< Fom 999'1.

For calendar year 2017 or other tax year beginning

29389311 701'042 9.
I 0809258~

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

___July1_,2017,andending June 30,20 18 .

Depamlernonhe'rm:y > Go to www.irs.gov/Form880T for Instructions and the latest information. U TP E————
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501{¢}(3). IR RN IRl
llanqed Name of organization ( D check box If name changed and see instructions.) D (?m&)% ld;:m::;m:) .
B Exempt under section Print New Jersey Health Foundation, Inc.

501 c %_) or Number, street, and room or suite no. if a P.O. box, see instructions. 03-0430873

Olaosie)  [12206) | Type [155 Village Bivd Suite 130 E Unrelsted business activhy codes

[J a08a O 530(a) City or town, state or province, country, and ZIP or foreign postal code )

[ s20(e) [Princeton, NJ 08540 523000 | .'
CBpokyapaglalassets | F Group exemption number (See instructions.) b

G Check organization type » 501(c) corporation {0 501(c) trust

(O 401(a) trust

[ Other trust

H_Describe the organization's primary unrelated business activity. » Limited partnership interests
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 ideritifying number. of the parent corporation.

.» [Yes [4] No

J The books are in care of > New Jersey Health Foundation Telephone number » 9087316610
Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . m% ﬁ “m« & ;4
b Less retums and allowances ¢ Balance» | 1c o A
2 Cost of goods sold (Schedule A, line 7) . 2 T R B S ek
3  Gross profit. Subtract line 2 from line 1c . 3 |LN mgm : "-
4a Capital gain net income (attach Schedule D) . 4a 157'969) oSy S 157,960}
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b e il R
¢ Capital loss deduction for trusts 4c iSRS Bl
§  Income (loss) from partnerships and S corporatlons (attach statement) 5 -5,893 e T R -5,893
6 Rent income (Schedule C) 6 . |
! 7 Unrelated debt-financed income (Schedule E) . 7 " ) K
A 8 Interest, annuities, royalties, and rents from controlled organizations (Schedule Al 8 ;
9 Investment income of a section 501{c)(7), (3), or (17) organization (Schedule G) | 9 N “
) 10 Exploited exempt activity income (Schedule I) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 .
e Total Combine lines 3 through 12 . 13 152,067| 152,067 .|
N Ded_l_lgtl_o_na_Not—'Fa en Elsewhere (See mstructrons for limitations on deductions.) (Except for contributions, | i
i =g -'-'E,"(" grimlist be directly connected with the unrelated business income.) )
Brisation-ef-offica |c irectors, and trustees (Schedule K) 14 T
@% e e e e e e 15
intehan e e e e e e 16
Bad debts e e e e e e 17
o hisc uIe) 18
=24 19 bS_dRericen . e e e e e 19
3 20 Charitable contributions (See instructions for llmltatlon rules) .. 20 15,20
r~ 21 Depreciation (attach Form 4562) . 21 gL
22 Less depreciation claimed on Schedule A and elsewhere on retum . 22a 22b
l; 23 Depletion . 23
E’, 24 Contributions to deferred compensatlon plans 24
25 Employee benefit programs . 25 !
) 26 Excess exempt expenses (Schedule l) 26
2> 27 Excess readership costs (Schedule J) 27
E. 28 Other deductions (attach schedule) 28
O 29 Total deductions. Add lines 14 through 28 29 15,206
¢) 30 Unrelated business taxable income before net operating loss deductlon Subtract l|ne 29 from I|ne 13 30 136,861
I 31 Net operating loss deduction (limited to the amount on line 30) 31 l
32 Unrelated business taxable income before specific deduction. Subtract line 31 from llne 30 32 136,861
33 -Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . 33 v
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 3 Tw
enter the smaller of zero or line 32 . . % ~34 “m _-f
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 890-T @017)

)




Fogm 890-T (2017) Page |2
Tax Computation

b 35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group i ,@
‘members (sections 1561 and 1563) check here P [] See instructions and: T
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls | | @l || @ s "
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) |$ [ -
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . $ o]
¢ Income tax onthe amountonline34 . . . . . - . . b |35c 36625
36 Trusts Taxable at Trust Rates. See mstructlons for tax computatlon Income tax on [E
the amount on line 34 from: ] Tax rate schedule or [] ScheduleD{(Form1041) . . . . . » | 36
37 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . ... P |37
38 Alternative minimumtax . . . ’ e e e e e e e e e e e 38
39 Tax on Non-Compliant Facility Income See mstructlons . 39
Total Add lines 37, 38 and 39 to line 35¢c or 36, whichever applies . e 40 36625
Tax and Payments ,
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 4)a e
b Other credits (see instructions) . . .. 4ib o
¢ General business credit. Attach Form 3800 (see mstructlons) e e 4lc i "'_.:'.-'
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . 41d Ce
e Total credits. Add lines41athrough41d . . . . . . . . . . . . . . . . « . . 41e
42 Subtract line 41e fromline40 . . 42 36625
43  Othertaxes. Check if from: [] Form 4255 I:] Fonn ss11 D Fonn 8697 EI Form ssss EI Other (attach schedule)
44 Total tax. Add lines 42 and 43 . e e e e e e e e g - .
45a Payments: A 2016 overpayment credited to 201 7 e e e e e 4éa
b 2017estimatedtaxpayments . . . . . . . . . . . . . . _.( 45b
¢ Tax deposited with Form8868 . . . . Wb 45¢ 36625
d Foreign organizations: Tax paid or withheld at source (see lnstructlons) . 45d
e Backup withholding (see instructions) . . . 45e .
f Credit for small employer health insurance premlums (Attach Form 8941) 45f o
g Other credits and payments: [J Form 2439 | L
[J Form 4136 (J other Total » |[45g -\ -
46 Total payments. Add lines 45a through45g . . . . e e e e e % 36625
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached . | 4 7
48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . . . P 0
49 .Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . . P 49
Enter the amount of line 49 you want: Credited to 2018 estimated tax P> l Refunded » | 50
Statements Regarding Certain Activities and Other Information (see instructions) !
At any time during the 2017 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 w.}:, ‘f.,u:;'
FinCEN Form 114, Report of Foreign Bank and Financial-Accounts. If YES, enter the name of the foreign country LAY et 3 ﬁ
here » v
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see instructions for other forms the organization may have to file. ;"%ﬁ
53 _ Enter the amount of tax-exempt interest received or accrued during the tax year b $ 4 LR

Under penalties of perjury, | daclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Si n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowladge.
g May the IRS discuss this retum

Here } Z /VA“L» | 4‘/ a/1q } VP Finance with the preparer shown below

(see instructions)? [JYes [JNo

Signature of officer Date Title
Paid Print/Type preparer's name Preparer's signature Date check it | PN
Preparer v
Firm" Firm's EIN >
Use Only |-rmeneme » —
Firm's address » Phone no.

Fom 990-T go17)
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Formp 990-T (2017) _ Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventbry at beginning of year 1 6 Inventory at end of year .
2 Purchases e . . 2 7 Cost of goods sold. Subtract |
3 Cost oflabor. . . 3 line 6 from line 5. Enter here and [HE&
4a Additional section 263A costs inPartl, line2 .
(attach schedule) 4a 8 Do the rules of section 263A (with respect to | Yes
b Other costs (attach schedule) 4b property produced or acquired for resale) apply m‘
5  Total. Add lines 1 through 4b 5 to the organization? .

Schedule C—Rent income (From Real Property and Personal Property Leased With Real Property) ‘
(see instructions)

1. Description of property
(1
(4]
@
4
2. Rent received or accrued
{a) From personal property (If the percentage of rent {b) From real and personal property (if the 3{a) Deductions directly connected with the income
for personal property is more than 109 but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)
more than 509%6) 509 or If the rent Is based on profit or income)
(1)
@
3
(@)
Total Total (b) Total deductions.
(c) Total Income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . » Part |, line 8, column (B) >
Schedule E—Unrelated Debt-Financed Income (see instructions)
2. Gross income from or 3. Deductions directly connected with or allocable to
g g debt-financed property
1. Description of debt-financed property allocable ;o debt-financed (oY Stralght Tine depreciation ) Other ded -
perty (attach schedule) (attach schedule)
(1)
@
@
4)
4, Amount of average S. Average adjusted basis
acquisition debt on or of or allocable to "4 g:‘:::g‘ 7. Gross income reportable (walixr?ll:\o;zut:t:m‘?oﬁ‘:\m
allocable to debt-financed debt-financed property {column 2 x column 6)
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
(1) %
@ %
<] 9%
(4) 9%
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals Y i
Total dlvldonds-neolvod doduchona mcluded in column 8 T

Form 890-T (2017)
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Form 980-T (2017)

Page 4
Schedule F—Interest Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer . . 5. Part of column 4 that is 6. Deductions directly
ization Identificatio ber |3- Net unrelated income| 4. Total of specified : p
i I L e e e e e
(U]
(V4]
(]

)

Nonexempt Controiled Organizations

8. Net unrelated income

7. Taxable Income (loss) {see Instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
) |
@
(<]
@ ‘
Add columns 5 and 10. Add columns 6and 11.  °
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . >
Schedule G—Investment Income of a Sectlon 501 (c)(7), (9), orL7) Orgamzatlon (see instructions)
1, Description of income 2. Amount of Income directhy Conranied 4. Set-asides s'dT:;t.-laggue:?mIma
. i an col.
(attach schedule) (attach schedule) plus col. 4)
(1)
@
()]
@
Enter here and on page 1,
Part 1, line 9, column (A).
Totals >

Schedule I—Explo:ted Exempt Activity Income, Other Than Advertlsl ng Income (see mstructnons)

2 Gross 3. Expenses 4. Net incoma (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6. Expenses expenses
- : connected with | or business (column | from activity that . {column 6 minus
1. Description of explofted activity bme:smln::rrm production of 2 minus column 3). | is not unrelated a"g;‘:;:'; to column 5, but not
busin unrelated If a gain, compute | business income more than
ea8 business income | cois. 5 through 7. column 4).
(1)
@
)]
4)
Enter h:ropn::lon Enter ht:ra I;ln':!lon Enter here ?nd
N , Part|, on page 1,
||}':°1°o col. (A). Iipn:g:o. col. (B). Part Ii’.‘l?ne 26.
Totals . . . »
Schedule J— vertlslng Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising
2. Gross gain or (loss) (col.
3. Direct 5. Circulation
1. Name of periodical advertising : 2 minus col. 3). If
income advertising costs a gain, compute income
cols. 5 through 7.
) E
@
G
@
Totals (carry to Part ll, line(5)) . . P

Form 990-T (2017)
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Formp 890-T (2017) - _ _ _ Page S
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.G . MV(I:T:)"(\“ I ™ m Uopind
ross . gain or Col. " column
1. Name of periodical advertising ww’r'uzn’:"‘mm 2 ,;,..,I,r ool ps) X 5. Clrulation 6. Readerstip rinuscon 5, b
cols. 5 through 7. column 4).
(1)
@
<]
@
Totals from Part|l . > ;
Enter here and on | Enter here and on [ ; Enter here and
page 1, Part |, page 1, Part |, onpage 1,
ine 11, col. (A). | line 11, col. (B). Part Il, line 27.
Totals, Part Il (ines 1—5) . > _ AN o o
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2. Title tl:\.e: % | *+ Compensation atinbuiable to
1)) 9%
(4] %
[©)] 9%
) %
Total. Enter here and on page 1, Part Il, line 14 >

Form 990-T (2017)



SCHEDULE D Capital Gains and Losses OMB No. 1545-0123

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2 @ 1 7

Internal Revenue Service > Qo to www.Irs.gov/Form1120 for Instructions and the latest Information.

Name Employer identification number
New Jersey Health Foundation 03-0430873

Short-Term Capital Gains and Losses—Assets Held One Year or Less

See instructions for how to figure the amounts to enter on (@ () (g) Adjustments to gain | (h) Gain or (loss)

the lines below. Proceeds Cost or loss from Form(s)  {Subtract column {e) from
This form may be easier to complete if you round off cents to i i 8949, Part |, line 2, column (d) and combine

whole dollers? P yo (sales price) {or other basis) column (Q) the result with column (g)

1a Totals for all short-term transactions reported on Form IS
1099-B for which basis was reported to the IRS and for B ”
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b .

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

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

3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . . . . . 55423

4 Short-term capital gain from installment sales from Form 6252, line26o0r37 . . . . . . . . . . 4

5§ Short-term capital gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . . . . 5

6 Unused capital loss carryover (attachcomputation) . . . . . . . . . . . . . . . . . 6 )

' Net short-term capital gain or (loss). Combine lines 1athrough 6incolumnh . . ... 7 55423
Long-Term Capital Gains and Losses—Assets Held More Than One Year
See Instructions for how to figure the amounts to enter on

[ (d) (o) {(g) Adjustments to gain |(h) Gain or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basig) | 8849, Part I line 2, column (d) and combine

whole dollars.

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949

the result with column (g)

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
withBoxFchecked . . . . . . . . . . 102537
11 Entergain from Form 4797,line70r9. . . . . . . . .« . .« . o . 0 4 e e e 11
12 Long-term capital gain from installment sales from Form 6252, line26o0r37 . . . . . . . . . . |12
13 Long-term capital gain or (loss) from like-kind exchanges fromForm®8824 . . . . . . . . . . |13
14 Capital gain distributions (see instructions) . . . . . . . . . . . . . . . . . . . . |14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh . . . . . . . . . |15 102537
m_sgummary of Parts 1and Il
18 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine15) . . . . . [ 16 55423
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17 102537
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. If
the corporation has qualified timber gain, also completePartiv. . . . . . . . . . . . . . |18 157960

Note: If losses exceed gains, see Capital losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat. No. 11460M Schedule D (Form 1120) 2017




Schedule D (Form 1120) 2017 Page 2

Altemnative Tax for Corporations with Qualified Timber Gain. Complete Part IV only if the corporation has
qualified timber gain under section 1201(b). Skip this part if you are filing Form 1 120-RIC See lnstructlons

19 Enter qualified timber gain (as defined in section 1201(b)}2) . . . . . 19 fé 3
20 Enter taxable income from Form 1120, page 1, line 30, or the applicable line ‘ : N

ofyourtaxretum . . . Ce e 20 LR "-';, T 0 ,;
21 Enter the smallest of: (a) the amount on Ilne 19 (b) the amount on llne 20 or ’ e ;

(c)theamounton Part lll, linet7 . . . . . . . . . . . . . 21

Multiply line 21 by 23.8% (0.238)

Subtract line 17 from line 20. If zero or less, enter -0- . . 23

Enter the tax on line 23, figured using the Tax Rate Schedule (or appllcable tax rate) appropriate for
the return with which Schedule D (Form 1120} is being filed . .. . e e e e e

28

25 Addlines2iand23 . . . . . . . . . .« .« . . . . . . 25

26 Subtract line 25 from line 20. If zeroorless,enter-0- . . . . . . . 26

27 Muitiply line 26 by 35% (0.35)

28 Addlines22,24,and27 . . . . 28

29 Enter the tax on line 20, figured using the Tax Rate Schedule (or appllcable tax rate) appropnate for the
retumn with which Schedule D (Form 1120)isbeing filed . . . 29

30 Enter the smaller of line 28 or line 29. Also enter this amount on Form 1120 Schedule J, Ilne 2 or the
applicable line of yourtaxretum . . . . . . . . . . . . . . . . . . . . . . . |30

Schedule D (Form 1120) 2017
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- 8949 | sales and Other Dispositions of Capital Assets | 2"
Department of me"Trusury » Go to www.irs.gov/Form8949 for instructions and the latest information. A u%}@m? 7
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 retum 8Social security number or taxpayer identification number
New Jersey Health Foundation 03-0430873

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.

Short-Term. Transactions involving capital assets you held 1 year or less are short term. 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.
{7 (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

Adjustment, if any, to gain or loss.

1 {0 If you enter an amount in column {g), M
@) ® () (@ Cost or other basls. enter a code in column (1), Gain or (loss).
Description of property Date acquired [ Date sokd of (s':lm“?" ) Sea the Nate b""{’a‘;’ See the separats Instructions. Subiract °°'“($" “
N SDOSOd 08 phce, 500 mn m umn al
(Example: 100 sh. XYZ Co.) (Mo., day, yr) {Mo., day, yr) | (see Instructions) in the separate n [()] combine the result
instructions  [Code(s) from{  Amqunt of with column (g)

instructions adjustment

Pass through entity K-1 55423

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) » 55423
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 (g) in the separate instructions for how to figure the amount of the adjustment.
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37768Z Form 8949 (2017
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Fogm 8848 (2017) ' Attachment Sequence No. 12A Page 2

Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on other side Soclal security number or taxpayer identification number
New Jersey Realth Foundation 03-0430873

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.

mLong-Term. Transactions involving capital assets you held more than 1 year are long term. 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 long-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.
O (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[0 (BE) 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

Adjustment, If any, to gain or loss.
1 © If you enter an amount in column (g), ()
- ®) © @ Cost or other basis. enter a code in cotumn (f). Gain or (loss).
Description of Dat req | Date sold or Proceeds  |See the Note below| See the separate instructions. | subtract column (e)
(Eramote 100 h"';e;'g) (M":q“ )| disposedof | (sales price)  |and see Cokumn (o) from column (d) and
ple: sh. 0. 0., Gay, yr- {Mo., day, yr.) | (see instructions) in the separate 0 (@) combine the result
instructions  |Code(s) from|  Amount of with column (g)
instructions adjustment
Pass through entity K-1 102537
e
2 Totals. Add the amounts in columns (d), (e), (g}, and (h) (subtract ,- : -'.;‘
negative amounts). Enter each total here and include on your i L
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E L
above is checked), or line 10 {if Box F above is checked) » e 2 102537

Note: If you checked Box D above but the basis reported to the IRS was incormrect, enter in column (e) the basls 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.

Form 8949 (2017)




