. 29398326065|4 0

i ‘ EXTENDED TO MAY 15, 2020

o 990-T- . Exémpt Organization Business Income Tax Return OMB No 15450687
e (and proxy tax under section 6033(e)) ‘ [‘71 Ol
L For calendar year 2018 or other tax year beginning JUL 1 2 0 1 8 ,and ending JUN 3 0 . 2 0 1 9 20 1 8 "
. ' i P> Go to www.irs gov/Form990T for instructions and the latest information.
. D s P> Do not enter SSN numbers o: this form as it may be made public if your organization s a 501(c)(3) BT oS Oroan anie”
— " A [__Icheck-box f Name of organization ( [__] Check box if name changed and see istructions. ) D ey aaa "o
address changed LAW SCHOOL ADMISSION COUNCIL instructions ) )
B Exempt under section | Print [C/O MARJORIE LARUE BRITT 13-2998164
501c@®3 ) vy | Number, 'street, and room or suite no. If a P 0. box, see nstructions - B v etated Dusriass activity code
[ Ja08(e) [_J220ce) | **® |662 PENN STREET
' E]408A |:|530(a) City or town, state or province, country, and ZIP or fore|gn postal code V '
[ 1529(a) NEWTOWN, PA 18940 - 900099
c‘gfgr"‘ d"g'“ee :r' allassets . F Group exemption number {See instructions.) P -
9/8 ,155,110. |6 Check organization type B> 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Othertrust L’
H Entor tho numbor of the organization's unrelated trades or busincsses B 1 Desciibe the iy (O fnsl) uinelaled * .
, . trade or business here p» INVESTMENT IN PARTNERSHIP If only one, complete Parts I-V. If more than one,

describo the first in the blank space at the cnd of the previous sentence, complete Parts | and i, complete a Schedule M for cach addiional trade or "
business, then complete Parts 1H-V.

| Duning the tax year, was the corporation a subsidiary in an affilrated group or a parent-subsidiary controlied group? > |:] Yes No
If "Yes,” enter the name and identifying number of the parent corporation B>
¢y1  J Thebooksaremcareof » MARJORIE LARUE BRITT Telephone number B> (215) 968-1298
O3 [Partil?| Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
gm N xn‘M ‘:ﬁ-&a*’cﬁm&‘i‘ 2 Hhg T
§g ta Gross receipts or sales ' S m:%; P
3% b Less returns and aliowances ¢ Balance | 1 B T i“"”’“ br
gg 2 Cost of goods sold (Schedule A, line 7) 2 @?‘?’*i"’% Yo
S35, Gross profit Subtract line 2 from line 1c 3
" 4a Capital gain net income (attach Schedule D) . 4a
% b Net gain (loss) (Form 4797, Part i1, ne 17) (attach Form 4797) 4b
- ¢ Capital foss deduction for trusts 4c
i 5 Income (loss) from a partnership or an S corporation (attach statement) 5 239,138. 239,138.
= 6 Rentincome (Schedule C) 6
= 7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
0 Investmont incomo of a sectron 501(c)(7), (9), or (17) orgamization (Schedule G) | 9
~ 10 Exploited exempt activity income (Schedule 1) * s 10 '
S 11 Advertising income (Schedule J) 11
o 12 Other ncome (See instructions; attach schedule) 12 B e P
= 13 Total. Combine Itnes 3 through 12 13 .239,138. i 239,138.
- rtill;| Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
«d (Except for contributions, deductions must be directly connected with the unrelated business income )
Y Compensation of officers, directors, and trustees (Schedule K) ‘ 14 24,597,
Ej 15  Salaries and wages . ) 15 - 31,197.
Z 16  Repars and maintenance 16
é 17 Bad debts . 17
{J) 18 Interest (attach schedule) (see instructions) . . 18
,‘DJ 19 Taxes and licenses 19 ‘
20  Chanitable contributions (See instructions for mitation rutes) STATEMENT 4 SEE STATEMENT 2 20 2,643. °
' 21 Depreciation (attach Form 4562) 21 F
22  Less depreciation claimed on Schedule A and elsewhere on return RECE‘VED 22a 22b
23 Depletion 8 . 23
24 Contributions to deferred compensation plans ﬁ AY G 0 5 ?[1?0 (c/?) 24
25  Employee benefit programs O o ’ 25 .
26  Excess exempt expenses (Schedule 1) b—mserme e T T 26
27  Excess readership costs (Schedule J) Ob D e N L ' 27
28  Other deductions (attach schedule) ) SEE STATEMENT 3 28 131,294.
29 Total deductions Add hines 14 through 28 . a 8 4 189,731.
30  Unrelated business taxable incomo boforé net operating loss deduction. Subtract ine 29 from hinc 13 30 49,407,
31 Deduction for nct operating 10a5 ansing in tax years beginming on or after January 1, 2018 (see instructions) ‘ 31 lfii"’;?» i s:ﬁ' i ’FW
32 Unrelated business taxable income. Subtract line 31 from line 30 ?7 [ [ 49,40 7 .
823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions. ’ Form 990-T (2018)
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12420714 147227 0142253-0154443.0990

. LAW SCHOOL ADMISSION COUNCIL

Ky

Fomoso-Tzo)  C/O MARJORIE LARUE BRITT 13-2998164 Page 2
[Part lit ] Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 49,407.
34 Amounts paid for disallowed fringes 34
35  Doduchion for not operating 1055 arising in tax years beginning before January 1, 2010 (see instructions) CTMT 5 35 24,620.
36 Total of unrelated business taxable income before specific deduction. Subtract hine 35 from the sum of
lines 33 and 34 36 24,787.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 2)3 Rl 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 15 greater than line 36,
enter the smaller of zero or line 36 6‘{ 48 23,787.
[Part IV] Tax Computation ! l
39  Organizations Taxable as Corporations. Multiply hine 38 by 21% (0.21) tl() > | 3b 4,995,
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from- ____TL:
(] Taxrate schedule or  [__] Schedule D (Form 1041) » | 40
41  Proxy tax. See instructions » | 41
42  Alternative mimimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
Total. Add lines 41, 42, and 43 to Iine 39 or 40, whichever applies L{ 5 44/ 4,995,
|;art V | Tax and Payments ?
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a -
b Other credits (see instructions) 45b .
¢ General business credit Attach Form 3800 45¢ -
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d D,
e Total credits Add lines 45a through 45d 45¢
46  Subtract line 45e from hine 44 46 4,995.
47  Other taxes. Check if from. [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__| Other (attach scheduie) |_47
48 Total tax Add lines 46 and 47 (see Instructions) Lf q a8 4,995,
49 2018 net 965 tax habihty paid from Form 965-A or Form 965-B, Part i1, column (k), tine 2 49 0.
50 a Payments; A 2017 overpayment credited to 2018 5 q 5 10,000.}
b 2018 estimated tax payments 50b t,
¢ Tax deposited with Form 8868 50¢ 7.
d Foreign organizations. Tax paid or withheld at source (see instructions) 50d y
e Backup withholding (see instructions) 50¢ . ¥
f Credit for small employer health insurance premiums (attach Form 8941) 501 Y
g Other credits, adjustments, and payments: l:| Form 2439 W
[_1Form 4136 (1 other Total B> | 50g a
51 Total payments. Add lines 50a through 50g 51 10,000
52 Estmated tax penalty (see instructions). Check if Form 2220 1s attached B> l:] 52
53 Taxdue. If line 5115 less than the total of lines 48, 49, and 52, enter amount owed » | 53
54 Overpayment. If line 5115 larger than the total of lines 48, 49, and 52, enter amount overpaid 55 » 5,005.
55  Enter the amount of ine 54 you want: Gredited to 2019 estimated tax P 5,005.| Retunded P | 55 0.
|Part VI] Statements Regarding Certain Activities and Other Information (sce nstructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file s ; p‘}
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country N
here p» X
57 During the tax year, did the organization recewve a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file N f; :
58 Enter the amount of tax-exempt interest received or accrued during the tax year p$ &
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 1s true,
S| gn correct, and complete chlarauon of preparer (other ‘!han taxpayer) is based on all information of which preparer has any knowledge
Here | | T-14-201D}, CFO
Sign of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid LORI ROTHE LORI ROTHE self- employed
Preparer YOKOBOSKY, CPA YOKOBOSKY, CPA 07/14/20 P01273422
Use Only | Fm's name > COHNREZNICK LLP FrmsEIN P> 22-1478099
101 CRAWFORDS CORNER ROAD, SUITE 2316
Firm's address » HOLMDEL, NJ 07733 Phoneno. 732-578-0700

823711 01-09-19
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LAW SCHOOL ADMISSION COUNCIL

Form 990-T (2018) C/O MARJORIE LARUE BRITT 13-2998164 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuaton » N/A

1 inventory at beginming of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract ine 6 -

3 Cost of labor 3 from line 5 Enter here and in Part |,

43 Additional section 263A costs hne 2 7

(attach scheduie) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resate) apply to — ____j
5 Total Add hnes 1 through 4b 5 the organization?

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

(see Instructions)

1. Description of property

)

@

3)

)

2. Rentreceved or accrued
( a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedzgll:?r:z: ;gl;);‘gozrzg;e;:atg:;‘l?c:leedmg;)me n
rent for personal property 1s more than of rent for personal property exceeds 50% or f
10% but not more than 50%) the rent 1s based on profit or Income)

1

@)

3

4

Total 0 . Totat O .
(c) Total income. Add totats of columns 2(a) and 2(b) Enter (b) Total deductions

Enter here and on page 1,

here and on page 1, Part [, line 6, column (A) > 0. [Partltines coumnip) ~ P 0.

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

3 Deductons drrectly connected with or allocable
2  Gross income from to debt-financed property
or alfocable to debt- (a) Stran
g ght line depreciation (b) Other deductions
1. Description of debt-financed property financed property {attach schedule) attach schedule)

(1)

&)

&)

@)

4 Amount of average acquisition 5 Average adjusted basis 6. Cotumn 4 divided 7. Gross income 8. Allecable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportabte (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x colurnn 6) 3(a) and 3{b))
(attach schedule)

(1) %

2 %

] %

(4) %

' Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)

823721 01-09-19
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" LAW SCHOOL ADMISSION COUNCIL
Form 990-T (2018) C/O MARJORIE LARUE BRITT

13-2998164

Page 4 .

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

(see instructions)

Exempt Controlied Organizations

1. Name of controlled organization 2 Employer 3 Net unrelated income 4. Total of specified 5 Part of column 4 that1s 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
R number organization's gross income in column §
+
- 1 .

(2) J ' ~ \
3) : :
@)

, Nonexempt Controlled Organizations

7. Taxable income

!

8. Net unrelated income (loss)
(see instructions) |

made

9 Total of specified payments

in the controllin

10. Part of column 9 thatis included

gross income

g organization's

11. Deductions directly connected
with income in column 10

(M
« I3
2
. (3) . 2
) N
\ Add columns 5 and 10 Add columns 6 and 11
. Enter here and on page 1, Part |, Enter here and on page 1, Part |,
P line 8, column {(A) line 8, column (B)
Totals : B> ' 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of Income

3. Deductions
directly connected

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides

- {attach schedule) {col 3 plus col 4)
Q)
@) '
&) . ’ :
~_4) -
Enter here and on page 1, 2 "“-(,':‘_ fﬂ“ ;5| Enter here and on page 1,
Part I, ine 9, column (A) “"3‘;"“4 bsi? ’:{; : ;\ Partt, ine 9, column (B)
' ) L ,»«‘
: Aty ,w e '
Totals ’ > 0 . Q",‘.:‘-,.Emz /.:‘ﬁ'\s‘% & 0 L4

Schedule | - Exploited Exempt Activity Income, Other

(see |nstruct|ons)

.

‘Than Advertising Income

4. Net income (loss) 7
. 2 Gross 3. Expenses from unrelated trade or §. Gross income Excess exempt
1. Description of unrelated bustness d::v?fl:ly (‘:Jznr::tg:d business (column 2 from activity that :gt.rlﬁx?ael;:i ' g):‘:ﬁ‘nsseg (fo::;
exploited actvity income from of Srr"el‘a"teld munus column 3) I a IS not unrefated col:mn 5 but ngt m(t;rl; (hanl
trade or business busINess Income gatn, compute cols 5 business income , column 4)
through 7 .
M
@ )
(3)
0
@ : )
Enter here and on Enter here and on « Y ‘k’x «w Wr"‘"i?k Enter here and
page 1, Part |, page 1, Part|, P ’f* —r‘i* *‘ ‘:gm % ‘%,m: on page 1,
tine 10, col (A) line 10, col (B) ’ P )* b%- \" '}«&j&& 5 Part i), line 26
. ' ) “"5 #.pf“ PATL iR A M“N \m. o 4;5“’“
. o |35 ks AR S J«‘L ,;ﬁf"»—« e e 0.
Totals P 0 L 0 = {aﬂ”“&“ﬁ” i L_?s. e S it

Schedule J - Advertising Income (see instructions)

1. Name of periodical

2 Gross
advertising
income

3 Direct
advertising costs

0y

4 Advertising gain
or {loss) {(co! 2 minus
col 3) if a gain, compute
cols 5 through 7

Income

5 -Circulation

N

. 6. Readership
costs

7. Excess readership

costs {column 6 minus

column 5, but not more
than column 4)

0] \ B e e
@ et e
@ e Ty ’f&ﬁ»*ﬁ”"‘w‘“fiw{
J‘.;,A, ’ H I _gél o 4’2 ko
bonua o M ?’Q@tu % ‘ﬂ znw
@) e e

Totals (carry to Part |1, line (5))

.4

0.

0.

823731 01-09-19
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Form 990-T (2018) C/O 'MARJORIE LARUE BRITT

LAW SCHOOL ADMISSION COUNCIL

13-2998164

Page 5

“Partili] 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. Gross 3. Drrect : il:si‘ﬁcr:gflggnﬁﬁs § Circulation 6 Readership clgtix(iiﬁnr\enagen:?::;
1 Name of periodical advertising advertising costs | col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4) .
(1)
@ .
3)
- @
Totals from Part | > 0. 0. |5 SRR ;% 3‘«;5;2»*’&3{ ol “’“’5”; W é%* 0.
- e | e ' »;ggw%mz el o
line 11, col (A) tine 11, col (8) ( “*in,}u,ltﬁ%; ;m‘.;:f" s Part Il, ing 27
Totals, Part Ii (lines 1-5) > 0. 0. L e 0.
-Schedule K - Compensation of Offlcers, Directors, and Trustees (see instructions) . .
! 3 Percent of 4. Compensation attributable
1. Name 2 Title tlmis:::z‘:sd to ' to unrelated business
() %
@ %
3) - Y%
) % !
Total. Enter here and on page 1, Part Il, ine 14 > 0.
Form 990-T (2018)

823732 01-09-19
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LAW SCHOOL ADMISSION COUNCIL C/0 MARJORI

13-2998164

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME

DESCRIPTION OR (LOSS)

STRATEGIC PRIVATE EQUITY FUND II, LLC - ORDINARY BUSINESS

INCOME (LOSS) 118,232.

STRATEGIC PRIVATE EQUITY FUND II, LLC - INTEREST INCOME 4,373.

STRATEGIC PRIVATE EQUITY FUND II, LLC - DIVIDEND INCOME 2,722.

STRATEGIC PRIVATE EQUITY FUND II, LLC - OTHER INCOME

(LOSS) 113,811.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 239,138.

FORM 990-T CONTRIBUTIONS

STATEMENT 2

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV

AMOUNT

CONTRIBUTIONS N/A

TOTAL TO FORM 990-T, PAGE 1, LINE 20

1,589,387.

1,589,387.

FORM 950-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
TAX PREP 1,250.
INVESTMENT MANAGEMENT FEES 130,044.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 131,294.
6 STATEMENT(S) 1, 2,

12420714 147227 0142253-0154443.0990 2018.06000 LAW SCHOOL ADMISSION COUN 01422531
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LAW SCHOOL ADMISSION COUNCIL C/O MARJORI 13-2998164

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016

FOR TAX YEAR 2017 1,902,866

TOTAL CARRYOVER 1,902,866

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 1,589,387

TOTAL CONTRIBUTIONS AVAILABLE 3,492,253

TAXABLE INCOME LIMITATION AS ADJUSTED 2,643

EXCESS 10% CONTRIBUTIONS 3,489,610

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 3,489,610

ALLOWABLE CONTRIBUTIONS DEDUCTION 2,643

TOTAL CONTRIBUTION DEDUCTION 2,643

{
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/17 47,734. 23,114. 24,620. 24,620.
NOL CARRYOVER AVAILABLE THIS YEAR 24,620. 24,620.
¢
|
?
7 STATEMENT(S) 4, 5

12420714 147227 0142253-0154443.0990 2018.06000 LAW SCHOOL ADMISSION COUN 01422531
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SCHEDULE D

y (Form 1120)

' Department of the Treasury
Internal Revenue Service

Capitalb Gains and Losses

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

OMB No 1545-0123

2018

Name
LAW SCHOOL ADMISSION COUNCIL
C/0 MARJORIE LARUE BRITT

Employer identification number.

13-2998164

FEPartli] Short-Term Capital Gains and Losses (See instructions.)

1y

See instructions for how to figure the amounts .
to enter'on the lines below (d) ég) (q
or

Proceeds st
This form may be easier to complete if you

{sales price} {or other basis)
round off cenls to whole dollars

} Adjustments to gain
ss from Form(s) 8949,
Part [, ine 2, column (g)

0!

Sh) Gain or (loss) Subtract
column (s) from column (d) and
combine the result with cotumn (g)

1a Tofals 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 line 1b

1b Totals for all transactions reported on
Form(s) 8343 with Box A checked

2 Totals for all transachions reported on
Form({s) 8949 with Box B checked

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

4 Short-term capital gan from instaliment sales from Form 6252, hne 26 or 37 4

5 Short-term capital gam or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) SEE STATEMENT 6 6 |( 64,105. )

7_Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 7 -64,105.
(%Part'lli] Long-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts
to enter on the lines betow. (d) ée) )Adjustments 1o gain Sh) Gain or (loss) Subtract

‘ Proceeds ost or loss from Form(s) 8949, column (e) from column (d) and

This form ma¥ be easier to complete if you (sales price) (or other basis) Partll, ine 2, column(g) > |combine the result with column (g)
round off cents to 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, \ N
if you choose to report all these transactions
Ion thr)m 8949, leave this line 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

. 14

11 Enter gain from Form 4797, line 7 or 9 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term caprtal gain or (loss) from like-kind exchanges from Form 8824 13 :
Capital gain distributions . 14 .
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 15 .
[5Partilll] Summary of Parts | and Il
16 Enter excess of net short-term capital gain (Iinc 7) over net long-term capital loss (line 15) 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. 18 0.

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

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

821051
01-03-19

. 8
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Schedule D (Form 1120) 2018
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LAW SCHOOL ADMISSION COUNCIL C/0O MARJORI

L

13-2998164

SCHEDULE D

CAPITAL LOSS CARRYOVER

STATEMENT 6

LOSS YEAR

2013
2014
2015
2016
2017

LOSS
ORIGINAL PREVIOUSLY LOSS
LOSS SUSTAINED APPLIED REMAINING
64,105 64,105
64,105

CAPITAL LOSS CARRYOVER TO CURRENT TAXABLE YEAR

9

STATEMENT(S) 6
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