Form 990'T

Department of the Treasury
Internal Revenue Service

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

For calendar year 2018 or other tax year beginning , and ending

OMB No. 1545-0687

2018

P> Go to www.irs.gov/Form390T for instructions and the latestinformation.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

‘?en 0 PUBNic Inspection for
501(c)3) Organizations Only

A Check box if Name of organization ( |__] Check box if name changed and see instructions.) o e b
address changed instructions.)
B Exempt under section | Print | The Piton Foundation 81-0587194
501e )3 ) Ty:; Number, street, and room or suite no. If a P.0. box, see instructions. e p-guineillycotka
[ Jaos(e) [_J220(e) 1705 17th Street, No. 200
[_J408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
I:]SZS(E) Denver, CO 80202 23000
Book value of all asssts F Group exemption number (See instructions.) P
at end of year -
192,784,039, | G Check organization type P | % ] 501(c) corporation 501(c) trust [T 401(a) trust | Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» Investment in limited partnership

> 1

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 |l, complete a Schedule M for each additional trade or
business, then complete Parts I1I-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. B>

> [ ves

[x I no

J The books are in care of p» The Piton Foundation

Telephone number B 303-628-3800

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance P | 1c
2 Cost of goods sold (Schedule A, line 7) . 2
3  Gross profit. Subtract line 2 from line 1c¢ 3
4a Capital gain netincome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Furm 4797) 4b
¢ Capital loss deduction for trusts | 4 ;
5 Income (loss) from a partnership oran S corporatmn (anach statement) 5 -243,663, Stmt 19 -243,663,
6 Rentincome (Schedule C) o T T —— 6
7 Unrelated debt-financed income (Schedule E) o 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule ty .. 10
11 Advertising income (Schedule J) L 11
12 Other income (See instructions; aﬁacn schedule) ________________________________ 12
13 Total Combine lines 3through 12 ... 13 -243 663, -243,663,
eductlons 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 10,890,
15 Salaries and Wages 1B
16 Repairs and maintenance 16
17 Baddebts ... ... 17
18 Interest (attach schedule) (see instructions) 18
19 Taxesandlicenses ... ... - 19
20  Charitable contributions (See instructions for hmnanon rules) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, See Statement 21 20 0.
21 Depreciation (attach Form 4562) L 21 .
22 Less depreciation claimed on Schedu e A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred cornpensatmn plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) T Y 4
28  Other deductions (attach schedule) _See statement 20 | 28 66,850,
29  Total deductions. Add lines 14 thmugh 28 S 29 77,740,
30  Unrelated business taxable income before nez nperatmg foss deductmn Suhtract Ime 29 fmm |IFIE 13 30 -321,403,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 3
32 Unrelated business taxable income. Subtract ling 31 from lin8 80 ..o 32 -321,403,

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

Form 990-T (2018)



Form 890-T (2018) The Piton Foundation 81-0587194 Page 2

[Part lll | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . ... ... 33 -321,403,
34 Amounts paid for disallowed fringes .. T TP Py 34
35 Deduction for net operating loss arising in tax years hegmmng heiore January 1 2018 (see mstrucuons) __S__t_r_n_'_t__?_? _________ 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines33and34 36 -321,403,
37  Specific deduction (Generally $1 DDD bu1 see lme 37’ mstructlonsfor exceptlons) e 37 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is grpatpr lhan Ilnp ‘36
eniter the smaller oL Zero OFINEI6 ..o i o o o S s s S e e P s sy s esrvssnase | -321,403.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . P | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ I Taxrate scheduleor [ ScheduleD (Form1041) 40
41 Proxy tax. See inStrUCHONS | 4
42 Alternative minimum tax (trusts Only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41,42, and 43 to line 39 or 40, whichever applies ] 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . | 45a
b Othercredits (See instructions) ... | 4sb
¢ General business credit. Attach Form 3800 | 45c
d Credit for prior year minimum tax (attach Form 8801 or 882?) _________________________________________ 45d
e Total credits. Add lines 45a through45d 45¢
46 Subtract line 45¢ from line 44 46 0

47  Other taxes. Check if from: [:] Form 4255 D Form 8611 I:] Form 8697 f:| Fnrm 8865 D Other (attach schedule) | 47

48 Total tax. Add lines 46 and 47 (see instructions) S e S S S A G 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part Ii column (k) | ine 2 49 0.
50 a Payments: A 2017 overpaymentcredited to 2018 . . ... .| 50a
b 2018 estimated tax payments ... |50b
¢ Tax deposited with Form 8868 BT 50c
d Foreign organizations: Tax paid or withheld at source (see rnstructluns) ________________________ 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form8941) . 50f
g Other credits, adjustments, and payments: |:| Form 2439
] Form 4136 (] other Total B | 50g
51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions). Check |f Furm 2220 is anached ) |:| ,,,,,,,,, .| 52
53 Taxdue. Ifline 51 s less than the total of lines 48, 49, and 52, enter amountowed . P | 53
54 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 P | Refunded P | 55
rl_agrt Vi Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the arganization 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 organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p= $ i
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here P CFD - lreeisuter— [mm o™
itle instructions)? E Yes |:| No
Print/Type preﬁajrer's name Preparer's signature Date Check I it [PTIN
. self- employed
ﬁf:;arer Laurie Anderson %M 7{!’] CJ(.)‘LD?V- 7-15- 19 PO1416697
Use Only Firm's name p Kundinger, Corder & Engle P.C, Firm's EIN P>
475 Lincoln Street, Suite 200
Firm's address P Denver, CO 80203 Phoneno. (303) 534-5953

823711 01-09-19

Form 990-T (2018)



Form 990-T (2018) The Piton Foundation

81-0587194

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation W N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear
2 Purchases 2 7 Costof goods sold. Subtract line 6
3 Costofl@bor .~ 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs 1
(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
5 Total. Add lines 1through4b .. . 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Propert;L-ééééa.With Real Property) .

(see instructions)

1. Description of property

0]

@

3)

()

2

Rent received or accrued

[a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

S{a)Daductmns directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

)

2

3)

&)

Total

0. | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,

0. |Partl,line 6, column (B)

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

firancas [Fopery (3.] Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

)

(2

(]

&)

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

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column §

8. Allecable deductions
(column & x total of columns
3(a) and 3(b))

() %
@ %
(©)] %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Total dividends-received deductions included in column 8 0.

823721 01-09-19

Form 990-T (2018)



Form 990-T (2018) The Piton Foundation

81-0587194

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 Organizati

ons

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

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

@

©)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

A1)
2

@)
@)
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 Sectton 501 (c)(7) (9), or (1 7) Organization
(see instructions)
3. Deductions . . Total deducti
1. Description of income 2. Amount of income directly connected 4. Set-asides . a:dasl?a:ifi;ns
(attach schedule) (attach schedule) (col. 3 plus col. 4)
1
@
(©]
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column (B).
i1 J— | 0. 0.
Schedule I - Explmted Exempt Actnnty lncome, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross 4 a-tIExpsnsast d from unrelated trade or 5. Gross income 6 7. Excess axsmpt
1. Description of unrelated business 're,t:h y cznneg 8 business (column 2 from activity that ..Expenses Spenses (eolumn
exploited activity income from WIgf fr';?m:::;on minus column 3). Ifa is not unrelated an;':ﬂz:'gm i::l::tsnc'lﬂ:,?:ail
trade or business Fhaisah s gain, ::::S;:]e?c’;ols. 5 business income column 4).
()
(]
@)
4
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) Part Il, line 26.
Totals ... > 0. 0, 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readershi
. P
q : 53;2?12?315:9 3 Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
- Name of periodical sk advertising costs | col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7.

than column 4).

)

()
(3)
(4)
Totals (carry to Part I, line (5)) ... 0. 0. 0.
Form 990-T (2018g)

823731 01-09-19



Form 990-T (2018) The Piton Foundation

81-0587194

Page

| Part Ii ! Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

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

2 4. Advertising gain 7. Excess readership
- Gross 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs col. 3). If a gain, compute income costs column 5, but not more
neame; cols. 5 through 7. than column 4).
)
@
(3)
@)
Totals fromPartl . > 0. 0.l 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). line 11, col. (8). Part Ii, line 27.
Totals, Part |l (lines 1-5) ... > 0. - 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
B 5 tiarr{e:eef\f::etdo:u 4. Compensation at_tributabla
1. Name . Title business to unrelated business
) %
(2) %
(3) %
(4) %
Total. Eter-here and.on page:T; PArbILIMe I . i i i s s s s s i s b s e e s S > 0.

823732 01-08-19

Form 990-T (2018)



The Piton Foundation 81-0587194

Form 990-T Income (Loss) from Partnerships Statement 19

Net Income
Description or (Loss)

The Lyme Forest Fund IV TE LP - Ordinary Business Income

(loss) ~11,395,
Brevet Direct Lending - Short Duration Fund, LP - Ordinary

Business Income ( 2,
Vision Ridge Sustainable Assets - Ordinary Business Income

(loss) 442,120,
SJF Ventures IV LP - Ordinary Business Income (loss) -8,125,
North Sky Clean Growth Fund IV - Ordinary Business Income

(loss) 2,464,
Global SME Growth Fund - Ordinary Business Income (loss) 201,703,
Huntington Capital - Ordinary Business Income (loss) 18,736,
Total Included on Form 990-T, Page 1, line 5 243,663,
Form 990-T Other Deductions Statement 20
Description Amount
Investment advisor fees 65,000,
Accounting fees 1,850,
Total to Form 990-T, Page 1, line 28 66,850,

Statement(s) 19, 20



The Piton Foundation

81-0587194

Form 990-T

Contributions Summary

Statement 21

Qualified

Carryover

For
For
For
For
For

Total
Total

Total

Excess 10% Contributions
Excess 100% Contributions
Total Excess Contributions

Tax
Tax
Tax
Tax
Tax

Carryover

Contributions Subject to 100% Limit

of Prior Years Unused Contributions

Year
Year
Year
Year
Year

2013
2014
2015
2016
2017

9,302,274
8,969,741

Current Year 10% Contributions

Contributions Available
Taxable Income Limitation as Adjusted

Allowable Contributions Deduction

Total Contribution Deduction

18,272,015

18,272,015
0

18,272,015
0
18,272,015

Statement(s) 21



The Piton Foundation 81-0587194

Form 990-T Net Operating Loss Deduction Statement 22
Loss ;
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/15 35,231. 30,188. 5,043. 5,043.
12/31/17 387,486. 0. 387,486. 387,486.
NOL Carryover Available This Year 392,529. ' 392,529.

Statement(s) 22



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

1120-ND, 1120-PC, 1120-PO

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
L, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P Goto www.irs.uovaafm1 120 for instructions and the latest information.

OMB No. 1545-0123

2018

Name Employer identification number
The Piton Foundation 81-0587194
[ Partl | Short-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts
to enter on the lines below. (d) (e) (9) Adjustments to gain () Gain or (loss). Subtract
. . . Proceeds Cost or loss from Form(s) 8949, column (e) from column (d) and
This form may be easier to compiete i you (sales price) (or other basis) Part |, line 2, column (g) lcombine the result with column (g)

round off cents to whole dollars.

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
blankandgotoline1b . ... ...

1

Toftals for all transactions reported on
Form(s) 8949 with Box Achecked ... ..

2 Tofals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

-18,

@ o b

Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss). Gombine lines 1a through 6 in column h

Short-term capital gain from installment sales from Form 6252, line 26 or37 .
Short-term capital gain or (loss) from like-kind exchanges from Form 8824

.. See statement 23

( 9,109, )

~N|m ||

-9,127,

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

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

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

(d)
Proceeds
(sales price)

(or other basis)

(E) (ﬂ) Adjustments to gain
Cost or loss from Form(s) 8949,
Part I, line 2, column (g)

(h] Gain or (loss). Subtract
column (e) from column (d) and
combine 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
Ic_m Fglr]m 8949, leave this line blank and go to
L T

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 Echecked .

10 Totals for all transactions reported on
Form(s) 8349 with Box F checked

4,824,

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capital gain distributions

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

11

12

13

14

15

4,824,

[ Partlit| Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. 18
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



Sales and Other Dispositions of Capital Assets OMB No. 15450074
om 0949

2018

P Go to www.irs.gov/Form8949 for instructions and the latest information. Attaghrani

Department of the Treasury
Intenal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or

taxpayer identification no.

The Piton Foundation 81-0587194
Before you check Box A, B, or C below, see whether é/ou 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. 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.
Part | | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see 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 applies for your short-term transactions, complete a separate Form 8949, 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 ferms 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)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) () (d) (e) !I\djustwent, if ?ny, to gain otr {h)
Description of property Date acquired | Date sold or Proceeds Cost or other ir? ggiumgo(lae,neﬁ{earnaacrggg ?n Gain or (loss).

ISubtract column (e)

(Example: 100 sh. XYZ Co) | (Mo., day, yr) | disposed of | (SalesPrice) | basis. Seethe | cofmn'(f). See instructions.
from column (d) &

Note below and

(Mo, day, yr.) see Column (&) in_m A (9) . combine the result
the instructions | Code(s) adrjltloslilpnte?xt with column (g)
Brevet Direct Lending -
Short Duration F <18,>

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B

above is checked), or line 3 (if Box C above is checked) P> <18.>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in 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)



Form 8949 (2018) Attachment Sequence No. 12A Page 2

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.

The Piton Foundation 81-0587194
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. 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.

| Part li | Long- Term. Transactions involving capital assets 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 required. 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 leng-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.

D (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) 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)
escription of propert Date acquired ate sold or ost or other | . "= ; ain or (loss).
S — e | o raceede | courovar |85 UGN | oo oo
(Example: 100 sh.XYZ Co) | (Mo. day,yr) | disposedof | (SalesPrice) | basis. Seethe | FHIE (G BERA 008 Subiract colum (e)
(Mo., day, yr) Note below and |—— from column (d) &
» day, yr. see Column () in| ) Am(g,t ¢ |combine the result
the instructions | Code(s) | JFiGT D | with column (g)
North Sky Clean Growth Fund|
v 4,824,

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E . ;
above is checked), or line 10 (if Box F above is checked) | 4,824,

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 (g) in the separate instructions for how to figure the amount of the adjustment.

823012 11-28-18 Form 8949 (2018)




The Piton Foundation

81-0587194

Schedule D

Capital Loss Carryover

Statement 23

Loss Year

2013
2014
2015
2016
2017

Original
Loss Sustained

Loss
Previously
Applied

Loss
Remaining

8,925
184

Capital Loss Carryover to Current Taxable Year

8,925
184

9,109

Statement(s) 23



o 3860

Department of the Treasury
Internal Revenue Service

beginning

JAN 1

Return of U.S. Persons With Respect to Certain Foreign Partnerships

P> Attach to your tax return. P Go to www.irs.gov/Form8865 for instructions and the latest information.
Information furnished for the foreign partnership's tax year

2018

OMB No. 1545-1668

, 2018, and ending DEC 31 .

2018

Attachment
Sequence No. 1 18

Name of person filing this return

The Piton Foundation

81-0587194

Filer's identification number

Filer's address (if you aren't filing this form with your tax return)

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

1 [ 2 [] 3 [x] 4 []
B Domaedoa — gaN 1 2018 angenging DEC 31 2018
C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D |Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent:
Name EIN
Address
L]

E Check if any excepted specified foreign financial assets are reported on this form. See instructions

F Information about certain other partners (see instructions)

(1) Name

(2) Address

(4) Check applicable box(es)

(3) Identification number Categary 1

Category 2

Constructive owner

G1Name and address of foreign partnership

Elevar Equity III, LP

220 2nd Ave S, Suite 206

Seattle, WA

98104

2(a) EIN (if any)

2(b) Reference ID number

| 3 Country under whose laws organized
Cayman Islands

Exchange rate

4 Date of 5 Principal place 6 Principal business 7 Principal business 8a Functional 8b I
organization of business activity code number activity currency (see instructions)
03/07/2008 Cayman Islands 523900 Investments psD

H Provide the following information for the foreign partnership's tax year:

1 Name, address, and identification number of agent (if any) in the United States

2 Check if the foreign partnership must file:
[ Jrorm1042 [ Form 8804

Service Center where Form 1065 is filed:

[ Form 1085

Name and address of person(s) with custody of the books and records of the foreign

3 Name and address of foreign partnership's agent in country of organization, if any | 4 partnership, and the location of such books and records, if different

levar EqQuity Fund III, LP
20 2nd Ave S, Suite 206
eattle, WA 98104

o

During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not

allowed under section 267A? See instructions

If "Yes," enter the total amount of the disallowed deductions

6 |Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)?
7 Were any special allocations made by the foreign partnership? B
8

> [ ves [x] No

....................... > S
_________________ [ ] ves [x ] No

> I:] Yes El No

Enter the no, of Forms 8858, Info Return of U.S. Persons With Respect to Foreign Disregarded Entities (FDEs) and Foreign Branches (FBs), attached fo this return > S—

9 How is this partnership classified under the law of the country in which it's organized?
10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the fareign partnership, that's a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 10b p» L?J Yes

b If "Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1(b)(5)(i)? P> [ Yes

11 Does this partnership meet both of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000.

2. The value of the partnership's total assets at the end of the tax year was less than $1 million.
If "Yes," don't complete Schedules L, M-1, and M-2.

> [ ves

P Ltd Partnership

Stmt 24

|:|Nn

Sign Here Only
if You're Filing
This Form

Separately and
Not With Your

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all information of which preparer has any knowledge.

} Date

’ Signature of general partner or limited liability company member

Tax Return,
P _d Print/Type preparer's name Preparer’s signature Date ek I:l i PTIN
al i
Preparer Laurie Anderson self-employed PD1416697
Use Firm's name PrKundinger, Corder & Engle P.C, Firm's EIN p>
Only Firm's addressP475 Lincoln Street, Suite 200 Phane no.

DPenver, CO 80203

(303) 534-5853

810651 12-26-18 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 8865 (2018)



Form 8865 (2018) The Piton Foundation 81-0587194 Page 2
| Schedule A| Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, enter the name,
address, and U.S. taxpayer identification number (if any) of the person(s) whose interest you constructively own. See instructions.
a Owns a direct interest b [_] Ownsa constructive interest
- Check if | Check if
Name Address Identification number (if any) foreign direct
person partner
[ Schedule A-1 Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identification number (if any) foreign
person
| Schedule A-2|  Foreign Partners of Section 721(c) Partnership (see instructions)
Name of foreign . c?;;":::t;; idenlz:.fisc-at:;f?\{;ber Gheck if related to Percentage interest
partner {if any) (if any) U.S. transferor Capital Profits
!_J % %
[ % %
Does the partnership have any other foreign person as a direct partner? L1 Yes L_TnNo
I Schedule A-3| Affiliation Schedule. List all partnerships (foreign or domestzc) in whu:h the fOFEJQI'I partnersmp owns a mrecl |nterest or
indirectly owns a 10% interest.
Check if
Name Address (ME::y) l;;‘::‘:‘l:(:r"::gs Pf:ﬁf;%?‘
ship
Elevar Investments Canada, 595 Burrard St, Suite 2600 X
Vancouver, British Columbi
| Schedule B | Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.
1a Gross receipts or SAIBS .. ... ... Lo 1
b Lessreturns and allowances . 1b 1c
2 Costof goods sold 2
g 3 Gross profit. Subtractlme:!frum Ilne 1.: ________________________ 3
9| 4 Ordinary income (loss) from other partnerships, estates, andtrusts (attach statemem) e 4
E |5 Netfarm profit (loss) (attach Schedule F (Form 1040)) 5
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797) 6
7 Otherincome (loss) (attach statement) e LT
8 Total income (loss). Combine lines 3 through 7 . R e S e e mnt e TR 8
9 Salaries and wages (other than to partners) (less employmem credlts) ______________________________________ 9
10 Guaranteed payments t0 PaMNerS e P 10
2 |11 Repairsand maintenance . ... 11
S12 Baddebts ) B |2
B[18 Rent e 13
§ 14 Taxesand hcenses 14
2 [15 Interest (see msﬁuclmns) PPN 15
553 16 a Depreciation (if required, attach Form 4562) ___________________ | 162
g b Less depreciation reported elsewhereonreturn | 16b 16¢
$ |17 Depletion (Don'tdeduct oiland gas depletion.) ... ..o
B (18 Retirementplans, etc. 18
Q 19 Employee benefit programs e S A ST L S e S sy, (] 18
20 Other deductions (attach statement) . RT—————— |
21 Total deductions. Add the amounts shown in the iar rlghtcolumn mr ||ne59thr0ugh 20 R s | 2
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 fromline 8 ... ... .. 22
23 Interest due under the look-back method - completed long-term contracts (attach Form8697) 23
E 24 Interest due under the look-back method - income forecast method (attach Formgsse) 24
E [25 BBAAAR imputed underpayment (see instructions) s R B e R o e a et 25
& |26 Other taxes (seeinstructions) S S o s T i 26
T [27 Total balance due. Add lines 23 through 27 . Iy
x 28 Payment (see instructions) , e 28
F (29 Amount owed. If line 28 is smaller than line 27, enter amountowed o 29
30 Overpayment. If line 28 is larger than line 27, enter overpayment ... R ——— 30

810652 12-26-18

Form 8866 (2018)



SCHEDULE O Transfer of Property to a Foreign Partnership

(Form 8865) (Under Section 6038B) BiliE . B
(Rev. December 2018) P Attach to Form 8865. See the Instructions for Form 8865. '
LR o Ty P Go to www.irs.gov/Form8865 for instructions and the latest information.
Name of transferor Filer's identifying number
The Piton Foundation 81-0587194
Name of foreign partnership  Elevar Equity III, LP EIN (if any) Reference ID number (see instr)

1a s the partnership a section 721(c) partnership (as defined in Temporary Regulations section 1.721(c)-1T(b)(14))? See instructions [_Jves. [x]no
b If "Yes,” was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? . D Yes |:| No
2 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7€)1)? i 1Yes [INo
Part] Transfers Reportable Under Section 6038B

(a) (b) ] (d) (e) U] (@
Type of property Date of Description Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer of property on date of transfer basis allocation method on transfer

Cash n2/31/18 307,500,

Stock, notes
receivable
and payable,
and other
securities

Inventory ,

Tangible
property
used in trade
or business

Intangible
property
described in
section
197(f)(9)
Intangible
property, other
than intangible
property
described in
section 197(f)(9)

Other
property

Totals 307,500,
3  Enter the transferor's percentage interest in the partnership: (a) Before the transfer 3,4013 % (b) After the transfer 3.4013 %
Supplemental Information Required To Be Reported (see instructions):

- Partil Dispositions Reportable Under Section 60388
(a) {b) (c) (d) (e) U] (g) th)
Type of Date of Date of Manner of Gain Depreciation Gain allocated Depreciation
property original disposition disposition recognized by rf:c?%‘;‘:d to partner recapture allocated
transfer partnership by pa:gnershlp to partner
Part lil Is any transfer reported on this schedule subiject to gain recognition under section 904(f)(3) or section 904(f)(5)(F)? ... p L | Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 12-2018

810661 11-26-18






