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Y EXTENSION ATTACHED
!/ . EXTENDED TO MAY 17, 2021
rom 990-T Exempt Organization Business Income T e\t_lyn OMB No_1545-0047
(and proxy tax under section 6033(e)) ’
For calendar year 2019 or other tax year beginning JUL 1 ’ 2 0 1 9 . and ending JUN 3 0 ’ 2 0 2 0 20 1 9

Department of the Treasury P> Go to www.irs gov/Form990T for instructions and the latest information. e BT eSS

Internal Revenue Service P> 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 if Name of organization ( [__] Check box it name changed and see istructions.) D e e e ™"

address changed nstructions )

B Exempt upder section | Print . CONCORD ACADEMY 04-1200600
S01(g) ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. e oomass actuaty code
(] 408(e) [_]220(e) 166 MAIN STREET
|:| 408A |:]530(a) City or town, state or province, country, and ZIP or foresgn postal code
[ ]529(a) CONCORD, MA 01742 525990

c E’fgf‘: d"g;"‘:;' all assets F Group exemption number (See instructions.) P

148 ,552,196 . |a Check organization type B> 501(c) corporation [ | 501(c) trust [ 1 401(a) trust [ ] other trust L‘r

H Enter the number of the organization’s unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here B SEE STATEMENT 1 . If only ane, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts lil-V.

I Duning the tax year, was the corporation a subsidiary 1n an affthated group or a parent-subsidtary controlled group? » l: Yes No
If "Yes," enter the name and identrfying number of the parent corporation. P>
J The books are incare of » AMY MILLER-FREDERICKS, CFO Telephone number > 978-402-2200 .
tPart] | Unrelated Trade or Business Income (A) Income (B) Expenses {C)Net _~
1a Gross receipts or sales “ore EA 1
b Less returns and alfowances ¢ Balance | A . ik i
2 Cost of goods sold (Schedule A, hne 7) ’ 2 . oT . .
Gross profit. Subtract hne 2 from line tc - 3 ,/ ¢
4a Capital gain net income (attach Schedule D) 4a A
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b -9,730.] ~. B -9,730.
¢ Capital loss deduction for trusts 4c A A
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -443. STMT .3\ ° -443.
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organizatton (Schedule G) 9/
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine Ines 3 through 12 13 -10,173. -10,173.
| Part Il | Deductions Not Taken Elsewhere (Segfhstructions for imitations on deductions )
(Deductions must be directly connected with 9«_(unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule . 14
15  Salaries and wages Tf RECE'VED 0 15
16  Repairs and maintenance ~ U (7)) 16
17 Bad debts Q MAY 2021 8 17
18  Interest (attach schedule) (see mstructio - 18
19 Taxes and hcenses E 19
20  Depreciation (attach Form 4562) OGQEN UT 20 —
21 Less depreciation claimed on Sghedule A and elsewhere on return 21a 21b
22  Depletion 22
23 Contributions to deferreg/£ompensation plans 23
24  Employee benefit progfams 24
25  Excess exempt expénses (Schedule I) 25
26  Excess readerspip costs (Schedule J) 26
27  Other deductfons (attach schedule) 27
28  Total degdctions. Add hines 14 through 27 28 0.
29  Unrel Z(;busmess taxable income before net operating loss deduction. Subtract line 28 from hne 13 29 -10,173.
30 tion for net operating loss anising in tax years beginming on or after January 1, 2018
¢ instructions) 30 0.
31/ Unrelated bustness taxable income. Subtract line 30 from line 29 31 -10,173.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see nstructions. Form 990-T (2019)
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Form 990-T (2019) CONCORD ACADEMY

04-1200600 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract fine 6
3 Costof labor 3 from hne 5. Enter here and in Part I,
4a Additional section 263A costs hne 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acqutred for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

U]

@

3

@)

2.

Rentreceived or accrued

(a) From personal property (if the percentags of

rent for personal property 1s 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 1f
the rent I1s based on profit or iIncoma)

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schadule)

)

@

&)}

4

Total

0. | Totat

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

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

»

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

{b) Total deductions.
Enter here and on page 1,

>

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

1. Description of debt-financed property

2. Gross income from

3. Deductions drectly connactad with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schadule)

{b) Other deductions
attach schedule)

M

@

3

@

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

5. Average adjusted basis

of or allocable to
debt-financed property
(attach schedule)

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

6. Cotumn 4 diidad
by column 5

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

U] %
@ %
@) %
@) %
Enter here and on page 1, Enter hers and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals [ 0. 0.
Total dividends-received deductions included in column 8 » 0.

923721 01-27-20

Form 990-T (2019)
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Form 990-T (2019) CONCORD ACADEMY

04-1200600

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instruct

ions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated ncome
{loss) (see Instructions)

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

1

3]

@8

{4

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income {loss)

{see instructions)

9. Total of specified payments
made

10. Part of column 9 thatis includsd
in the controlling orgarization's
gross Incoma

11. Deductions drectly connected
with income n column 10

0]

)

3)

(@

Add columns 5 and 10 Add columns 6 and 11
Enter hare and on page 1, Part|, Enter here and on page 1, Part |,
line 8, column (A} hine 8, cotumn (B}
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c}{7), (9), or (17) Organization
(see instructions)
1 Daseription of mcome 3. Deductions 4. Set-asides 5. Total deductions

2. Amount of income

directly connected
(attach scheduls)

{attach scheduls)

and set-asides
{col 3plus col 4)

m
@
3
@)
Enter here and on page 1, Enter here and on page 1,
Part |, hine 9, column (A) Part !, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

3. Expenses 4. Net ncoms (toss) 7. Excess exempt
2. Gross dlret;lly c%nnecled from unrelated trade or 5. Gross ncome 6. Expenses a;penses (columr;
1. Description of unrelated business with product businass (column 2 from activity that at;nb table to 6 min olumn 5.
axploitad activity ncome from 1 pro qu |don minus column 3} If a 1s not unrelated lllj.tmn 5 b (Incl;(S cmue (:an'
trade or business ot unrelate gain, compute cols 5 business income o u m
business income through 7 column 4)
m
@
@8
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Partl, on page 1,
line 10, col (A) tine 10, col (B} Part I, ine 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gro 4, Advertising gain 7 Excess readership
ad:/eru:ns 3 Orect or (loss) (co! 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) If a gam, compute Income costs column 5, but not more

cols 5 through 7

than column 4)

m
@
©)]
@
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20



Form 890-T (2019) CONCORD ACADEMY

04-1200600

Page 5

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

columns 2 through 7 on a line-by-line basis }

2. Gr 4. Advertising gain 7. Excess readership
d;/en ZS 3. Direct or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of perodical & mco:nl:g advertising costs col 3} If a gain, compute income costs column 5 but not more
cols 5through 7 than column 4)
Mm
@
3
@
Totals from Part | > 0. 0. : ' 0.
Enter here and on Enter here and on ~ Enter here and
page 1, Part| page 1 Part| onpage 1,
line 11, col (A) Iine 11, col (B} Part I, line 26
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcant of 4. Compensation attributable
1. Name 2. Title "mz::l‘r’]:?: to to unrelated business
U] %
@ %
3 %
4 %
Total. Enter here and on page 1, Part ll, line 14 » 0.

923732 01-27-20

Form 990-T (2019)
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CONCORD ACADEMY 04-1200600

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

UBTI FROM QUALIFYING PARTNERSHIP INTEREST

TO FORM 990-T, PAGE 1

STATEMENT(S) 1



CONCORD ACADEMY

04-1200600

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 3
NET INCOME

DESCRIPTION OR (LOSS)

EIG ENERGY FUND XVI, LP - ORDINARY BUSINESS INCOME (LOSS) -2,124.

EIG ENERGY FUND XVI, LP - OTHER NET RENTAL INCOME (LOSS) 21.

EIG ENERGY FUND XVI, LP - INTEREST INCOME 74.

EIG ENERGY FUND XVI, LP - ROYALTIES 296.

EIG ENERGY FUND XVI, LP - OTHER PORTFOLIO INCOME (LOSS) -172.

EIG ENERGY FUND XVI, LP OTHER INCOME (LOSS) -16,867.

GRAMERY DISTRESSED OPPORTUNITY FUND II, L.P. - ORDINARY

BUSINESS INCOME (LOS 688.

LANDMARK EQUITY PARTNERS XV, LP - ORDINARY BUSINESS INCOME

(LOSS) 3,2009.

LANDMARK EQUITY PARTNERS XV, LP - NET RENTAL REAL ESTATE

INCOME -31.

LANDMARK EQUITY PARTNERS XV, LP - OTHER NET RENTAL INCOME

(LOSS) 122.

LANDMARK EQUITY PARTNERS XV, LP - INTEREST INCOME 102.

LANDMARK EQUITY PARTNERS XV, LP - DIVIDEND INCOME 68.

LANDMARK EQUITY PARTNERS XV, LP - ROYALTIES 46.

LANDMARK EQUITY PARTNERS XV, LP - OTHER PORTFOLIO INCOME

(LOSS) 204.

LANDMARK EQUITY PARTNERS XV, LP - OTHER INCOME (LOSS) -4,716.

MONROE CAPITAL SR SEC DIR LOAN FUND (UNLEV) - ORDINARY

BUSINESS INCOME (LOSS -1,961.

PARK SQUARE CAPITAL CREDIT OPPORTUNITIES II (USD), LP -

ORDINARY BUSINESS IN 23,616.

PRIVATE ADVISORS SMALL COMPANY COINVESTMENT FUND LP - .

ORDINARY BUSINESS INCO 35,146.

PRIVATE ADVISORS SMALL COMPANY COINVESTMENT FUND LP -

OTHER INCOME (LOSS) -38,157.

INDUSTY VENTURES PARTNERSHIP HOLDINGS V, LP - OTHER INCOME

(LOSS) -10.

SS RUSSELL SMALL CAP COMPLETENESS INDEX NON-LENDING COMMON

TRUST - DIVIDEND 3.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -443.

STATEMENT(S) 3



L3 1

CONCORD ACADEMY

04-1200600

FORM 990-T CONTRIBUTIONS STATEMENT 4
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
EIG ENERGY FUND XVI, LP N/A 4.
LANDMARK EQUITY PARTNERS XV, N/A

LP 2.
PRIVATE ADVISORS SMALL COMPANY N/A

COINVESTMENT FUND LP 132.
CONCORD FREE PUBLIC LIBRARY N/A 10,000.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 10,138.

STATEMENT(S) 4



CONCORD ACADEMY

04-1200600

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 5

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017
FOR TAX YEAR 2018

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

10,138

10,138
0

10,138

0
10,138

STATEMENT(S) 5



SCHEQULED
(Form 1120)

Capital Gains and Losses
P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

Internal Revenue Service

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

OMB No 1545-0123

2019

Name

CONCORD ACADEMY

Employer identification number

04-1200600

Did the corporation dispose of any investment(s}) in a qualified opportunity fund dunng the tax year?

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

» [ ves[X]No

| Partl | Short-Term Capital Gains and Losses (See mstructions )

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)
ost
{or other basis)

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

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

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

1,479.

~N o n &L

Short-term capital gan from instaliment sales from 'orm 6252, line 26 or 37
Short-term capital gain or {Inss) from like-kind exchanges from Form 8824

Unused captal loss carryover (attach computation)
Net short-term capital gain or (loss). Combing lines 1a through G i column h

{ )

~ | [ |

1,479.

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

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

This form ma{/ be easter to complete if you
round off cents to whole dollars.

{d)
Proceeds
(sales price)

e)
ost
{or other basis)

{9) Adpustments to gain
or loss from Form(s) 8949,
Part ll, ine 2, column {(g)

ﬂh) Gain or (loss) Subtract
column (e) from cotumn (d) and
combins the rasult 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
:)n thr)m 8949, leave this hine blank and go to
Ine

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

-1,771.

11 Enter gan from Form 4797, line 7 or 9

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

.

14 Capital gain distributions

Net long-tcrm capital gain or (loss). Combinc lines 8a through 14 1n column h

13 Luny-term capildl yaln ur (luss) frorn like-kind exchianges froim Furm 8824

11

12

14

15

-1,771.

| Part Il | Summary of Parts | and i

16 Entor oxcoss of not short-term capital gain (ine 7) over net lang term capital loss (lino 15)

17 Net capital gain. Enter excess of not long-torm capital gain (line 15) ovar not short-term capital loge (ling 7)
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper Iine on other returns
Note: If losses exceed gains, seé Caprtal Losses I the instructions.

16

17

18

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

921051
12-16-19

Schedule D (Form 1120) 2019



Sales and Other Dispositions of Capital Assets OMB No_1545-0074

- 8949 2019

Dapartment of the Treasury P Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on return Social security number or
taxpayer identification no.
CONCORD ACADEMY 04-1200600

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 1099-8B 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 | ort-fTerm. 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, bne 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C helow. 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)

D (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)
Descnption of property Date acquired | Date sold or Proceeds Cost or other | loss. If you enter anamount | g5, o {loss).

in column (g), enter a code In
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (Salespnce) | basis Seethe | oo (f)fgs)ee instructions. [2uPLract column (e)
Note below and from column (d) &

(Mo, day, yr) see 1 ) @ .
the mniiona. | Codets) | Amountot | ST
NET SHORT-TERM
CAPITAL GAIN FROM
SCHEDULE K-1 (FORM
1065) 1,565.
SEC. 1256
CONTRACTS &
STRADDLES FROM
SCHEDULE K-1 (FORM
6781) T

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) » 1,479.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Cofumn (g) n the separate instructions for how to figure the amount of the adjustment
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Name(s) shown on retum Name and SSN or taxpayer identification no not required if shown on page 1 Social secunty number or
taxpayer identification no.
CONCORD ACADEMY 04-1200600

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
I Part ) I Long-Term. transactions nvolving caprtal assets you held more than 1 year are generally long term (see instructions) For short-term transactions,
see page 1
Note You may aggregate 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 nstructions)
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

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

W ® I P I o T
escription of prope Date acquired | Date sold or ost or other 1 ain or {loss).
(ExampI: 100 sh xszrgo) (Mo,daqy, yr) | disposedof | (salesprce) Nbats'sbslee the, Sohumn (rf‘)(gs)egr:;irt?uggg?\sm Sublract columa (£)
(Mo, day, yr) se: go/s:,:’(ae?m n A {9) § crt(;rrnnb‘l:r(l)eut?:t;1 r(es)ult
the nstructions | Code(s} adrjr:gtjme?\t with column (g)
NET LONG-TERM
CAPITAL LOSS FROM
SCHEDULE K-1 (FORM
1065) <1,642.>
SEC. 1256
CONTRACTS &
STRADDLES FROM
SCHEDULE K-1 (FORM
6781) <129.>

2 Totals. Add the amounts in columns (d), {e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above Is checked), or line 10 (f Box F above 1s checked) | <1,771.>

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

adjustment in column (g) to correct the basis See Cojumn (g) \n the separate instructions for how to figure the amount of the adjustment

923012 12-11-19 Form 8949 (2019)




