b
¢ General business credit. Attach Form 3800 5¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) d
e Total credits. Add hnes 45a through 45d 4be
48  Subtract line 45 from line 44 % 0.
47  Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attach schedute)
48 Total tax. Add lines 46 and 47 (see instructions) 4“8 0.
49 2018 net 965 tax hability pard from Form 965-A or Form 965-B, Part It, column (k), ine 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 5‘ 3 Jl)a 11,057.
b 2018 estimated tax payments ?Bb
¢ Tax deposited with Form 8868 '_.’avac
d Foreign organizations; Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 5ﬂe
t Credit for small employer health insurance premiums (attach Form 8341) 50t
g Other credits, adjustments, and payments: I:] Form 2439
(] Form 4136 [ other Total B> | 50 e
51 Total payments. Add lines 50a through 50g \ })1 11,057.
§2 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> l:l __%2
53 Taxdue. If ine 511s less than the total of ines 48, 49, and 52, enter amount owed » | 53
54  Overpayment. If line 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid O 54 11,057.
86 __Entor tho amount of lino 64 you want: Credited to 2010 cotimated tax__ 11,057.] Nefunded P | & 0.
Part Vi| Statements Regarding Certain Activities and Other Informntlon (see |nst|uct|ona)
68 Atany timo duning the 2018 calendar yoar, did the organization have an interest i or a signature or other authonty Yeo | 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 P X
57  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 orgamization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year p-$
Under penaltyds of perjury, | daclarf that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
si gn correct, angizomplete Dgclaratt er (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here } _5[ Lv2e N, PRESIDENT terropare sroum oo o
Sugnature of offiee ;/ Datg’ Title instructions)? [E Yes [ | No
Print/Type prepafer's name Pr ‘5ysignature Date Check if [ PTIN
Paid ____m self- employed
Preparer [SCOTT J. BILIKAS ;FW - 05/05/20 P00968360
Use Only |Firm's name B> FIDUCIARY COUNSELLING, INC Frm'seIN » 41-0445819
P.O. BOX 1278
Firm’s address » TACOMA, WA 98401-1278 Phoneno. 253-272-8336

823711 01-08-19

16430505 144130 99030
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Form 990-T (2018) FOREST FOUNDATION 91-6020514 Page 3
Schedule A - Cost of Goods Sold. Entcr 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 ine 6

3 Cost of labor 3 from line 5. Enter here and in Part |, ]

4a Additional section 263A costs line 2 7

(attach schedule) 4a 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 |
§__Total. Add tines 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

)
@
&)
@
2. Rentreceved or accrued
Deductions directly connected with the income in
(8) Fom porsona roper e preniae o (0) o s pwrenm sremmy € rpmremmass | ) v e
109 but not more than 50%6) the rent 18 based on profit or Income)
(U]
2
3)
)
Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part I, line 6, column (A) » 0. [Part)ime b cotrmmie " » 0.

Schedule E - Unrelated Debt-Financed Income (see mstructions)

1. Description of debt-financed property

2. Gross income from

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

or allocable to dsbt-

financad property (a) Straight line depreciation

{attach schedule)}

(b Other deductions
attach schedule)

)]

@

(&)

@

4. Amount of average acquisition

5. Average adjusted basis

8. Column 4 divided 7. Gross income

8. Allocable deductions

dsbt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %
2 %
(&) %
() %

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 | 2 0.

Form 980-T (2018)
823721 01-08-19
24
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Form 990-T (2018) FOREST FOUNDATION

91-6020514

Page 4

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

1. Name of controlled organization

2. Employer
tdentrfication
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
paymants made

§. Part of column 4 that 1
included in the controlling
organization's gross income

6. Deductions directly
connectad with income
in column 5

(1)

{2)

€)]

{4

Nonexempt Controlled Organizations

7. Taxabls Income

8. Net unrelated income (loss)

{see instructions)

9. Total of specified payments
made

10. Part of column 8 that 18 included

11.
tn the controlling organization's
grass iIncome

Deductions directly connected
with iIncome in column 10

(1)
2)
3
4)
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) 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. Total deductions
{. Description of income 2. Amount of income directly connacted 4. Set-asides and set-asides
(attach schadule) (attach schedule) {col 3 plus col 4)
M
@
8
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column {(A) Part |, line 9, column (B)
Totals » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising income
{see instructions)
4. Net income {loss) 7
2. Gross 3. Expanses from lated trad 5.a Income - Excess exempt
1. Dascription of unrelated lr:tsmass dlre&tly c(:’nnacted %usllj:;:s (:olumnazor fromr:::vny that Gm Exu;et:\'ssts ;xpennsss (;:olum;
exploited activity Income from WIof 5;;‘:35’" minus column 3} ifa 1s not unrelated a clolumn; o bmlngts;;:ml;\\ar;
trade or business busINass Incoms gain, 2:5;;e7mls E) business income column 4)
M
&)
)
)
Enter here and on Enter here and on Enter hare and
page 1, Partl, page 1, Part|, on page 1,
line 10, col (A) line 10, col (B) Part |l, line 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2.6 4, Advertising gain 7. Excess readership
d' ross 3. Drrect or (loss) {col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of penodical a I:zg::':g advertising casts | col 3) If a gamn, compute income costs column 5, but not more
cols 5 through 7 than column 4)
U]
3]
(&)
@
Totals (carry to Part I}, line (5)) » 0. 0. 0.
Form 990-T (2018)
823731 01-08-19
25
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Form 990-T (2018) FOREST FOUNDATION

ncome From Periodicals Reported on a Separate Basis (For each penodical listed in Part If, fill in
columns 2 through 7 on a line-by-line basis.)

91-6020514

Page 5

2. Gross

4. Advertising gain

7. Excess readarship

o | 3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of penodical advertising advertising costs | col 3) If a gain, compute income costs column 5, but not more
ncome cols 5 through 7 than column 4}
()
@
@)
@)
Totals from Part | > 0. 0. 0.
Enter hare and on Enter hers and on ' Enter here and
page 1, Partl, page 1, Part |, onpage 1,
fine 11, col (A} line 11, col (B) Part 1, ine 27
Totals, Part Il (Iines 1-5) | 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3. Parcent of 4. Compensation attributable
1. Name 2. Title ttme devoted to to unrelated business
business
) %
2 %
3) %
) SEE STATEMENT 19 %
Total. Enter here and on page 1, Part I, line 14 » 0.
Form 990-T (2018)
PR | . o ‘-“ : " '-' [ S
823732 01-09-19
26
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FOREST FOUNDATION 91-6020514

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 14
BUSINESS ACTIVITY

UBTI INCOME (LOSS) FROM INVESTMENT PARTNERSHIP K-1'S.

TO FORM 990-T, PAGE 1

27 STATEMENT(S) 14
16430505 144130 99030 2018.05080 FOREST FOUNDATION 99030__1



FOREST FOUNDATION 91-6020514

FOOTNOTES STATEMENT 15

STATEMENT PURSUANT TO SECTION 1.351-3(A) BY
A SIGNIFICANT TRANSFEROR
ATTACHED TO AND MADE PART OF FORM 990-T
INCOME TAX RETURN
FOR TAXABLE YEAR ENDED JUNE 30, 2019
STATEMENT FILED PURSUANT TO TREAS. REG. SECTION 1.351-3(A)

(1) THE TRANSFEREE CORPORATION IS AEOLUS RE LTD - KEYSTONE
PF SEGREGATED ACCOUNT, A FOREIGN CORPORATION ORGANIZED UNDER

THE LAWS OF BERMUDA.

(2) THE ABOVE NAMED TAXPAYER TRANFERRED THE ASSETS
IDENTIFIED IN (3) BELOW ON 5/4/18 AND 12/06/18.

(3) THE TRANSFERRED PROPERTY HAD AN AGGREGATED FAIR MARKET
VALUE OF $116,800 AND $100,000 AND AN AGGREGATE BASIS OF
$116,800 AND $100,000 IMMEDIATELY BEFORE THE EXCHANGE.

PROPERTY TRANSFERRED - CASH
FAIR MARKET VALUE - $116,800 AND $100,000
AGGREGATE BASIS - $116,800 AND $100,000

(4) NO PRIVATE LETTER RULINGS WERE ISSUED IN CONNECTION WITH
THE SECTION 351 EXCHANGE.

28 STATEMENT(S) 15
16430505 144130 99030 2018.05080 FOREST FOUNDATION 99030__1



FOREST FOUNDATION 91-6020514

ATTACHED TO AND MADE PART OF FORM 990-T
INCOME TAX RETURN
FOR THE TAXABLE YEAR ENDED JUNE 30, 2019
STATEMENT FILED PURSUANT TO TREAS. REG. SECTION 1.6038B-1(C)
AND TEMP. REG. SECTION 1.6038B-IT(C)

(1) NAME AND EIN OF TRANFEROR: ABOVE NAMED TAXPAYER
ADDRESS: P.O. BOX 1278, TACOMA, WA 98401

(2) NAME OF TRANSFEREE: AEOLUS RE LTD - KEYSTONE PF
SEGREGATED ACCOUNT

ADDRESS: P.O. BOX HM 1736, HAMILTON HM GX, BERMUDA

COUNTRY OF INCORPORATION: BERMUDA

TRANSFER OF CASH WITH A BASIS OF $116,800 AND A FMV OF
$116,800 TO TRANSFEREE ON 5/4/18 AND A BASIS OF $100,000 AND
FMV OF $100,000 TO TRANSFEREE ON 12/6/18.

(3) TRANSFEROR RECEIVED, BASED ON ITS PROPORTIONATE INTEREST
IN AEOLUS RE LTD - KEYSTONE PF SEGREGATED ACCOUNT WITH THE
BASIS OF $116,800 AND $100,000 FROM TRANSFEREE

(4) GENERAL DESCRIPTION OF THE PROPERTY TRANSFERRED IN EACH
OF THE FOLLOWING CATEGORIES, INCLUDING THE ESTIMATED FMV AND
ADJUSTED BASIS OF THE PROPERTY:

(I) ACTIVE TRADE OR BUSINESS PROPERTY CASH: BASIS AND FMV
OF $116,800 AND $100,000.

(II) STOCK OR SECURITES: N/A

(III) DEPRECIATED PROPERTY: N/A '
(IV) PROPERTY TO BE LEASED: N/A
(V) PROPERTY TO BE SOLD: N/A

(VI) TRANSFERS TO FSCS: N/A

(VII) TAINTED PROPERTY: N/A

(VIII) FOREIGN LOSS BRANCH: N/A
(IX) OTHER INTANGIBLES: N/A

(5) TRANFEROR DID NOT TRANFER PROPERTY OF A FOREIGN BRANCH
WITH PREVIOUSLY DEDUCTED LOSSES.

(6) THE TRANFER WAS NOT AN EXCHANGE DESCRIBED IN I.R.C.
SECTION 361(A) OR (B).

29 STATEMENT(S) 15
16430505 144130 99030 2018.05080 FOREST FOUNDATION 99030__1



FOREST FOUNDATION 91-6020514

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 16
NET INCOME
DESCRIPTION OR (LOSS)
INVESTMENT PARTNERSHIPS - SEE ATTACHED - ORDINARY BUSINESS
INCOME (LOSS) 27,753.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 27,1753.
FORM 990-T OTHER DEDUCTIONS " STATEMENT 17
DESCRIPTION AMOUNT
ACCOUNTING & TAX FEES 1,500.
AMORTIZATION 42,845.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 44,345.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 18
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
10/31/16 122,703. 70,033. 52,670. 52,670.
10/31/17 60,348. 0. 60,348. 60,348.
06/30/18 107,787. 0. 107,787. 107,787.
NOL CARRYOVER AVAILABLE THIS YEAR 220,805. 220,805.

30 STATEMENT(S) 16, 17, 18

16430505 144130 99030 2018.05080 FOREST FOUNDATION 99030__1



FOREST FOUNDATION

91-6020514

FORM 990-T SCHEDULE K - COMPENSATION OF OFFICERS, STATEMENT 19
DIRECTORS AND TRUSTEES

NAME TITLE PERCENT COMPENSATION
GAIL T. WEYERHAEUSER PRESIDENT/TREASURER .00%

NICHOLAS C. SPIKA SECRETARY .00%

BRIAN F. BOYD EXEC DIR .00%

WILLIAM T. WEYERHAEUSER DIR., MEM. .00%

JOHN B. BEST MEMBER .00%

W. DREW WEYERHAEUSER MEMBER .00%

BENJAMIN D. WEYERHAEUSER VICE PRESIDENT .00%

TOTAL TO FORM 990-T, SCHEDULE K

31 STATEMENT(S) 19

16430505 144130 99030
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v SCHEDULE D Capita' 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 Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 8
Internat Revenus Service , P> Go to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer identification number
FOREST FOUNDATION 91-6020514

| Part| | Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below. (d) ég) (q) Adpustments to gain ﬂh) Gain or (loss) Subtract
Proceeds St or loss from Form(s) 8949, column {g) from column (d) and
This form ma¥ be easier to complete if you (sales price) {or other basis) Part |, line 2, column (g) combine the result with column (g)
round off cents to whole dollars.
ta 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, if you choose to report all these
transactions on Form 8949, leave this hne
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) 8349 with Box B checked
3 Totals for all transactions reported on
Form(s) 8949 with Box C checked 133.
4 Short-term capital gain from instaliment sales from Form 6252, ine 26 or 37 4
§ Short-term capital gain or (loss) from hke-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 |( )
7_Net short-term capital gan or (loss). Combing lincs fa through G in column b 7 133.
Partll | Long-Term Capital Gains and Losses (See instructions )
See instructions for how to figure the amounts
to enter on the lines below. {d) e) (q) Adjustments to gain ‘h) Gain or (loss) Subtract
Proceeds o3t or losa from Form(s) 8949, column {e) from column (d) and
This form may be easter to complete if you (sales price) (or other basis) Part II, ine 2, column (g) combine the resuit with column (g)
round off cents to whole dollars.
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
on Form 8949, leave this line blank and go to
hne 8b
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 14,934.
11 Enter gain from Form 4797, ine 7 or 9 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gan 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 14,934.
| Part I | Summary of Parts | and |l
18 Enter axcess of net short-term capital gain (ine 7) over net fong-term capital foss (line 15) 18 133.
17 Net capital gain. Enter excess of net long-term caprtal gain (line 15) over net short-term capital loss (ne 7) 17 14,934.
18 Add hnes 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. 18 15,067.
Note: If losses exceed gains, see Capital losses in the nstructions.
JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018

821051
01-03-18

32
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Sales and Other Dispositions of Capital Assets OMB No_1545-0074
Form 8949 20 1 8
Dopartment of the Treasury P Go to www.irs.gov/Form8949 for instructions and the latest information. Attachmant
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. SequancoNo 12A
Name(s) shown on retum Social security number or
taxpayer identification no.
FOREST FOUNDATION 91-6020514

Before you check Box A, B, or C below, see whether gou received any Form(s) 1099-8B 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. Ort-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For longterm
transactions, ses page 2

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B 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 applias for your short-term transactions, complete a separate Form 8948, page 1, for each applicable box
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

:] {A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D {B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
[X] {C) Short-term transactions not reported to you on Form 1099-B
' @ o e @ o " hdissent tam oo
P . i
Descnption of property Date acquired | Date sold or roceeds Cost or other in column (g), enter a code 1n Gain or (loss).

ample 100 sh. XYZ Co o., day, yr) | disposed of (sales pnce) | basis. See the i i Subtract column (¢)
(Examp ) ™M Y, yr) P Note below and column (f). See instructions. from column (d) &

Mo, day, yr.) (f) (9) mbine the result
s’ﬁ%ﬁrﬂ&lﬁ? Code(s) :g}:g:rr;\te?uft c?mtﬁ cglumn (9)
INVESTMENT
PARTNERSHIPS - SEE
ATTACHED 133.

2 Totals. Add the amounts in columns (d), (e}, (9), 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 Is checked), or line 3 (if Box C above is checked) P> 133,

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 Cofumn {gn the separate instructions for how to figure the amount of the adjustment

823011 11-28-18  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)
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Form 8949 (2018) Attachment Sequence No. 12A Page 2
age €

Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
FOREST FOUNDATION 91-6020514

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-B. Erther 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
_ Long-Term. Transactions mvolving caprtal assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,

see page 1.
Note: You may aggregate ali long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codss ars required. Enter the totals directly on Scheduls D, line Ba, 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 8948, page 2, for each applicable box
If you have more long-term transactions than will fit on this pags for one or more of the boxas, complate as many forms with the same box checked as you need

[:I (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1089-B showing basis wasn’t reported to the IRS

| : I {F) Long-term transactions not reported to you on Form 1099-B
1 {(a) (b) (c) (d) () Adjustment, if any, to gain or h)
Descnption of property Date acquired | Date sold or Proceeds Cost or other :r??:%lumxo(u ;nég{;"aac'ggg?; Gain or (loss).
(Example 100 sh XYZ Co) {Mo., day, yr) | chsposed of (sales price) basis. Seethe | .m0 (f)_gsée instructions, [oubtract column (e)
Note below and ~{ from column (d) &

(Mo, day, yr) m| (a) combne the result
stehee ﬁ%’fﬂo"nf%s Code(s) Q:'}L%‘t’%te%ft ?mtg cglurﬁn (@)
INVESTMENT
PARTNERSHIPS - SEE
ATTACHED 14,934,

2 Totals. Add the amounts 1n columns (d), (), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (f Box D above i1s checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above is checked) P 14,934.

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 {gm the separate instructions for how to figure the amount of the adjustment.

823012 11-28-18 Form 8949 (2018)
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16430505 144130 99030

Depreciation and Amortization
{Including Information on Listed Property)
> Attagh to your tax return.
P> Go to www.irs.gov/Form4562 for instructions and the latest information.

- 4062

Department of the Treasury
Internal Revenue Service  (89)

990-T

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return Businass or activity to which this form relatas

Identifying number

FOREST FOUNDATION FORM 990-T PAGE 1 91-6020514
{ Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 1,000,000.

2 Total cost of section 179 property placed in service (see instructions) 2 |

3 Threshold cost of section 179 property before reduction in imitation 3 2 s 500,000.

4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- . 4

5 Dullar nntabiun fur lax year Subtract line 4 from line 1 If zero or less, entar -0- If man red filng separately, sea mstucliuies 5

6 {a) Description of property (b) Cost (business use only) {c) Electad cost

7 Listed property Enter the amount from line 29 [ 7

8 Total elected cost of section 179 property Add amounts in column (c), Imes 6and7 8

9 Tentative deduction Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from Iine 13 of your 2017 Form 4562 10 |
11 Business income hmitation. Enter the smaller of business income (not less than zero) or Ilne 5 11 |
12 Sechion 179 expense deductnn Add hnes Q and 10, hiit dnn’t enter more than line 11 .. 1 .12
13_Carmryover of disallowed deduction to 2019 _Add lines 9 and 10, less line 12 PI 13 l |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V
[ Part Il ] Special Depreciation Allowance and Other Depreciation (Don't include listed property.)

4 Spccal depreeiation allowance for qualificd property (other than hiated property) placed in scrvice during
the tax year 14
15 Property subject to section 168(f)(1) electlon 15
16_Other depreciation (including ACRS) 16 -
art MACRS Depreciation {(Don’t include listed propeny See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 [
18 lKyouaro elocting to group any assots placod in sorvico dunng tho tax yoar into anc or moro goneral assot accounts, choclt hero > D + l

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for dspreciation
(a) Classification of property year placed (business/invastment use (d) Recovery {e) Convention { (f} Mathod {g) Depreciation deduction
n sarvice only - see instructions) period

19a 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property
-9 25-year property 25 yrs. SL

/ 27.5 yrs MM S/L
h  Residential rental property / 275 yrs MM SIL
/ 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a __ Class Iife S/L

b 12-year 12 yrs S/L

¢ 30-year / 30 yrs MM S/L

d  40-year / 40 yrs MM S/L
| Part IV| sSummary (See instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g) and I|ne 21

Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr 22 0.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . 23

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate}&tructmns

2018.05080 FOREST FOUNDATION

Form 4562 (2018)
99030__1



Form 4562 {2018) FOREST FOUNDATION 91-6020514 Page 2

l Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b _columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for lmits for passenger automobiles )

24a Do you have ovidonce to support the business/investment use claimed? Yes [ | No|24b If "Yes," 15 the evidence writton? Yes [ | No
b) (©) (e) ) (a) (h) @
(a) { (d) g
te Business/ Baais for depreciation Elected
Type of property Da Cost or Recovery Method/ Depreciation
placed in investment (business/invastment section 179
(hst vehicles first) service | use percentage|  Other basis uso only) period Convention deduction o

25 Special depreciation allowance for qualrfied listed property placed in service dunng the tax year and

used more than 50% in a qualified business use . . L .. 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use

% SA - }

% S - i

% SA - I
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 . . l 28 l
29 Add amounts in column i), ine 26. Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this sectton for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) (b) (c) (d) {e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?
35 Was the vehicle used primarly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons
37 Do you maintain a wnttan policy statement that prohibits all persnnal nise of vehicles, including commuting, by your Yes | No
employees? .
3R Nn you mamntain a wntten policy statement that prohibits personal use of vehicles, exrept commirting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? .
Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes," don't complete Section B for the covered vehicles i !
| Part V1 | Amortization
(a) (b) (c}) (d) (e) {f
Description of casts Date amorbzation Amortzable Code Amorbzabon Amortization
begins amount saction penod or percentage for this year

42 Amortization of costs that begins during your 2018 tax year

SEE STATEMENT 20 2,449.
43 Amortization of costs that began before your 2018 tax year . . 43 40,396.
44 Total. Add amounts in column (). See the instructions for where to report . 44 42 ,845.
816252 12-26-18 Form 4562 (2018)
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FOREST FOUNDATION

91-6020514

FORM 4562 PART VI - AMORTIZATION STATEMENT 20
(B) (C) (D) (E) (F)

(n) DATE AMORTIZABLE CODE PERIOD/ AMORTIZATION
DESCRIPTION OF COSTS BEGAN AMOUNT SECTION  PERCENT THIS YEAR
AETHER REAL ASSETS I 07/01/18 740. 120M 74.
AETHER REAL ASSETS II 07/01/18 186. 120M 19.
AETHER REAL ASSETS IV 07/01/18 4,978. 120M 498.
NGP NATURAL RESOURCES 07/01/18 18,547. 120M 1,855.
PAUL CAPITAL PARTNERS 07/01/18
VIII-A 34, 120M 3.
TOTAL TO FORM 4562, LINE 42 2,449.

37 STATEMENT(S) 20
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FOREST FOUNDATION - F.Y.E. 6/30/2019
EIN: 91-6020514
UNRELATED BUSINESS TAXABLE INCOME
2018 FORM 990T

5/4/2020
iDC
PARTNERSHIP UBTI ST Cap Gam LT Cap Gain IRC 59(e)(2) 965 Inc
Acther Real Assets Co-Investment LP $ (541) - - - none
Aether Real Assets | LP 34,149 - 505 (740) none
Acther Real Aseets 11 LP 6,758 - 3,962 (186) none
Acther Real Aseets I1I LP (2.431) - 343 - none
Acther Real Aseets [V LP (1,626) - 4 (4,978) none
AIP-FDN, LLC - - - - none
Congruent Credit Opportunities Fund 11 43) - - none
Darwin Venture Capital Fund of Funds Il1, LP 1 none
Darwin Venture Capital Fund of Funds IV, LP 24) none
GAP - FDN, LLP 417 none
Graham Partners I 73,102 none
Graham Partners IT1 - none
Mackay Municipal Credit Opportumties Fund, LP 71 133 407 none
NGP Natural Resources X 17,552 - 9,765 (18,547) none
Paul Capital Partners VIII-A LP 91 (52) (34) none
Plaumum Equity Capital Partners 1V, LP - - - - none
Sonen Global Sustainable Real Assets Fund (1,576) - - - none
SOX-XI VIP TE, LP (2,006) - - - none
Publicly Traded Partnerships - Tortoise (95,744) -
Total Unrelated Business Taxable Income (Loss) $ 27,753
Total UBTI Short Term Capital Gain 133
Total UBTI Long Term Capital Gain - 14,934
Totat 59(e )(2) Expenditures (Capitalize) - (24,485)

Net 965 Income —_

Total UBTI Expenditures 18,335

€ \Users\msWAppData\LocaNWorldox\ZMS\005\39030\TAX-INCOME\SUPPDOCS\20130630\00253319 XLSX



