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s

Department ofthe Treasury
Internal Revenue Service

Exempt Organlzatlon Business Income Tax Return

For calendar year 2018 or other tax year beginning

P

,‘r

(and proxy tax under section 6033(e))

, and ending

2939332000108 9

OMB No 1545-0687

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

2018

501(cX3) Organizations Only

Open to Public Inspection for

SCANNED DEC 17 2019

A [ Check box if Name of organization ( [__] Check box i1f name changed and see instructions.) 0 (EETn";:’gyee’e'g.e;ﬂ’s'gas'g’a" number
address changed i Instructions )
B Exempt under section | Print | CALVERT IMPACT CAPITAL, INC. 52-1591398
5013 ) or | Tomber, street, and room or sutte no. If a P 0. box, see instructions, E \reiated business acvty code
[Jaos(e) (J220(e) | "** 7315 WISCONSIN AVENUE, NO. 1000W
|:| 408A |:]530(a) City or town, state or provmce, country, and ZIP or foreign postal code
[ ]529(a) BETHESDA, MD 20814 525990
g;’:: d"g}“g ‘a’: all assets F Group exemption number (See instructions.) B
473 ,574,255. |G Check organization type B> 501(c) corporation [ ] 501(c) trust [ ] 401(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,
descnbe the first 1n the blank space at the end of the prewohs sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts 1I-V

I During the tax year, was the corporation a subsidiary in an affiated group or a parent-subsidiary controlled group? > [:] Yes No

Telephone number > 800-248-0337

If "Yes," enter the name and 1dentifying number of the parent corporation B>
(B) Expenses (C) Net

J The books are'in careof » DEREK STROCHER
[(Partti] Unrelated Trade or Business Income
1a Gross receipts or sales . .
b Less returns and allowances - _{ 'cBalance » | 1c
2 Cost of goods sold (Schedule A, line 7) '

2

3 Gross profit. Subtract line 2 from line 1¢ ) \g\[\ 3
4a Captal gain net income (attach Schedule D) - R 4a
b Net gain (loss) (Form 4797, Part {), ine 17) (attach Form’ 4797) 4b
¢ Capital loss deduction for trusts 4c
Income (loss) from a partnership or an S corporatlon (attach statement)

5 5
6 Rentincome (Scheduie C) 6
7 Unrelated debt-financed income (Schedule E) ? 7
8 8
9 9

(A) Income

i

N

1
Interest, annuities, royalties, and rents from a controlled organlzatlon (Schedule F)

Investment income of a section 501(c){(7), (9), or (17}, (l(,gamzatlon (Schedule G)

10 Exploited exempt activity income (Schedule ) - 10
11 Advertising income (Schedule J) : :_ub - 1
12 Other income (See instructions, attach schedule) - h— ' 12 &
13 Total. Combine lines 3 through 12 13 -49,86 lﬂ_ -49,861.
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 14
15  Salanes and wages ( ! RECE|VED 15
16 Repairs and maintenance P 9; 16
17 Bad debts * . o Sl NOV 1922019 |9 17
18 Interest (attach schedule) (see mstructions) oo O 2 18
19 Taxes and licenses - - - ' 3,013.
20  Chantable contributions (See instructions for Ilmltaﬁory’rhles) OGDEN' UT
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion ‘ 23
24  Contnibutions to deferred compensation plans T 24
25  Employee beneht programs . . 25
26 Excess exempt expenses (Schedule [) T ’ ~ 26
27  Excess readership costs (Schedule J) - 27’
28 Other deductions (attach schedule) S SEE STATEMENT 2 28
29  Total deductions. Add lines 14 through 28 é 29
30  Unrelated business taxable income before net operaim&fﬂoss deduction, Subtract ine 29 from line 13 30
31 Deduction for net operating loss arising i tax years bqb;ﬁﬁmg on or after January 1, 2018 {see instructions) 31
32 Unrelated business taxable income. Subtract line 31 frém Tine 30 32

823701 01-09-19  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Fomgso-Ti20180  CALVERT IMPACT CAPITAL, INC. 52-1591398 Page 2
[ Part Il | Total Unrelated Business Taxable Income
33 Total of ynrefated business taxable income computed from all unrelated trades or businesses (see instructions) 33 -55,874.
34 Amounts paid for disallowed fringes 34 60,907.
35  Deduction for net operating (0ss 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
- lines 33 and 34 . 36 5,033.
37  Specific deduction (Generally $1,000, but see line 374nstruct|ons for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract iné 37 ‘trom line 36. If hne 37 1s greater than line 36,
enter the smaller of zero or line 36 .. 38 4,033.
[Part IV] Tax Computation o
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0 21) . > | 39 847.
40 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on line 38 from: .
(] Taxrate schedule or ] Schedule D (Form 1041) » | 40
41 Proxy tax. See instructions - » | 41
42  Alternative mimimum tax (trusts only) - 42
43  Tax on Noncompliant Facility Income. See mstru’ct‘xons 43
44 Total Add lines 41, 42, and 43 to line 39 or 40, wh|chever applies 44 847.
[PartV [ Tax and Payments o
45a Foreign tax credit (corporations attach Form 1118; Jrusts attach Form 1116) 45a
b Other credits (see instructions) - ip- 45b
¢ General business credit. Attach Form 3800 g,_m“, 45¢
d Credit for prior year minimum tax (attach Form 8801lgr 8827) 45d .
e Tota! credits. Add lines 45a through 45d f . 45e
46  Subtract ine 45e from line 44 ' 46 847.
47  Other taxes. Check if from: [__] Form 4255 [:I Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheduie) | 47
48 Total tax. Add hines 46 and 47 (see nstructions) ) 48 847.
49 2018 net 965 tax liabihity paid trom Form 965-A or Form 965-B, Part II, column (k), line 2 49 0.
50 a Payments’ A 2017 overpayment credited to 2018 50a 98,241.| -
b 2018 estimated tax payments i 50b
¢ Tax deposited with Form 8868 - W 50¢
d Foreign organizations' Tax paid or withheld at sour'ce (see Instructions) 50d
e Backup withholding (see instructions) . 50e
t Credit for small employer health insurance premturis (attach Form 8941) 501
g Other credits, adjustments, and payments:; |:| Form 2439
(] Form 4136 (] other Total B> |_50q
51 Total payments. Add lines 50a through 50g v 51 98,241.
52 Estimated tax penalty (see instructions). Check (f Form 2220 s attached P> |:] 52
53 Taxdue. If ine 511s less than the total of lines 48, 49, and 52, enter amount owed » | 53
54  QOverpayment. If line 5115 larger than the total of ines 48, 49, and 52, enter amount overpaid > | 54 97,394.
55 Enter the amount of fine 54 you want' Credited to 2019 estimated tax__ P 97,394.] Retunded P [ 55 0.
[ Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the';}’rg‘a'mzatmn have an interest in or a signature or other authority Yes | No

over a financiaf account (bank, securities, or other)dfn a foreign country? If "Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Fmancnal Accounts. If "Yes," enter the name of the foreign country
here p INDIA - X
57 During the tax year, did the organization receive a orstnbutlon from, or was It the grantor of, or transteror to, a foreign trust? X
If "Yes," see instructions for other forms the orgamzatlon may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p-$

Under penalties of perjui ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
SI gn corre rer (other than taxpayer) is based on all information of which preparer has any knowledge
Here ( ! May the IRS discuss this return with
} - | 0wl zol ? CFO the preparer shown below (see
mature of officer &—~ . Date Title instructions)? Yes [ ] No
Print/Type preparer's name " A'Preparer's signature Date Check if | PTIN
Paid 17/ l / self- employed
Preparer }J- CALVIN MARKS o ] ll| (2019 P01226973
Use Only | Firm's name b JOHNSON LAMBERT/LLP ' Firm's EIN P 52-1446779
4242 SIX FORKS/ROAD, SUITE 1500
Firm's address » RALEIGH, NC 27609 Phoneno. 919-719-6400
823711 01-09-19 . Form 990-T (2018)
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Form 990-T (2018) CALVERT IMPACT CAPITAL, INC.
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52-1591398 Page 3
Schedule A - Cost of Goods Sold. Enter méthod of inventory valuation B N/A
1 Inventory at beginning of year 1 ‘ 6 Inventory at end of year 6
2 Purchases 2 .—Z 7 Cost of goods sold Subtract line 6
3 Costof labor s LN from lin 5. Enter here and in Part I,
4a Additional section 263A costs 9,,, hne 2 7
(attach schedule) 4a - 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b i property produced or acquired for resale) apply to ___J

5 Total Add lines 1through 4b 5 < the organization?

Schedule C - Rent Income (From Real Pr'é;perty and Pers

(see instructions)

,

onal Property Leased With Real Property)

1. Description of property

)

2
(3) - s
{4) e
2. Rentreceved or accrued
- 3(3) Deductfons directly connected with the income in
a) From personal property (if the percentage of .» (b)) From real and personal property {if the percentage
( ) rent for personal property 1s more than b _( )of rent for personal property exceeds 50% or if cotumns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)
() il
2 >
3)
(4) Pl
Total 0. [ Total.- 0.
(¢) Total income Add totals of columns 2(a) and 2(b). Entera gr"ze:r::a;i%do':f;'a":s{
- i{ .
here and on page 1, Part |, line 6, column (A) T 0. |partt. ine 6. comni®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
& 3. Deductions directly connected with or allocable
N 2. Gross ncome from to debt-financed property
1. Description of debt-flnanced property i or allocable to debt- (a) Straight line depreciation (b? Other deductions

o

. financed property {attach schedule)

attach schedute)

)

ad
[l

-

2

8)

{4)

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

§ Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)
AR

6. Column 4 divided
by column §

7. Gross income
reportable {column
2 x column &)

8. Allocable deductions
{column 6 x total of columns
3{a) and 3(b))

(1) i %
@) - %
(3) £ %
{4) %

o Enter here and on page 1, Enter here and on page 1,

;. Part 1, line 7, column (A} Part |, ine 7 column (B)
Totals T > 0. 0.
Total dividends-received deductions included in column 8-~ » 0.

823721 01-09-19
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torm 990-T (2018) CALVERT IMPACT CAPITAL,

INC.

52-1591398

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)
" | Exempt Controlled Organizations :

Y

1. Name of controlled organization
.

.

o’

2 Employerd” -

Identificatiéh -~
number _ /

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5. Part of column 4 thatis
included in the controfiing
organization’s gross Incoms

6. Deductions directly
connected with ncome
in column 5

\'.\.

A .
2 -
3) :

{4 *

Nonexempt Controlled Organizations ,

7. Taxabte income 8 Netunrelated incoms (loss)~ g Total of specified payments 10, Part of column 9 that is incfuded 11, Deductions directly connected
(see Instructions) "~ ¢ made in the controlling organization's with income in column 10
Rl gross income
a
) e
2 &
3 fir
t -
—(4) i)
L Add columns 5 and 10 Add columns 6 and 11
=, Enter here and on page 1, Part |, Enter here and on page 1, Part |,
&
fine 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 4 s i 5. Total deductions
1. Description of income , 2 Amount of income directly connected e :"ai :sl and set-asides
. {attach schedute) (attach schedule) . {col 3plus col 4)
) v ' T
@) ] .
3) .
@ 7
.7 Enter here and on page 1, Eﬁak\;»:f%;,;[giéf""x 53 8] Enter here and on page 1,
JE Part | fine 9, column (A) i ;‘.;E‘éis‘ : 53{Part I, ne 9, column (B)
. i ’
£y e
Totals - - > 0. BT 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising |
(see instructions) -4
e 4. Net income (loss) 7
2 Gross . 3. Expanses from unrelated trade or 5. Gross income - Excess exempt
1. Description of unrelated business r‘-d we;luy c%nn%cted business (column 2 from actuwvity that asnhng:t;‘liets g::'r:ennses (;:o;::;n;
exploited activity income from v )/N' { pro 'u(c :n minus column 3) If a is not unrelated olumn 5 ° butl uf:’ Ul than‘
trade or business = ofunrelate gain, compute cols S buslness income ¢ not more
Jbusiness income through 7 column 4}
) ‘ <
@) B T
3) i
@ *
Enter here and on Enter here and on R NG Enter here and
page 1, Part |, page 1, Part |, ‘Sfm *gm: ;4%;"3’ onpags 1,
line 10, cot (A) ling 10, col (B) i “*S; Part Il, line 26
- N o g
Totals > 0. : 0. = ) 0.

Schedule J --Advertising Income (see Instructlt;hs)
Income From Periodicals Reported on a Consolidated Basis

PPN 20
2 G - , 4. Advertising gain 7. Excess readership
d. nrlo's"s < 3. Drrect or (loss) (col 2 minus 5. Crrculation 6. Readership costs {column 6 minus
1. Name of pertodical a :e sa 9 “advertising costs | col 3) If a gan, compute income costs column 5, but not more
incom e cols 5 through 7 than column 4)
-l - B rr S LT
() M FE e S
2) B C bk
! T % e
2 Sl i
4 -1 - G
P O
Totals (carry to Part I, ine {5)) » -0 . 0. 0.

Form 990-T (2018)

823731 01-08-19 -




Form 990-T (2018) CALVERT IMPACT CA1§,I TAL, INC. 52-1581398 Page 5
|§Efaﬁt}:l|§] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis?)

2 & :_-‘T 4. Advertising gain 7. Excess readership
* p :loss v 3. Direct or {loss) {col 2 minus 5. Crrculation 6. Readership costs (column 6 minus
1. Name of pertodical a Ixer ::9 " ¢tadvertising costs | col 3) If a gain, compute income costs column 5, but not more
co = cols S through 7 than column 4)
(1) . '
] ' P
3) '
(4) -
f ‘ < . 3
Totals from Part | > 0. 0. . ; 0.
Enter here and on Enter here and on 5 e Enler here and
page 1, Part |, . &~ page 1, Part |, oA é:_ on page 1,
tine 11, col (A) : Jr‘ .hne 11 col (B) A % ;;’ 1 (? Part Il, line 27
n L R it oo v ??m 5
Totals, Part Il (Iines 1-5) > 0.l 0. Pl W‘i i : 0.
- Schedule K - Compensation of Offlcers, Dlrectors, and Trustees (see mstructlons)
. B u:r,neze;::tr: d°:° 4, Compensation attributable
1. Name N 2. Title business to unrelated business
(1} %
@ ol %
(3) ro- B % :
@) %
. w7
Total Enter here and on page 1, Part I, line 14 > 0.
i
A Form 990-T (2018)
"
f .
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133 ! -
823732 01-08-19 ot




-SCHEDULE D
{Form 1120)

Department of the Treasury
Internal Revenue Service

-
for

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P Go to www.irs.gov/Form1120 for instructions and the latest information,

OMB No 1545-0123

2018

Name

CALVERT IMPACT CAPITAL,

INC.

Employer identification number

52-1591398

[zPart:lz:] Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below.

This form makr be easier to complete if you
round off cents to whole dollars.

..{d)
.Proceeds
(ssles price)

e)
ost
(or other basis)

(q) Adjustments to gain
or loss from Form{s) 8949,
Part |, ine 2, column (g}

Sh) Gain or {loss) Subtract
column {e} from column (d) and
combine the result with column (g}

1a 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 line
blank and go to hne 1b

hpz,sﬁﬁ St

1b Totals for all transactions reported on 7
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on o
Form(s) 8949 with Box B checked ,“ -

3 Totals for all transactions reported on ‘ N

Form(s) 8949 with Box C checked

4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 4

5 Short-term capital gain or (loss) from like-kind exchangés from Form 8824 5

6 Unused capital loss carryover (attach computation) 42" SEE STATEMENT 3 6 |( 86,777. )
7_Net short-term capital gain or (loss) Combine hnes 1a through 6 in column h 7 -86,777.

[“Partilli

Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to tigure the amounts
to enter on the lines below.

This form ma¥ be easier to complete If you
round off cents to whole dollars.

(9)

Proceeds

(sales price}

&l
ost
{or other basis)

(q) Adjustments to gain
or loss from Form(s) 8949,

Part Hl, line 2, column (g)

‘h) Gain or (loss) Subtract
column (e) from column (d} and
lcombine the result with column (g)

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
Ion Fglr)m 8949, leave this hine blank and go to
ne :

8b Totals for all transactions reported on

Form(s) 8949 with Box D checked ‘, 59,879. -59,879.
9 Totals for all transactions reported on = )
Form(s) 8949 with Box E checked )
10 Totals for all transactions reported on .
Form(s) 8949 with Box F checked
11 Enter gain from Form 4797, ine 7 or 9 o 11
12 Long-term capital gain from instaliment sales from Forn;l,§252, line 26 or 37 12
13 Long-term capital gain or (loss) from hke-kind exchangdé from Form 8824 13
14 Capital gain distributions g 14
15 -Net long-term capital gan or (loss). Combine lines 8a thrgigh 14 1n column h 15 -59,879.
|zRartilll;] Summary of Parts land Il ©
16 Enter excess of net short-term capital gain (line 7) over nkt long-term capital loss (hne 15) 16
17 Net capital gain. Enter excess of net long-term capital gain {ine 15) over net short-term capital loss (fine 7) 17
18 Add hnes 16 and 17. Enter here and on Form 1120, page i, line 8, or the proper line on other returns. 18 0.

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

JWA For Paperwork Reduction Act Notice, see the-Instructions for Form 1120,

821051
01-03-19

Schedule D (Form 1120) 2018



Form 8949 (2018)

Attachment Sequence No  12A Page 2
Name(s) shown op return. Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
CALVERT IMPACT CAPITAL, INC. 52-1591398

Before you check Box D, E, or F below, see whether yqu received any Form(s) 1099-B 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

-
I Part Il I Long-Term. transactions involving captta

['ﬁééets you held more than 1 year are generally long term (see instructions) For short-term transactions,
see page 1 =

Note: You may aggregate all long-term transactions reported on Form(s) 1099 B showing basis was reported to the IRS and for which no adjustments or
codes are reguired Enter the totals directly on Schedule D, line 8a, you aren't required to report 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 8949, page 2, for each applicable box
If you have more fong-term transactions than will fit on this page for one ormore of the boxes, complete as many forms with the same box checked as you need

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

1 (a) {b) . (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other II: ?‘,umﬁo(u )e netﬁ{earnaacrggg T,t] Gain or (loss).
Example 100 sh. XYZ C Mo., d disposed of | (salesprice} | basis. See the owma {9). en e N [Subtract column (e)
(Example sh. 0.) {Mo., day, yr.) isposed o column (f). See instructions.
(7\/10 day, yr) Note below and from column (d) &
0., day, yr. see Column () n| _ ) Amégl)“ of | combine the result
the instructions | Codels) | - Sl Ny with column {g)
NET CAPITAL LOSS
FROM SCHEDULES K-1 59,879. <59,879.>

3
=

2
g

i
2 Totals. Add the amounts In columns (d), (e}, (g), and(h) (subtract
negative amounts). Enter each total here and mcludg;(;n your

Schedule D, line 8b (if Box D above I1s checked), Iir{e 9 (f Box E

above 1s checked), or line 10 {if Box F above is checked) P> 59,879.

<59,879.>

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 {gmn the separate instructions for how to figure the amount of the adjustment.
823012 11-28-18

Form 8949 (2018)

s



CALVERT IMPACT CAPITAL, INC. 52-1591398

SCHEDULE D CARITAL LOSS CARRYOVER STATEMENT 3
£
- LOSS
] ORIGINAL PREVIOUSLY LOSS
LOSS YEAR . LOSS SUSTAINED APPLIED REMAINING
2013 -
2014
2015 =
2016 oo
2017 - 86,777 86,777
CAPITAL LOSS CARRYOVER TO quRENT TAXABLE YEAR 86,777
:’g‘ -
Fn‘ r
‘.
g:, PS
g
o =,
%
..di'l'
£ - STATEMENT(S) 3
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,’”1.,
CALVERT IMPACT CAPITAL, INC. .

Pl

52-1591398

FORM 990-T
' .BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1

&

INVESTMENT INCOME FROM PARTHERSHIP INTERESTS

TO FORM 990-T, PAGE 1

t
FORM 990-T Qf OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION ¥ AMOUNT
TAX PREPARATION FEE 3,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 3,000.

[V e

STATEMENT(S) 1, 2



