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990-T Exempt Organization Business Income Tax Return OME No 1545.0687
Form (and proxy tax under section 6033(e)) -
For calendar year 2018 or other tax year beginning 01/01 , 2018, and ending 12/31 .20 18 2@1 8
Department of the Treasury P Go to www irs gov/Form3990T for instructions and the latest information
Internal Revenue Sence P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) ?51"}2)‘(%f’éfs'ﬁ,,'.’éi‘.’,iﬁ'?&'.?;
A l Check box f Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed (Employees trust, see inslructions }
THE AMERICAN JEWISH JOINT DISTRIBUTION

B Exempt under section COMMITTEE INC

501( C ! ) Print | Number, streel, and room or suite no i a P O box, see mstructions 13-1656634

- 408(e) 220(e)| 1 or E Unrelated business activity code

ype (See instructions )
| |408a 530(a) 220 E 42ND STREET STE 400
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assels NEW YORK, NY 10017 525990
t end of
atenc olyear F  Group exemption number (See instructions ) P
491,708,301 |G Check organization type P | X | 501(c) corporation 501(c) trust 401(a) trust Other trust
P
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or businesshere » ATCH 1 If only one, complete Parts |-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 addihonal
trade or business, then complete Parts Il1-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . » U Yes m No
If "Yes," enter the name and identifying number of the parent corporation P
J The books are in care of ALIYAH KOZIROVSKY-RATSEN Telephone number » 212-687-6200
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
t.ess relums and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, ne 7), . , . , . N L2
Gross profit Subtract ne 2 fromline1c , . . ., . m . 3
4a Capital gain net income (attach Schedule D) | |, ., . . . . 4a 1,221,813 1,221,813
o Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797}, _ | 4b
'5 c Capital loss deductionfortrusts ., , ., . . . ... ..... 4c
o~ 5 Income (loss) from a parinership or an S corporation (attach statement), . , 5 905 ’ 208 ATC H 2 905 ’ 208
T~ 6 Rentincome(ScheduleC) . . . . . . ... . o' o .... 6
¥4 7 Unrelated debt-financed income (Schedule E) . . . . . . . 7
(S 8 Interest, annuities royalues, and rents from a conlrolled orgamization (Schedute F)| 8
L(il 9 Investmen! income of a section 501(c){7) (9), or (17) organization (Schedule G) 9
D10 Exploited exempt activity ncome (Schedule t} | . ., ., . . 10
LU1 1 Advertising income (Schedule J) ., . . . . . ... ... .. 11 .
212 Otherincome (See instructions, attach schedule) , , ., . . . 12
213 Total Combinelines 3through12. . . . . . . .. . ... 13 2,127,021 2,127,021
< Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
O deductions must be directly connected with the unr SIS
U)M Compensation of officers, directors, and trustees (ScheduleK), , . . } . . . KEbt'VtU P S I
15  Salariesandwages . . ... ... ... ... o 8 ... |15
16 Reparrsandmamtenance . . . . . .. .. ... .00 uuu.n - ‘NOV -1-9 2019 - QL ... [1s
17 Baddebls, . . . ... e e Of ... gg 17
18 Interest (attach schedule) (see instructions), , , ., ., ., ... ... . 1, K =——————— —=1...]18
19 Taxesandlicenses . . . . . . . . ... ... .. OGDEN, UT R I I | 53,115
20  Charitable contributions (See instructions for imitation rules) . . . . . . . e e e e e e e e e e e e e e 20
21 Depreciation (attach Form 4562), . . . . . . . . . . . . . . .. . ... ... 21 -
22 Less depreciation claimed on Schedule A and elsewhere onreturn | , | _ . | . 22a 22b
23 Depletion | L L e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensalion Plans | | . . . . . 0 . . 0 e e e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs | | . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), . . . . . . .. .. .. L e e e e e 26
27  Excessreadershipcosts (Schedule ). . . . . . (.. L L L L sl e 27
28 Other deductions (altach schedule) . . . . . . . . ... ... ..., ATCH. 3. . [ 28 112,494
29 Total deductions Add lines 14 through 28, _ . . . . . . . . . . . e e e e e e e e e e e e 29 165,609
30 Unrelated business taxable income before net operating loss deduction Subtract hine 29 from line 13 | 30 1,961,412
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , | 31
32 Unrelated business taxable income Subtractine31fromhne 30 . . . . . . . . o ... .. .44 e o 4. 32 1,961,412
For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
Bx2140190) gea'*fooa vV 18-7 1F 0182762-00006
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THE AMERICAN JEWISH JOINT DISTRIBUTION 13-1656634
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
nstruclions). . . . . .. .. . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 33 1,961,412
34  Amounts paid for diSallowed friNgeS + . v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e 34 167,073
35 Deduction for net operating loss arising in tax years beginming before January 1, 2018 (see
INSIFUCHONS), . L L L Lo o oL L e e e e e e e e e e e e e e e e e e 35
36 Total of unrelaled business taxable income before specific deduction Subtract hne 35 from the sum
of lnes 33 and 34, . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 36 2,128,485
37  Specific deduction (Generally $1,000, butl see line 37 instructions for exceplions) . . . v v v v v v v v v v v v v . 37 1,000
38 Unrelated business taxable income Subtract hne 37 from hne 36 |If line 37 1s grealer than line 36,
enter the smallerof zeroorlNe 36 . . . . . . . . . L . e e e e e e e e e e e e e e e e e 38 2,127,485
m Tax Computation
Organizations Taxable as Corporations Mulliply ine 38 by 21% (021). . . . . . . . .« . . o . o v v v v v »| 39 446,772
40 Trusts Taxable at Trust Rates See Instructions for tax computation Income tax on
the amount on hne 38 from ':] Tax rate schedule or D Schedule D(Form 1041). . . . . . . ... .. »| 40
41 Proxytax SEeINSIUCHIONS « « + ¢ « v v v v v o et a a e e e e e e e e e e e e e »| 41
42  Alternative mimmum tax (Irusts only). « -+ - & o o o L i o i e e e e e e e e e e e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income See INSWUCHIONS - . . .« . & v & v o v v v o v v v e v v e v s o v m v s 43
Total Add lines 41, 42, and 43 toline 39 or 40, whicheverapplies . . . .« v ¢ v v v v v v v v v v u i i v v u . 44 446,772
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Othercredits (seeinstruclions). . . . . . . v« v v v v it e e e e e e e 45b
¢ General business credit Attach Form 3800 (see instructions) . . . . . « . . . . .. 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . . . . . 45d
e Total credits Add hnes 45athrough 45d . . . . . . v v 0 v i ittt e e s e s s e n s e s e s 45e
46 Subtractline 45e from N 44 . . L L . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 46 446,772
47  Other taxes Check if from D Form 4255 \—_—I Form 8611 D Form 8697 D Form 8866 [:l Other (attach schedule), | 47
48 Total tax Add lines 46 and 47 (SEEINSITUCHONS) - < « = « v v v v & vt e et m e e e e e e e e e e 48 446,772
49 2018 net 965 tax habihty paid from Form 965-A or Form 865-B, Part I, column (k), ne 2. . . . . . .. ... ... 49
50a Payments A 2017 overpaymentcredited 02018 . . « « o v v v v v e e et . . 50a 226,389
b 2018 estimated tax Payments « « « v + v « v v v s b h e e e e e e e e 50b
c Taxdeposted with FOorm 8868. . . =+ + ¢ o v v v v i v i v v e e e o s e e e 50c 649,000
d Foreign organizations Tax patd or withheld at source (see instructions) - - - - - . . 50d
e Backup withholding (SEe INSrUCHONS) « « « & « « v v v v v v v v v v e v a e e s 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total > [S50g
51 Total payments Add lines 50athrough 50 . . . . . .« & ot i it i e e e e e e e e e e e e e e e 51 875,389
52 Estimated tax penalty (see instructions) Check if Form 2220 1sattached. . . . . . . . . . . + . . . ... » D 52
53 Tax due If line 5115 less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . . v v v o v - . »| 53
54  Overpayment If hne 51 1s larger than the total of nes 48, 49, and 52, enteramountoverpaid . . . . . . . . . . »| 54 428,617
Enler the amount of line 54 you want _ Credited to 2019 estimated tax P428, 617 Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the organization have an nterest in or a signature or other authorty | Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the orgamization may have to file
FINCEN Form 114, Report of Foreign Bank and Fiancial Accounts If "Yes,” enter the name of the foreign country

here pp SEE ATTACHMENT 4 X
;

57 Durning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X

If "Yes,” see instructions for other forms the organization may have to file
58  Enter the amount of tax-exempt interest regeived or accrued during the tax year » $

Under penaltes of perury, | declare that t e examined this retum, including accompanying schedules and slatements, and 10 the best of my knowledge and belel n 1s
S' true, correct and complele Declaralion of prep: olher lhan taxpayer) 1s based on all informalion of which preparer has any knowledge
ign May the IRS discuss this return

Here } OPHIR SINGAL

, ’CFO with

the preparer shown below

Signature of officer Date Title (see |nslrucuons)7m Yes ﬁ No
) Pnint/Type preparer's name Preparers signature _ = Date Check ‘_] f PTIN

Paid OI WEN LIANG 'z /;fa.-ca.}.« 11/08/2019 seli-employed | P01270238
Preparer o 5 GRANT THORNTON LLP Frms END 36-6055558
Use Only o doress B 757 THIRD AVENUEL, 4TH FLOOR, NEW YORK, NY 10017-2013 Phoneno 212-599-0100
1SA Form 990-T (2018)
8X2741 1000
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THE AMERICAN JEWISH JOINT DISTRIBUTION

13-1656634

Form 990-T (2018} Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year | | 1 6 Inventoryatendofyear . . . . ... .. 6

2 Purchases . .. ...... 2 7 Cost of goods sold Subtract line

3 Costoflabor ., . ... .... 3 6 from line 5 Enter here and In

4 a Additional section 263A costs Partl,ine2, _ . . ... ........ 7

(attach schedule) , , . , . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total Add lines 1 through4b . | § totheorganization? | | , . . . . . . .. .. ... ... X

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

(see Instructions)

1 Description of property

)

(2)
(3)
4)
2 Rent received or accrued o n
{a) From personal property (if the percentage of rent {b) From real and personal property (I the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
maore than 50%) 50% or if the rent 1s based on profit or iIncome)
)
{2) .
(3) T
4)
Total Total

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

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

(b) Total deductions
Enter here and on page 1,
Part I, ine 6, column (B) p

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

2 6 4 o 3 Deductions directly connected with or allocable lo
ross income from or debt-financed propert
1 Description of debt-financed property allocable to debt-financed nan Property
property (a) Straight line depreciation {b) Other deduclions
(attach schedule} (attach schedule)

)
(2)
(3)
(4)

4 Amount of average 5 Average adjusted basis

acquisttion debt on or of or allocable to 64 gol\;m; 7 Gross income reportable 8' A!Io;ablle dfd‘;dl?ns

allocable to debt-financed debi-financed propert vide column 2 x column 6 (column 6 x total of columns
Y by column 5 ( ) 3(a) and 3(b))
property (atiach schedule) (attach schedule) y column a) and 3(
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, hine 7, column {A) Part I, ine 7, column (B)
Totals . . L L L e e e e e e e e e e e e e e e e e e e e e e e e »
Total dividends-received deductions included mcolumn 8 . . . . . . . .. . v 0 v 0o e e e >
Form 990-T (2018)

JSA
8X2742 1 000
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Form 990-T (2018) THE AMERICAN JEWISH JOINT DISTRIBUTION 13-1656634 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 s 6 Deductions direclly
organization dentification number 3 Net unrelated ncome |4 Total of specified | ,1,4ed in the controfing | connected with income
(loss) (see nstructions) payments made | o;ganization’s gross ncome n column 5

m
(2)
(3)
(4)
Nonexempt Controlled Organizations

8 Net unrelated income 9 Total of specified 10 Part of column 9 thal1s 11 Deduclions directly
7 Taxable Income included in the controlling connecied with income in
(loss) (see nstructions) payments made organization's gross income column 10 ~
(1)
(2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, hne 8, column (A) Parl I, ne 8, column (B)
Totals . . . . e e e e e e A
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Setasides 5 Total deductions
1 Description of income 2 Amount of income directly connected and set-asides (col 3
(altach schedule) (attach schedule) plus col 4)
M)
2)
(3)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, hne 9, column (A) Part |, ine 9, column (B)
Totals , . ..........0p

Schedule |1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)
3 Expenses 7 Excess exempt
2 Glrossa directly "?rg :I’:_Ir:;??d I"?gr? 5 Gross income 6 Expenses expenses
unrelate connected with or bu colul from activity that 1 bxpl ble t (column 6 minus
1 Descripuon of exploited actvity business income production of 2 minus column 3) 1s not unrelated atin 'u a g o column 5, but not
from trade or unrelated If a gain, compute business income column more than
business business income cols 5 through 7 column 4)
)
(2)
(3)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part II, ine 26
Totals . . . ... .. R
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N ’ Jodical g Gnmss 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs (::olumn &
ame of periodical adverlising advertsing costs 2 minus cal 3) if \ncome costs minus column 5, but
income a gan, compule not more than
cols 5 through 7 column 4)
M :
(2)
(3)
(4)
Totals (carry to Part 1, ne (5)) . . P
Form 990-T (2018)
JSA

8X2743 1000
5118EA 700J vV 18-7 1F 0182762-00006 PAGE 5




Form 990-T (2018}

THE AMERICAN JEWISH JOINT DISTRIBUTION

13-1656634 Page 5

Income From Pernodicals Reported on a Separate Basis (For each pertodical histed in Part I, fill in columns
2 through 7 on a line-by-line basis )

1 Name of penodicat

2 Gross
advertising
mncome

4 Advertising
gain or (loss) (cot
2 minus col 3) If
a gain, compute
cols 5 through 7

3 Direct
advertising costs

5 Circulation 6 Readership

income

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

costs

m

(2)
(3)
4)
Totals from Part}, . . . . . . > - '
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 11, col (A) hne 11, col (B) ' Part I, ine 27
Totals, Partll (lnes 1-5) . . . . p»

Schedule K - Compensation of Officers, Directors, and Trustees (see Iinstructions)

3 Percentof
1 Name 2 Title ume devoted to 4 Compensalion alinbutable to
business unrelaled business

() %,

@ %

3) %

(4) %

Total Enter hereandonpage 1, Partil,ine 14 . . | _ . . . . . . . . . . i s »

Form 990-T (2018)

JSA

8X2744 1000

5118EA 7003 vV 18-7 1F 0182762-00006 PAGE 6



THE AMERICAN JEWISH JOINT DISTRIBUTION 13-1656634

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

ORDINARY INCOME FROM LP INVESTMENTS 905, 208

INCOME (LOSS) FROM PARTNERSHIPS 905,208

ATTACHMENT 2
5118EA 700J vV 18-7 1F 0182762-0000 PAGE 8




THE AMERICAN JEWISH JOINT DISTRIBUTION 13-1656634

ATTACHMENT 3

FORM 9S80T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

INVESTMENT MANAGEMENT FEES 84,054
TAX PREPARATION FEES 28,440
PART II - LINE 28 - OTHER DEDUCTIONS 112,494

ATTACHMENT 3
5118EA 700J v 18-7 1F 0182762-0000 PAGE 9




AMERICAN JEWISH JOINT DISTRIBUTION COMMITTEE INC. 13-1656634
990-T 12/31/2018

INTEREST IN OR A SIGNATURE OR OTHER AUTHORITY OVER A FINANCIAL ACCOUNT.
PART V, LINE 51

ARGENTINA, AUSTRALIA, AUSTRIA, BOSNIA, BULGARIA

CYPRUS, ESTONIA, ETHIOPIA, GERMANY, FRANCE, HUNGARY, INDIA,
ISRAEL, MOROCCO, POLAND, ROMANIA, SWITZERLAND,
UNITED KINGDOM.

ATTACHMENT 4



SCHEDULED Capital Gains and Losses OMB No 1545-0123

Form 1120
( ) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1420-1C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T @@1 8

Depariment of the Treasury

Internal Revenue Service P Go to www irs gov/Form1120 for instructions and the latest information
Name THE AMERICAN JEWISH JOINT DISTRIBUTION Employer identification number
COMMITTEE INC 13-1656634
m Short-Term Capital Gains and Losses (See instructions )
See Instructions for how to figure the amounts to enter on (d ) (g) Adjustments to gain | (h) Gain or (loss)
the lines below F'roce)eds C;sl or loss from Form(s) Sublract column {e) from
This form may be easier to complele il you round off cents lo (sales pnce) (or other basis) 8949, Part ), line 2, column (d) and combine
whole dollars column (g) the result with column (g)
1a Totals for all shori-term transaclions 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 ine blank and gololne1b . . . . . . . .
1b Totals for all transactions reporied on Form(s) 8949
with Box Achecked . . . . . . . . .
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . . . . . . . . ...
3 Totals for all transactions reported on Form({s) 8949
with BoxCchecked . . . . . . . .. e e e e 305,747 -305, 747
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . ... ... ......| 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 = | e 5
6 Unused capital loss carryover (altach computatron) 6 |( )
7 Net short-term capital gain or (loss) Combine ines 1athrough6incolumnh . . . . . . . . ... ... .... 7 -305, 7417
Long-Term Capital Gains and Losses (See Instructions
See Instructions for how to figure the amounts to enter on (@ ) (g) Adjustments to gain | (h) Gan or (loss)
the lines below Proceeds Cosl or loss from Form(s) Subtract column (e) from
This form may be easier 1o complete if you round off cents to (sales pnce) (or other basis) 8949, Part I, line 2, column (d) and combine
whole dollars column {(g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported 1o the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these lransactions on Form 8949,
leave this hne blank and gotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . . .. .o oo v
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . . . . . . . . o 00 0
10 Totals for all transaclions reported on Form({s) 8949
withBoxFchecked . . . v+ v v v v v v v v v o 1,382,433 1,382,433
11 Enter gan from Form 4797, ne70r9 ..M 145,127
12 Long-term capital gain from installment sales from Form 6252, ne 260r37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Capital gain distnibutions (see InStruclions) . . . . . . L o, 14
15 Net long-term capital gain or (loss) Combine hnes 8a through 14 mcolumnh . . . . . . . . . . ... .. 15 1,527,560
m Summary of Parts i and |l
16 Enter excess of net shorl-term capital gain (Ine 7) over net long-term capital loss (e 15) 16
17 Net capital gain Enter excess of net long-term capital gain (ne 15) over net shori-term capital loss (ine 7) | 17 1,221,813
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper ine on other returns | | | _ . 18 1,221,813
Note If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120 Schedute D (Form 1120) 2018

JsA
8E 1801 1 000
5118EA 700J vV 18-7 1F 0182762-00006 PAGE 11




1 H T H OMB No 1545 0074

-..8949 Sales and Other Dispositions of Capital Assets :

orm

P Go to www irs gov/Form8949 for instructions and the latest information 2@1 8

D f the Tr
,nfz,an'alr::‘::“::;e,:zzury P File with your Schedule D to hist your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D égjjs,ﬁ';‘;",ho 12A
Name(s) shown on return THE AMERICAN JEWISH JOINT DISTRIBUTION Social security number or taxpayer identification number

COMMITTEE INC 13-1656634

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

m 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

Adjustment, if any, to gain or loss
1 @) If you enter an amount in column (g}, (h)
enter a code In column
{a) (b) e (d) glmhm :lher Za?'s See lh; secparatle |r?slruct(|2ns Gain or (loss)
Description of property Date acquired Date sold or Proceeds ez' € g‘f elow Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales price) an s:e olumn fe) from column (d) and
(Mo, day, yr ) | (see nstruclions) In the separate {n (@ combine the result
instructions Code(s) from Amount of with column {g)
instructions adjustment 9
ST CAPITAL LOSS FROM LP'S VAR VAR 305,747 -305,747
2 Totals Add the amounts in columns (d), (e), (g), and (h) {subtract
negalive amounts) Enter each lotal here and include on your
Schedule D, line 1b (if Box A above i1s checked), line 2 (if Box B
305,747 -305,747
above I1s checked), or hne 3 (if Box C above is checked) p

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 Form 8949 (2018)
JSA
8X2615 1 000
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Form 8949 (2018) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or laxpayer identification no not required  shown on other side Social security number or taxpayer identification number

THE AMERICAN JEWISH JOINT DISTRIBUTION 13-1656634
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basts (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions) For short-term transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more 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) 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) 1099-8 showing basis wasn’t reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e} If you enter an amount in column (g), (h)
(a) (b) ) {d) Cost or other basis enter a code in column {f) Gain or (loss)
Description of property Date acquired 3Iasleosszlg gfr Proceeds See the Note below| See the separate instructions {rS:nL:l‘r;(I:Lﬁ?rI]u(rg)na(:g
(Example 100 sh XYZ Co) (Mo . day, yr) P (sales pnce) and see Column (s)
(Mo . day,yr ) | (see instructions) in the separate (8] (9) combne the result
instructions Code(s) from Amount of with column (g)
instructions adyjustment
LT CAPITAL GAIN FROM LP'S VAR VAR 1,382,433 1,382,433
2 Totals Add the amounts 1n columns (d), (e), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, ine 8b (if Box D above i1s checked), ine 9 (if Box E
1,382,433 1,382,433
above is checked), or line 10 (if Box F above 1s checked) p

Note If you checked Box D above but the basis reporied 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 separale instructions for how to figure the amount of the adjustment

Form 8949 (2018)
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