rom 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning APR 1 7 2 0 2 2 , and ending MAR 3 1 7 2 0 2 3 . 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check box f Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exempt under section | Print | SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295
501c )3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B o number
[ J408(e) [_J220(e) | "¢ [500 EAST AVENUE
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_]529A ROCHESTER, NY 14607 F [_] Check box if
C Book value of all assets at end of year ... ... 101,252,503. an amended return.
G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
H Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... |:|
J___Enter the number of attached Schedules A (FOrm 990-T) . i ettt s it e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof MS. AMY VARS Telephone number 585-271-4100
[Part] | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEUCHONS) 1 0.
2 Reserved ... 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating loss. See instructions ... 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromline 5 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ’ 000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O Ol ZOI0 .ol 11 0.
[Partll| Tax Computation
Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . . 1 0.
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See instruCtions 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6  Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applieS ... 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022) Page 2
[Part 1l | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 1a
b Other credits (see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) ... 1c
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . .. ... ... 1id
e Total credits. Add lines Tathrough 1d e e
2 Subtractline Te from Part I, N 7 . ... et e e 2 0.
8  Other amounts due. Check if from: [:1 Form 4255 |____] Form 8611 I:] Form 8697 [::] Form 8866
[_] Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions). l:] Check if includes tax previously deferred under
section 1294, Enter tax amount here e, 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part I, column (K} ... 5 0.
6a Payments: A 2021 overpayment credited 10 2022 ... 6a 1,192.
b 2022 estimated tax payments. Check if section 643(g) election applies ... . |:] 6b
¢ Taxdeposited with Form 8868 . ... .. 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) . 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: [:] Form 2439
(1 Form4136 [ other Total | 6g
7  Total payments. Add lines Bathrough B ............cc.ocooiiiiiiiiiiiiiiie e e e s 7 1,192.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . .. ... .. ... [:l 8
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid . . ... 10 1,192,
Enter the amount of line 10 you want: Credited to 2023 estimated tax 1,182, Refunded | 11 0.
| Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 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 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 l__
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FOTIGN TUSE? | || | oo s e eeeseseseseeseseeseee e oo oo eeeeee oo oo ooeeeser oo X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear . $
4  Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part ll, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see INStruUCtONS) e &_
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 if "No," :
explain in PartV o
[Part V | Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
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,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here y 011820724 PRESIDENT AND CEO | inemerse shounbsiontos
ignature of officer Dat Title instructions)? [X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer SRACE GONZALEZ 01/18/24 P01357170
Use Only |Firm's name BONADIO & CO., LLP Firm's EIN 16-1131146
171 SULLY'S TRAIL, SUITE 201
Firm's address PITTSFORD, NY 14534 Phoneno. (585) 381-1000
223711 01-16-23 Form 990-T (2022)
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1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

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

A Name of the organization B Employer identification number
SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295

C _Unrelated business activity code (see instructions) 901101 D Sequence: 1 of 1

E Describe the unrelated trade or business PASSIVE ALTERNATIVE INVESTMENTS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costofgoodssold (Partlll, line8) . . 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See iNStUGHONS ... ... 4a 0.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 1 | s -66,144. -66,144.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (Part V) ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) ... 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) ... 11
12  Other income (see instructions; attach statement) o L12
13__ Total. Combine lines 3 through 12 ... .o 13 -66,144. -66,144.

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages . 2

3 Repairs and maintenance 3

4 Bad debls e 4

5 Interest (attach statement). See instructions 5

6 Taxes and CeNSES 6

7 Depreciation (attach Form 4562). See instructions ... 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DBt ON 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs ... 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 4,034.
15  Total deductions. Add lines 1 through 14 15 4,034.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMN (C) ..o 16 -70,178.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... i 18 -70,178.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... |:| Yes |:| No
PartIlV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[]
c[]
p[]

0 NGO hON
0N (O |0 |~ [N =

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)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) (attach statement)

5  Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ........................... 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[]
c[]
p[]

A B C D
2  Gross income from or allocable to debt-financed
property
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) .
Total deductions (add lines 3a and 3b,
columns Athrough D) | ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6 Divideline4byline5 ... % % % %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... ... 0.
9 Allocable deductions. Multiply line 3c by line 6 | | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... 0.
11 Total dividends-received deductions included inline 10 ... 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

1
Page 3

Part VI

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |that is included in the connected with
: . controlling organiza- | . ;
number (see instructions) tion’s gross income | ncome in column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
; . controlling organization’s . )
(see instructions) gross income income in column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b- Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1)
(]
(3
@
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. 0. 0.
Part VIIl  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) . . 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
INe 10, COIUMN (B) e e e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lIMeS S I OUGN 7 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income enteredonline 5 .. 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereandon Part I, line 12 ... . . 7

223731 01-16-22
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Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[]
c[ ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3  Direct advertising costs by periodical ... |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs .

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . ... ...
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 ... ... ...
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il ine 18 0.
Part X Compensation of Officers, Directors, and Trustees (sece instructions)

(]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %

(2) %

(3) %

(4) %

Total. EnterhereandonPart Il line 1 ...l 0.
Part XI Supplemental Information (see instructions)

223732 01-16-23 Schedule A (Form 990-T) 2022
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SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
APOLLO INVESTMENT FUND IX, LP - ORDINARY BUSINESS INCOME
(LOSS) 5,972.
ATF IX INTERNATIONAL HOLDINGS, L.P. - ORDINARY BUSINESS
INCOME (LOSS) -370.
AP IX (EURO AIV), L.P. - ORDINARY BUSINESS INCOME (LOSS) 4,416.
AIF IX CARBON AIV, L.P. - ORDINARY BUSINESS INCOME (LOSS) -2,446.
ATF IX PIONEER AIV, L.P. - ORDINARY BUSINESS INCOME (LOSS) -4,659.
RMCF VI AIV I, LP - ORDINARY BUSINESS INCOME (LOSS) -67,959.
RMCF VI AIV I, LP - INTEREST INCOME 2,8009.
RMCF VI AIV I, LP - OTHER INCOME (LOSS) -3,907.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -66,144.
FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
OTHER DEDUCTIONS - PORTFOLIO FROM RMCF VI AIV I, LP 4,034.
TOTAL TO SCHEDULE A, PART II, LINE 14 4,034.
62 STATEMENT(S) 1, 2
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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.
Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2022

Name Employer identification number
SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? . . ... |:| Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

[Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

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)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part |, line 2, column (g)

(h) 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
blankand gotoline1b ...

1b Totals for all transactions reported on

Form(s) 8949 with Box A checked .........

2 Totals 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 ... -5,202.
4 Short-term capital gain from installment sales from Form 6252, line 26.0r 37 .. ... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . ... 5
6 Unused capital loss carryover (attach computation) .. 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 incolumnh 7 -5,202.

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

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)

(e)
Cost
(or other basis)

(g) Adjustments to gain
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
lqn Fggm 8949, leave this line blank and go to
ines8b

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

11 Enter gain from Form 4797, 1n€ 701 9 1
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 ... 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 ... 13
14 Capital gain distribUtioNs 14
Net long-term capital gain or (loss). Combine lines 8a through 14 in column h ... 15
| Part lll | 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 applicable line on other returns .. 18 0.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

221051
12-16-22
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Sales and Other Dispositions of Capital Assets OMB No. 15450074
om 8949 2022
Department of the Treasury Go to www.irs.gov/Form8949 for instructions and the latest information. Attashment
Internal Revenue Service 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.
SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295

Before you check Box A, B, or C 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 | | 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 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)
|:| (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) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other i': %so'lulrﬁ%o(léf n;ﬁ[e?na%n;gg ?[t] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) [ disposed of (sales price) basis. See the | ;1\, mn (f). See instructions. Subtract column (e)
(Mo., day, yr.) Note below and from column (d) &
AR see Column (e) in () combine the result

(9)
Code(s) Amount of

the instructions adjustment with column (g)

APOLLO INVESTMENT
FUND IX, LP -5,202. ¢C

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) ......... -5,202.

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

223011 10-24-22 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022)
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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.
Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2022

Name Employer identification number
SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? . . ... |:| Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

[Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

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)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part |, line 2, column (g)

(h) 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
blankand gotoline1b ...

1b Totals for all transactions reported on

Form(s) 8949 with Box A checked .........

2 Totals 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 ... -5,202.
4 Short-term capital gain from installment sales from Form 6252, line 26.0r 37 .. ... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . ... 5
6 Unused capital loss carryover (attach computation) .. 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 incolumnh 7 -5,202.

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

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)

(e)
Cost
(or other basis)

(g) Adjustments to gain
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
lqn Fggm 8949, leave this line blank and go to
ines8b

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

11 Enter gain from Form 4797, 1n€ 701 9 1
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 ... 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 ... 13
14 Capital gain distribUtioNs 14
Net long-term capital gain or (loss). Combine lines 8a through 14 in column h ... 15
| Part lll | 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 applicable line on other returns .. 18 0.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

221051
12-16-22
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Sales and Other Dispositions of Capital Assets OMB No. 15450074
om 8949 2022
Department of the Treasury Go to www.irs.gov/Form8949 for instructions and the latest information. Attashment
Internal Revenue Service 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.
SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295

Before you check Box A, B, or C 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 | | 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 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)
|:| (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) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other i': %so'lulrﬁ%o(léf n;ﬁ[e?na%n;gg ?[t] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) [ disposed of (sales price) basis. See the | ;1\, mn (f). See instructions. Subtract column (e)
(Mo., day, yr.) Note below and from column (d) &
AR see Column (e) in () combine the result

(9)
Code(s) Amount of

the instructions adjustment with column (g)

APOLLO INVESTMENT
FUND IX, LP <5,202.>

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) ... <5, 202.>

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 Column )] in the separate instructions for how to figure the amount of the adjustment.

223011 10-24-22 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022)
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Information Return of U.S. Persons With Respect to Foreign OMB No. 1545-1910
Form 8858 Disregarded Entities (FDEs) and Foreign Branches (FBs)
Go to www.irs.gov/Form8858 for instructions and the latest information.
Information furnished for the FDE’s or FB’s annual accounting period (see instructions)

(Rev. September 2021)

Ew(tas;r;ngggrﬁgesgﬁ?ry beginning APR 1 202 2 ,and ending MAR 31 2023 é\tetgﬁgr'?li"ho 140
Name of person filing this return Filer’s identifying number
SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295
Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)
500 EAST AVENUE
City or town, state, and ZIP code
ROCHESTER, NY 14607
Filer's tax year beginning  APR 1 ,2022 ,andending MAR 31 ,2023
Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must pe stated in
U.S. dollars unless otherwise indicated.
Check here |:| FDE of a U.S. person |:| FDE of a controlled foreign corporation (CFC) |:| FDE of a controlled foreign partnership
|:| FB of a U.S. person FB of a CFC |:| FB of a controlled foreign partnership
Check here [ | Initial Form 8858 [ Final Form 8858
1a Name and address of FDE or FB b(1) U.S. identifying number, if any
ALPAGE DEBT HOLDINGS, S.AR.L. 98-1227267

2-8 CHARLES DE GAUL AVE. 3RD FLOOR
LUXEMBOURG CITY
LUXEMBOURG L-1653

b(2) Reference ID number (see instructions)

¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization | e Effective date as FDE
LUXEMBOURG LUXEMBOURG 02 20 15
02/20/15
f If benefits under a U.S. tax treaty were claimed with respect to | g Country in which principal h Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number business activity is conducted activity
INVESTMENTS
LUXEMBOURG USD

2 Provide the following information for the FDE’s or FB’s accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) b Name and address (including corporate department, if applicable) of person(s) with
. . custody of the books and records of the FDE or FB, and the location of such books and
in the United States records, if different

3 For the tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):
a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized | e Functional currency

4 For the direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):
a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attachan organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more
direct or indirect interest. See instructions.

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2021)
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SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295

Form 8858 (Rev. 9-2021) Page 2
[ Schedule C | Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.

dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under

section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for

special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).

ate (determined under section 989(b heck the folloWING DOX ittt ettt et e seaee e iceczzecens |:|
Functional Currency U.S. Dollars
1 Gross receipts or sales (net of returns and allowances) 1
2 Costofgoods sold . .. . 2
8  Gross profit (subtract line 2 from line 1) 3
4 Dividends 4
5 Interest 5
6  Gross rents, royalties, and license fees ... 6
7 Gross income from performance of services 7
8  Foreign currency gain (I0SS) ... 8
9 OHhEriNCOME | . .. e 9
10  Totalincome (add lines B through O) 10
11 Total deductions (exclude income tax eXpense) . 11
12 Income tax eXPeNSEe 12
13  Other adjustments 13
14 Net income (loss) per books 14
[ Schedule C-1 | Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amoun'gas)tated in Amoun'gbs)tated in
the FDE or FB. functional currency of | functional currency
FDE or FB of recipient
1 Remittances fromthe FDEorFB . .. ... ... 1
2 Section 987 gain (loss) recognized by recipient 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
StAteMeNt) s 3
Yes No
4 Were all remittances from the FDE or FB treated as made to the direct owner?
5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances
from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to
the change and new method of accounting  ...............oooooiiiiiii i

[ Schedule F | Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in accordance
with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

Assets Beginnin(gazaf annual End o%ba)mnua_ll
accounting period accounting period
1 Cash and other current assets 1
2 Other assets . 2
3 Total assets 3
4 LIabilities | e 4
5 OWNBI'S €GUITY ... .o oot 5
6 Total liabilities and owner's equity ... 6

[ Schedule G Other Information

Yes No

1 During the tax year, did the FDE or FB own an interest in any trust?
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
partnership?

3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? . ... ...
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under
SECHION Q0T (M) e e
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended? ...
212412 04-01-22 Form 8858 (Rev. 9-2021)




SANDS FAMILY SUPPORTING FOUNDATION, INC.

81-0751295

Form 8858 (Rev. 9-2021) Page 3
[ Schedule G [ Other Information (continued)
Yes No
6 s the FDE or FB a qualified business unit as defined in section 980(a) 7 . ..
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
AN T C
Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit  $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines8band 8c .
b  Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit  $
9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasing branch?
Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE
is a U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
10a If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of a combined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),
does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)5)(i)? ... N/A
b If "Yes," enter the amount of the dual consolidated loss . ... .. ... > 3¢
11a If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11band 11c ... .. ...
b  Enter the amount of the dual consolidated loss for the combined separate unit > 3¢
c Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined )
under Regulations section 1.1503(d)}-5(C)A)()(A) .................ccoooviiiiiiieeie, | )
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," goto line 12b. If "No," goto line 13
b  Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If )
"Yes," see the instructions and go to line 12c. If "NO," g0 t0 iNe 120
c If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question, goto line 13a .
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes," gotoline12e ...
e Enter the separate unit’s contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year . > $ . See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior tax years? ...
b __If "Yes," enter the total amount of recapture ... » 5 . See instructions.
[ Schedule H Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books of account 1
2 Totalnet additions 2
8 Totalnet sUbtractions 3
4  Current earnings and profits (or taxable income-see instructions) (line 1 plus line 2 minus line 3) 4
5 DASTMgain (loss) (if applicable) . 5
6 Combine liNes 4 and 5 e 6
7  Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) ... .. 7
8 Enterexchange rateused forline 7 ... ... | 2

212413 04-01-22
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SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295

Form 8858 (Rev. 9-2021) Page 4
[Schedulel | Transferred Loss Amount (see instructions)

Important: See instructions for who has to complete this section.

Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stop here. If "Yes," goto liNe 2
2  Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
18 B e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes," gotoline 4 ... .. ..
4 Enter the transferred loss amount included in gross income as required under section 91. See
INSEUGHIONS Lo 4
[Schedule J | Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
Cou%atzy or |Forei n( l%)ax Year Foreign(‘Cz))urrency Con\(/g?'sion u.s. ([e)Z)IIars Foreiglgféranch Pa(sgs)ive Ge(r?gral O’gaer
Possession | (YYYY-MM-DD) Rate
Totals

Form 8858 (Rev. 9-2021)
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Return of U.S. Persons With Respect to OMB No. 1545-1668

Form 8865 Certain Foreign Partnerships
Attach to your tax return.
Go to www.irs.gov/Form8865 for instructions and the latest information. 2022
Department of the Treasury Information furnished for the foreign partnership's tax year Attachment
Internal Revenue Service beginning APR 1  ,2022,andendng MAR 31 , 2023 Sequence No. 865
Name of person filing this return Filer's identification number
81-0751295
SANDS FAMILY SUPPORTING FOUNDATION, INC.

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 4 [ ]

B begmning’ - APR 1 2022 andenang MAR 31 2023
C_Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D _If filer is a member of a consolidated group but not the parent, enter the following information about the parent:

Name | EIN

Address
E_Check if any excepted specified foreign financial assets are reported on this form. See inStructions .. ... e |:|
F__Information about certain other partners (see instructions)

(4) Check applicable box(es)

(1) Name (2) Address (3) Identification number Category 1 | Category 2 | Gonstructive owner
G1 Name and address of foreign partnership 2(a) EIN (if any)
AXIOM ASIA V, L.P. 98-1420337
WILLOW HOUSE, CRICKET SQUARE 2(b) Reference ID number
PO BOX 709
GRAND CAYMAN, CAYMAN ISLANDS KY1-1107 3 Country under whose laws organized

CAYMAN ISLANDS
Date of Principal place Principal business Principal business Functional Exchange rate
4 organization of business 6 activity code number activity 8a currency 8b (see |ns?ruct|ons)

01/04/2018CAYMAN ISLANDS 523900 INVESTMENTS USD

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:

[ lForm1042  [__] Form 8804 Form 1065
Service Center where Form 1065 is filed:

E-FILE

. . . i . . 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

MISSION CAPITAL GP V, L.P. STATE STREET FUND SERVICES HONG KONG
PO BOX 709 8 FINANCE STREET
GRAND CAYMAN, CAYMAN ISLANDS KY1-110 |ICENTRAL HONG KONG HONG KONG

5 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? Seeinstructions L Jves [INo

If "Yes," enter the total amount of the disallowed deductions S
6 s the partnership a section 721(c) partnership, as defined in Regulations section 1.721(c)-1(b)(14)? . . ... . ... [ 1ves No
7 Were any special allocations made by the foreign partnership? L] ves No

8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. See instructions .
9 How is this partnership classified under the law of the country in which it's organized? EXEMPTED LP .

10 a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a
separate unit under Regulations section 1.1503(d)-1(b)(4) or part of a combined separate unit under Regulations section

1.1503(d)-1(b)(4)(i)? 1£"No," SKip QUESHON 10D | . e L1 ves No
b If "Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Regulations
880t0N 1.1503(A)-1D)B))? ..o Clves [INo

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. | [ 1ves [ INo
If"Yes," don't complete Schedules L, M-1, and M-2.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2022)

210651 11-10-22
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Form 8865 (2022) SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295 Page?
12a Is the filer of this Form 8865 claiming a foreign-derived intangible income (FDII) deduction (under section 250) with
respect to any transaction with the foreign partnership? If "Yes," complete lines 12b, 12¢, and 12d. See instructions |:| Yes |:| No
b  Enter the amount of gross receipts derived from all sales of general property to the foreign partnership that the filer
included in its computation of foreign-derived deduction eligible income (FDDEI)

¢ Enter the amount of gross receipts derived from all sales of intangible property to the foreign partnership that the filer
included in its computation of FDDEL
d Enter the amount of gross receipts derived from all services provided to the foreign partnership that the filer included in
its computation of FDDEl
13 Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an interest in
the partnership or of receiving a distribution from the partnership
14 At any time during the tax year were any transfers between the partnership and its partners subject to the disclosure
requirements of Regulations section 1.707-8?

[ Yes [ INo

Sign Here Only | 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,
if You're Filing | 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.
This Form
Separately and
Not With Your
Tax Return. Signature of general partner or limited liability company member Date
i . s si PTIN
Paid Print/Type preparer's name Preparer's signature Date Check |:| i |
self-employed
Preparer{—
Use Firm's name Firm's EIN
Only Firm's address Phone no.
| 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 |:| Owns a 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)
| Country of U.S. taxpayer ! Percentage interest
Nameaor;:z:elgn Address organization identification number Cl'bec;k tl:ar:lsaft;grto - -
p (if any) (if any) " Capital Profits

[ % %
[ % %
Does the partnership have any other foreign person as a direCt partner? [ ]Yes [ INo
| Schedule A-3 | Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns

a direct interest or indirectly owns a 10% interest.

) Check if
Name Address EIN Total ordinary forteign
i i artner-
S TMT 3 (if any) income or loss p <hip
Form 8865 (2022)
210652 11-10-22
72
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SCHEDULE O

Transfer of Property to a Foreign Partnership
(Form 8865) (Under Section 60383)
OMB No. 1545-1668
(Rev. October 2021) P Attach to Form 8865. See the Instructions for Form 8865.
E?;i’!,{";;‘é;ﬁj‘;%lﬁf: " P Go to www.irs.gov/Form8865 for instructions and the latest information.
Name of transferor Filer's identifying number
SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295
Name of foreign partnership  AXTOM ASIA V, L.P. EIN (if any) Reference ID number (see instr)
WILLOW HOUSE, CRICKET SQUARE 98-1420337
1a s the partnership a section 721(c) partnership (as defined in Regulations section 1.721(c)-1(b)(14))? See instructions ... ... .. |:| Yes |:| No
b If"Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? . . ... |:| 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(C)(1)? ... [ JYes [ INo
Part | Transfers Reportable Under Section 6038B
@ () © C) C] ® @
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 135,000.
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 135,000.
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer .1020 % (b) After the transfer .1020 %
Supplemental Information Required To Be Reported (see instructions):
Part Il Dispositions Reportable Under Section 6038B
@ () © (d @ 0 @ ()
Type of Date of Date of Manner of Gain Depreciation Gain allocated Depreciation
property original disposition disposition recognized by r::coaatil;reed to partner recapture allocated
transfer partnership by par?nership to partner
Part Ill Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or section 904()(5)(F)? . p [ ] Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule 0 (Form 8865) 10-2021

210661 04-01-22
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Return of U.S. Persons With Respect to OMB No. 1545-1668
Form 8865 Certain Foreign Partnerships
Attach to your tax return.
Go to www.irs.gov/Form8865 for instructions and the latest information. 2022
Department of the Treasury Information furnished for the foreign partnership's tax year Attachment
Internal Revenue Service beginningg JAN 1 2022, andending DEC 31 , 2022 Sequence No. 865
Name of person filing this return Filer's identification number
81-0751295
SANDS FAMILY SUPPORTING FOUNDATION, INC.

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 4 [ ]

B begmning’ - APR 1 2022 andenang MAR 31 2023
C_Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D _If filer is a member of a consolidated group but not the parent, enter the following information about the parent:

Name | EIN

Address
E_Check if any excepted specified foreign financial assets are reported on this form. See inStructions .. ... e |:|
F__Information about certain other partners (see instructions)

(4) Check applicable box(es)
(1) Name 2) Address (8) Identification number Category 1 | Category 2 | Constructive owner
G1 Name and address of foreign partnership 2(a) EIN (if any)
AP IX (EURO AIV), L.P. 98-1441122

2(b) Reference ID number
100 WEST PUTNAM AVENUE 3RD FLOOR

GREENWICH, CT 06830 3 Country under whose laws organized
CAYMAN ISLANDS
Date of Principal place Principal business Principal business Functional Exchange rate
4 organization of business 6 activity code number activity 8a currency 8b (see ins?ructions)
12/09/2019|CAYMAN ISLANDS 523900 INVESTMENTS USD

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:

[ lForm1042  [__] Form 8804 Form 1065
Service Center where Form 1065 is filed:

E-FILE

. . . i . . 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

WALKERS CORPORATE LIMITED APOLLO MANAGEMENT, L.P.
190 ELGIN AVENUE ONE MANHATTANVILLE ROAD
GRAND CAYMAN, CAYMAN ISLANDS KY1-900 [|PURCHASE, NY 10577

5 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? Seeinstructions L Jves [INo

If "Yes," enter the total amount of the disallowed deductions S
6 s the partnership a section 721(c) partnership, as defined in Regulations section 1.721(c)-1(b)(14)? . . ... . ... [ 1ves No
7 Were any special allocations made by the foreign partnership? L] ves No

8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. See instructions .
9 How is this partnership classified under the law of the country in which it's organized? EXEMPTED LP .

10 a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a
separate unit under Regulations section 1.1503(d)-1(b)(4) or part of a combined separate unit under Regulations section

1.1503(d)-1(b)(4)(i)? 1£"No," SKip QUESHON 10D | . e L1 ves No
b If "Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Regulations
880t0N 1.1503(A)-1D)B))? ..o Clves [INo

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. | [ 1ves [ INo
If"Yes," don't complete Schedules L, M-1, and M-2.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2022)
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Form 8865 (2022) SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295 Page?
12a Is the filer of this Form 8865 claiming a foreign-derived intangible income (FDII) deduction (under section 250) with
respect to any transaction with the foreign partnership? If "Yes," complete lines 12b, 12¢, and 12d. See instructions |:| Yes |:| No
b  Enter the amount of gross receipts derived from all sales of general property to the foreign partnership that the filer
included in its computation of foreign-derived deduction eligible income (FDDEI)

¢ Enter the amount of gross receipts derived from all sales of intangible property to the foreign partnership that the filer
included in its computation of FDDEL
d Enter the amount of gross receipts derived from all services provided to the foreign partnership that the filer included in
its computation of FDDEl
13 Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an interest in
the partnership or of receiving a distribution from the partnership
14 At any time during the tax year were any transfers between the partnership and its partners subject to the disclosure
requirements of Regulations section 1.707-8?

[ Yes [ INo

Sign Here Only | 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,
if You're Filing | 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.
This Form
Separately and
Not With Your
Tax Return. Signature of general partner or limited liability company member Date
i . s si PTIN
Paid Print/Type preparer's name Preparer's signature Date Check |:| i |
self-employed
Preparer{—
Use Firm's name Firm's EIN
Only Firm's address Phone no.
| 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 |:| Owns a 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)
| Country of U.S. taxpayer ! Percentage interest
Nameaor;:z:elgn Address organization identification number Cl'bec;k tl:ar:lsaft;grto - -
p (if any) (if any) " Capital Profits

[ % %
[ % %
Does the partnership have any other foreign person as a direCt partner? [ ]Yes [ INo
| Schedule A-3 | Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns

a direct interest or indirectly owns a 10% interest.

) Check if
Name Address EIN Total ordinary forteign
i i artner-
S TMT 4 (if any) income or loss p <hip
Form 8865 (2022)
210652 11-10-22
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SCHEDULE O

Transfer of Property to a Foreign Partnership
(Form 8865) (Under Section 60383)
OMB No. 1545-1668
(Rev. October 2021) P Attach to Form 8865. See the Instructions for Form 8865.
E?;i’!,{";;‘é;ﬁj‘;%lﬁf: " P Go to www.irs.gov/Form8865 for instructions and the latest information.
Name of transferor Filer's identifying number
SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295
Name of foreign partnership AP IX (EURO AIV), L.P. EIN (if any) Reference ID number (see instr)
98-1441122
1a s the partnership a section 721(c) partnership (as defined in Regulations section 1.721(c)-1(b)(14))? See instructions ... ... .. |:| Yes |:| No
b If"Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? |:| 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(C)(1)? ... [ JYes [ INo
Partl Transfers Reportable Under Section 6038B STMT 5
(a (0) (© (d) (e ® (9
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 97,747.
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)
27,133. 30,159. -3,026.
Other
property
Totals 124,880. 30,159. -3,026.
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer .0160 % (b) After the transfer .0160 %
Supplemental Information Required To Be Reported (see instructions):
Part Il Dispositions Reportable Under Section 6038B
(a) () (© (d) (e) 0 @ ()
Type of Date of Date of Manner of Gain Depreciation Gain allocated Depreciation
property original disposition disposition recoghized by r::coaatil;reed to partner recapture allocated
transfer partnership by par?nership to partner
Part Ill Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or section 904()(5)(F)? . p [ ]VYes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 10-2021

210661 04-01-22
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SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295

FORM 8865 AFFILIATION SCHEDULE STATEMENT 3
CK
TOTAL IF
ORDINARY FOR-
IDENTIFYING INCOME EIGN
NAME ADDRESS NUMBER OR (LOSS) P'SH
ALTOS WOOWA, L.P. 2882 SAND HILL ROAD 82-3109836
MENLO PARK, CA 94025
EASTERN BELL CAP FD 27 HOSPITAL ROAD 98-1536161
IL.P. X
GRAND CAYMAN, CAYMAN ISLAN
STRONG SEED FUND 3435 WILSHIRE BLVD 14 FLR 83-1382321
ITT, L.P.
LOS ANGELES, CA 90010
ACE REDPOINT CAMPBELLS CORP SERV LTD 4F 98-1480081
VENTURES X
GRAND CAYMAN, CAYMAN ISLAN
CERASUS FUND I 190 ELGIN AVE APPLIED FOR
CAYMAN, LP X
GRAND CAYMAN, CAYMAN ISLAN
01vC FUND II, LP 27 HOSPITAL ROAD 98-1486117 X
GRAND CAYMAN, CAYMAN ISLAN
A ZGB 2020, LLC 2882 SAND HILL ROAD 85-2528814
MENLO PARK, CA 94025
ADAMANTEM CAPITAL STE 2 LVL 27 CHIFLEY TOWER 98-1569068
FUND IT X
SYDNEY, AUSTRALIA NSW 2000
ADAMANTEM CAPITAL 167 MACQUARIE ST 98-1569068
FUND IT X
SYDNEY, AUSTRALIA NSW 2000
APCP VI, L.P. 37-00 OCEAN FINANCIAL CTR 98-1585941 X
SINGAPORE, SINGAPORE 04931
ASCENDENT CAPITAL STE 3501, JARDINE HOUSE 98-1470018
PARTNERS X
CENTRAL, HONG KONG
BUHUOVC LTD APPLIED FOR
PARTNERSHIP X
DCM IX, L.P. 2420 SAND HILL ROAD 98-1428156
MENLO PARK, CA 94025
HHF LOTUS PARTNERS PO BOX 715 98-1570224 X
GRAND CAYMAN, CAYMAN ISLAN
HIKE HELIOS L.P. 2802-04 RADIANCE JINHUI BL 98-1593633 X
WANGJING, BEIJING CHINA 10
JG II (CAYMAN) LP 12TH FLOOR TORANOMON GL SQ 98-1590003 X
TOKYO, JAPAN 105-0001
LIGHTHOUSE INT'L PO BOX 2075 46 CANAL POI APPLIED FOR
GROWTH FD X
GRAND CAYMAN, CAYMAN ISLAN
LIGHTSPEED CHINA PO BOX 309 UGLAND HOUSE 98-1462249
PTNRS IV X
GRAND CAYMAN, CAYMAN ISLAN
LIGHTSPEED CHINA PO BOX 309 UGLAND HOUSE 98-1462260
PTNRS SEL X

10130118 784124 SANDS
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SANDS FAMILY SUPPORTING FOUNDATION, INC.

LVC HAPPY PARADISE
LP

OCEAN LINK PARTNERS,
LP

PHI FUND (PARALLEL)
LP

VIG PRIVATE EQUITY
FUND IV

CCM CB I LP
CCV FUND II

GAORONG PARTNERS
FUND IV

XVC FUND I LP

ALTOS KOREA
OPPORTUNITY

CENTURIUM CAPITAL
PARTNERS

GAORONG PARTNERS
FUND V

LYFE CAPITAL FUND
IIT

LYFE CAPITAL FUND
IIT

MEKONG ENTERPRISE
FUND IV

INCE CAPITAL
PARTNERS, LP

ASCENDENT CAPITAL
PARTNERS

10130118 784124 SANDS

27 HOSPITAL ROAD

GEORGE TOWN, CAYMAN ISLAND
PO BOX 309 UGLAND HOUSE

GRAND CAYMAN, CAYMAN ISLAN
DUNHUA SOUTH ROAD

TAIPEI, TAIWAN 106
16TH FI.AIA TOWER 16

JUNG-GU, SOUTH KOREA 04511
PO BOX 309 UGLAND HOUSE
GRAND CAYMAN, CAYMAN ISLAN
SUITE 1101, RADIANCE TOWER
WANGJING, BEIJING CHINA 10
190 ELGIN AVE

GRAND CAYMAN, CAYMAN ISLAN
103 SOUTH CHURCH ST

GRAND CAYMAN, CAYMAN ISLAN
250 CALIFORNIA DR

BURLINGAME, CA 94010
PO BOX 309 UGLAND HOUSE

GRAND CAYMAN, CAYMAN ISLAN
190 ELGIN AVE

GRAND CAYMAN, CAYMAN ISLAN
LYFE CAPITAL, SUITE 3204

SHANGHATI, CHINA 20040
3000 SAND HILL ROAD

MENLO PARK, CA 94025

190 ELGIN AVE

GRAND CAYMAN, CAYMAN ISLAN
190 ELGIN AVE

GRAND CAYMAN, CAYMAN ISLAN
STE 3501, JARDINE HOUSE

CENTRAL, HONG KONG
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98-1547173

98-1533099

APPLIED FOR

98-1495586

98-1534721
APPLIED FOR

APPLIED FOR

98-1590735

84-4301126

98-1422844

APPLIED FOR

98-1507662

84-3064627

APPLIED FOR

98-1520217

98-1247526

81-0751295

X
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SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295

FORM 8865 AFFILIATION SCHEDULE STATEMENT 4
CK
TOTAL IF

ORDINARY FOR-
IDENTIFYING INCOME EIGN
NAME ADDRESS NUMBER OR (LOSS) P'SH

NORTH STAR PARTNERS, ONE MANHATTAN ROAD STE 201 98-1632374

SCSP X
PURCHASENY, NY 10577

AP IX EURO HOLDINGS ONE MANHATTAN ROAD STE 201 98-1534608

(LUX)
PURCHASE, NY 10577

COVIS EQUITYCO SCA ONE MANHATTAN ROAD STE 201 98-1534608
PURCHASE, NY 10577

COVIS TOPCO S.A.R.L ONE MANHATTAN ROAD STE 201 APPLIED FOR
PURCHASE, NY 10577

AP HK HOLDINGS, LPF ONE MANHATTAN ROAD STE 201 98-1573361
PURCHASE, NY 10577

AP CASTLE HOLDINGS ONE MANHATTAN ROAD STE 201 APPLIED FOR

SCSP X
PURCHASE, NY 10577

AP AGUILA HOLDINGS, ONE MANHATTAN ROAD STE 201 APPLIED FOR

MM MK X

LTD X
PURCHASE, NY 10577

GAMMA PARENT (SCSP) 2-8 AVE CHARLES DE GAULLE APPLIED FOR X
LUXEMBOURG CITY, LUXEMBOUR

PRIMROSE HOLDINGS 2-8 AVE CHARLES DE GAULLE APPLIED FOR

(LUX) X
LUXEMBOURG CITY, LUXEMBOUR

POSEIDON HOLDCO 2-8 AVE CHARLES DE GAULLE 98-1651037

(LUX) SCA X

LUXEMBOURG CITY, LUXEMBOUR

79 STATEMENT(S) 4
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SANDS FAMILY SUPPORTING FOUNDATION, INC. 81-0751295

FORM 8865 SCHEDULE O - OTHER PROPERTY TRANSFERS STATEMENT 5

<B>
DESCRIPTION OF PROPERTY

(A) (C) (D) (E) (F) (G)
DATE FMV ON COST OR RECOVERY SEC 704(C) GAIN
OF DATE OF OTHER PERIOD ALLOCATION RECOGNIZED
TRANSFER TRANSFER BASIS METHOD ON TRANSFER
PROPERTY
27,133. 30,159. -3,026.
80 STATEMENT(S) 5
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