] 2939307209105 1

EXTENDED TO FEBRUARY i"G, 2021

ror 990 4T Exempt Organization Business Income Tax Return
e (and proxy tax under section 6033(e))
?— Forcalendar year 2019 or other tax year beginning APR 1 ’ 2 01 9 , and ending MAR 31 N 20 2 0

Department of the Treasury
Intemal Revenue Service

P> Go to www.irs gov/Form990T for instructions and the latest information
> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

OMB No 1545-0047

2019

Open to Public Inspection for
501(c)3) Organizations Only

A [X]check box f
address changed

Name of organeation ( 1 Check box1f name changed and see instructions.)
STATUE OF LIBERTY ELLIS ISLAND
B Bemptupder section | Print [ FOUNDATION, INC.

D Employer idertification number
(Employees’ trust, see
instructions }

13-3118415

X]501eA3 ) T or | Number, street, and room or sutte no. If a P.0. box, see nstructons.
[ Ja08e) [_J220€) | P |17 BATTERY PLACE, NO. 232

[ J4o8a [ 1530@) Oty or town, state or province, country, and ZIP or foregn postal code
[ 1529@) NEW YORK, NY 10004

E Unrelated business activity code
{See Instructions )

523000

Book value ot all assets F Group exemption number (See instructions.) B>

e ogeg ,925,001. |GCheck organization type B> [X ] 501(c)corporation [ | 501(c) trust

[ ] 401(a) trust

H Enter the number of the organization's unrelated trades or businesses. P 1
trade or business heee p» UBI FROM PARTNERSHIP INVESTMENTS

business, then complete Parts [-V.

Desaribe the only (or first) unrelted
. If only one, complete Parts I-V. If more than one,
describe the frstin the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additionai trade or

{7 Other trust ‘/\

During the tax year, was the corp oration a subsidary in an affiiated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation >

> [ Jves

(X no

J Thebooksaremcare of » JESSICA BARRETO

Telephonenumber B> 212-561-4500

oS

120211 NnOP A3NNY

[ Pact4— Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net ,
1a Grossreceipts or saes /
b Lessreturnsand alowances ¢ Balnce » | 1c
2 Costof goods sold (Schedule A, line 7) 2 /
3 Grossprofit. Subtract line 2 from Ime 1¢ 3 /
4a Captal gain netincome (attach Scheduke D) 4a 7,852. P 7,852,
b Net gain (loss) (Form 4797, Part |I, line 17) (attach Form 4797) 4b /
¢ Captal loss deduction fortrusts 4c /
Income (loss) from a partnership or an S corporation (attach statement) 5 -220. _8TMT 1 -220.
Rent income (Schedule C) 5 e
Unrelated debt-financed income (Schedule E) 7 /
Interest, annuities, royalties, and rents from a controlled organeation (ScheduleF) 8 /
Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G} | 9 /
10 Exploited exempt activity income (Schedule 1) 10 /
11 Advertismg income (Schedule J) 11 /
12 Other income (See instruchons; attach schedule)
13 Total. Combine Imes 3 through 12 A 13 7,632, 7,632,
Deductions Not Taken Elsewhere (Sce nst}n:%wﬂ/s for Imitatons on deductons )
{Deductions must be directly connected with the unrel business income )
14 Cbmp{ansatlon of officers, directors, and trustees (Schedule K 14
15  Salres and wages 15
16  Repars and mantenance RECEIVED 16
17  Bad debts - c(({;) 17
18 Interest (attach schedule) (see instructions) < 1 18
19 Taxes and ficenses o MAR 08 2ozt 2 19 250.
20  Depreciation (attach Form 4562) b 2|
21 Lessdepreciation clamed on Sched(le A and efsewhere on return OGDEN‘ UT 21b
22 Depleton 22
23  Contributions to deferred cgfmpensation plans 23
24  Employee benefit prog 24
25 Excessexempt expeaSes (Schedulel) 25
26 Excessreadershig’costs (Scheduke J) 26
27  Other dedu 27 .
28 Total deduftions. Add lines 14 through 27 28] - 250.
29 Unrelg€d busmess taxable ncome before net operating loss deduction. Subtract line 28 from Ing 13 7,382. .
30 Degdction for net operating loss arising in tax years beginning on or after January 1, 2018 /"
/4; instructions) I\ 30 0. .,
31/ Unrelated busmess taxable ncome. Subtract Ime 30 from line 29 (\ w 7,382.

923701 01-27-20 LHA ForPaperwork Reduction Act Notice, see instructions

Form 980-T (2019)



fo- 0 Tiop STATUE OF LIBERTY ELLIS ISLAND FOUNDATION, INC. 13-3118415rpn2
| Part W {[ Total Unrelated Business Taxable Income
32/ Vota! Hf urvelated busness taxadle income computed trom all unrelated trades or businesses (See instructions) _’2__ 7 f 382.
33 Amounts paid tor disallowed tringes 3
34  Chantable contributions {see imstructions for hmutation rules) {] 0.
35 T uvelated busnass taxable mcomo before pre2018 NOLS and specific ded Subact te's 34 hom the sum ol ines 32 and :g 7.382.
36 Deduction for net operating loss ansing in tax years beginmung bel (see méwcnons) T e
37 Total of unrelaied business taxable income belore specific deduéﬂ 5 neN36 from hine 35 -é j[ 7,382,
88  Specific deduction (Generally $1,000, but see line 38 instructions tohgxgeptany) 3 1,000.
39  Unrelated business tiable income  Subtract lme 38 from line 37 11.80e 38 1s greater than line 37,

enterthe smaller of zero of hine 37

\

6,382,

|Pa“nmi Jax Computation

40/ Omlliﬁﬁnnl Taxable as Corporatians  Multiply hine 39 by 21% (0 21)
4

Proxy tax See instructions

Alternatrve mimmum 1ax {rusts only)

Tax on Noncompliant Facility Income  See instructions

Total Add lines 42, 43. and 44 to tine 40 or 41, whichever applies

K

42
L
“

»
Trusts Taable at Trust Rates See instruchons for tax computation. Income tax on \\t{?{hm 39 lrom; ‘
[ vaxrate schedute o - [ Schedule O (Form 1041) . >

1,340.

>

/I

1,340.
[Part Y[ Tiax and Payments K
wr's raflub &x credi (corporations atach Form 1118; trusts atlach Form 1116) )
b Other credds (see instructions) 5b
¢ General business credit. Attach Form 3600
4 Credn for prior year minimum tax (atlach Form 8801 or 8sar) d .
¢ Total credits Add hnes 46a through 464 4Be
47  Sublract hne 46e from ling 45 _%_ 1,340.
48 Othertares Check dtrom. [ ] Form 4255 [ Form 8611 [ Meorm 8597 ] Form 8866 (] Other (anach screaysy. | 4
49 Totattax. Add hines 47 and 48 (see instructions) _ . q 4 1,340.
80 2019 net 965 tax liabiity paid from Form 965-A or Form 965-8, Part 11, column (k), tine 3 (OG - 3 0.
$1 s Payments: A 2018 overpayment credited 10 2019 5ia 5,304.
§ 2019 estimated tax payments . 51
¢ Tax deposited with Form 8868 (bC sie 3,000,
d Foreign organzations: Tax paid of wilhheld at sourea (see mslruclmns) [ 54
o Backup withholding (see nstructions) sfe
{ Credn for small employer health insurance premiums (attach Form 8941) it
¢ Other creddts, adjustments, and payments: D Form 2439
[ roma13s ] oter Tolal B> |5t
52 Total payments Add lines 51a through S1g _g_g_ 8,304.
§3  Esumated tax penalty (see instructions) Check it Form 2220 s attached P> D ]
54  Taxdue {tling 525 less than the total of ines 49, 50, ang 53, enter amount owed » | 54
55 Overpayment, if ine 215 larger than the total of lines 49, 50, and 53, enter amount overpatd ' Ob s% 6,964.
\ g6 Enter e amount o tne 5 you vant: Creited o 260 esimaled s> 6,964. Rowunsed p[85] = 0.
artVi} Statements Regarding Certain Activities and Other Information (see mstructions) i
57  Atany time duning the 2019 calendar year, did the organizalion have an interest in or 3 signature or ather authonty Yes | No
over 3 hinancial account (bank, secunties, or other) in a foreign country? If “Yes,” the ozganwzaticn may have to file -
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter 1he name of the foreign counlry
heee P X
$8  Duning the tax year, did the organization receive a distribution rom, or was o Ihe grantor of, of lransfeiox 1o,  foreign trust? X
1t Yes,” see instryctions for other forms the organwzation may have to e,
§9 Enter the amow;:i tax-exempt interest received o accrued durng the taxyes  p» S
SIgn ::‘?ﬂ" NQ“ a mlunulo::rmf:::u has my::::mnl "M brostedge sroveet 4 o vue,
Here ), A J/3400 2 |}, PRESIDENT & CEO Cetmae v
4 Titte el T No
PrunyTybe pregarer s name Prepaifl s naV / ate Creck . u |Plm
\ .
i ‘J / seit- employed
:?e:arer LYNNE JOHNSOR y o - — Ml 3202 [ P00757336
Use Only |Fum's name »RSM US LLP FomsEin ®  42-0714325
4 TIMES SQUARB
fumsaddress » NEW YORK, NY 10036

e 012720

Frenero. 212-372-1000

Form 990-T o1g,



STATUE OF LIBERTY ELLIS ISLAND

Form 990-T (2019) FOUNDATION, INC. 13-3118415 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 6 Inventory at end of year

2 Purchases 2 7 Costof goods sold Subtract ine 6

3 Costof labor 3 from Ine 5. Enter hereand in Part |,

4a Additional section 263A costs ling 2

(attach schedule) 4a 8 Dotherules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to |

§  Total. Add lines 1through 4b 5 the orgamzation?

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

(see instructons)

1 Descnption of property

)

%]

&)

@

2. Rentreceived oraccrued
3(3) Deductions direc tly connected with the income in
From personal property (if the percentage of From real and personal property (if the percentage
(a) rent for personal property 1s mare than (b)of rentfor personal proparty exceeds 509 or if colurms 2(a) and 2(b) (attach schedule)
10% but not more than 5036) the ent I1s based on profit or income)

)

@

&)

)

Total 0, | Tom= 0.
(c) Total income Add totals of columns 2(a)and 2(b). E nter (b) Total de ductions

Enter here and onpage 1,

hereand on page 1, Part |, Ime 6, column (A) » 0 . |Patl ine6. column(®) 0.

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

1 Descnpton of debt-financed property

2. Gross income from

3 Deductions drectly connected wih or allocable
to debt-financed property

or allocablke to debt-
financed property

(a) straight line depreciation
(attach schedule)

(b) Other deductions
attach schedule)

()

2

)]

@
4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

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

6. Colurmn 4dmded
bycolumn5

7. Gross income
reportable (column
2 xcolumn 6)

8. Allocable deductions
(column 6 x tota! of colurmns

a) and 3b))

Q)

%

@

%

(&)

%

(]

%

Totals

Enter here and onpage 1,
Part |, ine 7, column (A}

o

Enter here and onpage 1,
Part |, ine 7, column(B)

o.

Total dividends-received deductions mcluded in column 8

0.

923721 01-27-20

Form 980-T (2019)



STATUE OF LIBERTY ELLIS ISLAND
Form 990-T (2019) FOUNDATION, INC.

13-3118415

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

v

1. Name of controlled crgamizabon

2 Employer
idenbficaton
number

Exempt Controlled Organizatons

3 Net unrelatedincome
(bss) (ses instructions)

4 Total of specified
payments made

5 Part ofcolumna4 that s
includedin the controlling
organization's gross ncoma

6 Deductions directly
connected with iIncome
n column §

U]

2

©)

(4

Nonexempt Controlled Organizations

7. Taxable income

8§ Net unrelated income (loss)
(see instructions)

9 Total of specfied payments
made

10 Part of column9 that 1s incuded
In the controlling erganization's
gross ncome

11 Deductions directly connected
with income in column 10

0]

2

(3)

{4)

Add columns 5and 10 Add columns 6and 11
Enter hera and on page 1, Part |, Enter here and onpage 1, Part (,
line 8, column (A) line 8, column (B)
Totals [ 2 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 Set-asides 5 Total deductions

{ Descnptionofincome

2 Amountofincame

directly connected
{(attach schedule)

(attach schedule)}

and set-asides
{cd 3pluscol 4)

Q)
@
3
@
Enter here and onpage 1, Enter here and onpage 1,
Part |, ine 9, column(A) Part |, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4 Net income {loss) 7
2 Gross 3 Expenses from unrelated trade or 5 Grossincome - Excess exempt
1 Descnption of unrelated business directly connec ted business (coumn 2 from activity that 6 Expenses expenses (calumn
with production attnbutable to 6 minus column 5,
exploited actiwvity income from minus column 3) If a 1S notunrelated
of urrelated column 5 butnot more than
trade or business b gain, computecols 5 business ncome
usINess ncome through 7 colurmn 4)
U]
@
&)
@
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part ll, ine 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Partl | Income From Periodicals Reported on a Consolidated Basis
4 Advertising gamn 7. Excessreadership
2. Gross 3. Direct or (loss)(col 2minus 5 Circulaton 6 Readership costs (column 6 minus
advertisiny
1 Name of periodical |ncormg advertising costs col 3) If agan, compute income costs column 5, butnct more
cols S5through 7 than column 4)
U]
@
&)
@
Totals (carryto Part Il, line (5)) > 0. 0. 0.

923731 01-27-20

Form 990-T (2019)



STATUE OF LIBERTY ELLIS ISLAND

Form 990-T (2019) FOUNDATION, INC.

13-3118415

Page §

| Part i ] Income From Periodicals Reported on a Separate Basis (ror eachpenodical listed inPart Ii, fil in

columns 2 through 7 on a ine by-line basis)

2 Gross

4 Advertising gain

7 Excess readership

dvert 3. Drrect or (loss) (col 2 minus 5 Circulaton 6 Readership costs (column 8 minus
1. Name of periodical advertising advertising costs col 3) If agan, compute income costs colurm 5, butnot more
income cols Sthrough 7 than column 4)
U
)
&)
@
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, on page 1,
line 11, col (A) line 11, co! (B) Past Il, ine 26
Totals, Part Il (Ines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructons)
3. Percent of 4. Compensaton attnbutable
] d ted t :
1 Name 2. Tite m%u:::ss ° to unrelated business
U] %
2] %
&) %
@ %
Total Enter here and on page 1, Part i1, ine 14 > 0.

923732 01-27-20

Form 990-T (2019)



STATUE OF LIBERTY ELLIS ISLAND FOUNDATIO 13-3118415

FORM 9590-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
(v
NET INCOME
DESCRIPTION OR (LOSS)
FORESTER OPPORTUNITIES, LP - ORDINARY BUSINESS INCOME
(LOSS) -220.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -220.

STATEMENT(S) 1



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,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9
Intemal Revenue Service P> Go to www irs gov/Form1120 for instructions and the latest information

Name Employer identification number

STATUE OF LIBERTY ELLIS ISLAND

FOUNDATION, INC. 13-3118415

Did the corporation dispose of any investment(s) n a qualified opportunity fund dunng the tax year?
If "Yes," attach Form 8349 and see its nstructions for additional requirements for reporting your gain or ioss

» [ 1ves (XINo

[@Partim] Short-Term Capital Gains and LosseS (See nstructions)

See instructions for how to figure the amounts

to enter on the lines below (d) ée) (g) Adusments to gain
Proceeds ost or loss from Form(s) 8949,
This form may be easier to complete f you (sales price) {or other basis) Part I, ine 2, column (g)

round off cents to whole dollars.

ccsh) Gainor (bss) Subtract
umn {e) from colurmn (d) and
combine the result with column (@

1a Totals for al 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 ths line
blnk and go to ine ib

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

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

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked 1,932.
4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from hike-kend exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 |( )
7_Net short-term captal gam or (loss). Combine Ines 1athrough 6 n column h 7 1,932.

(@Partilll| Long-Term Capital Gains and Losses (See nstructions.)

See instructions for how to figure the amounts

to enter on the lines below. (d) ée) (9) Adiustments to gan
Proceeds ost or loss from Form(s) 8949,
This form may be easier to complete ff you (sales price) {or other basis) Part Il, ine 2, column (g)

round off cents to whole dollars.

ﬂh) Gain or (bss) Subtract
colurmn (e) from column (d) and
combine the result with caumn (g

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRSand for which you have
no adjustments (see instructions). However,
If you choose to report all these transactions
|on F%rbm 8949, leave ths line blank and go to
ne

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 5,920.
11 Enter gain from Form 4797,line 7 or 9 11
12 Long-term capital gain from instalment sakes from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss)from fike-knd exchanges from Form 8824 13
14 Captal gan dstributions 14
15 _Netlong-term capital gain or (loss). Combine lings 8a through 14 in column h 15 5,920.

(wPart' )] Summary of Parts 1 and I

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (1ine 15) 16 1,932.
17 Netcapital gam. Enter excess of net long-term capital gain (Ime 15) over net short-term camital loss (line 7) 17 5,920.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, ine 8, or the proper Ine on other returns 18 7,852,

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

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 OMBNo 15450074
m 8949 2019
Departmend of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest infformation Attachment
Intemal Revenue Service P> File with your Schedule D to list your transactions forlines 1b, 2, 3, 8b, 9, and 10 of Schedule D. SequenceNo 12A
Name(s) shown onretum Social secwrity number or
STATUE OF LIBERTY ELLIS ISLAND taxpayer identification no.
FOUNDATION, INC. 13-3118415

Befare you check Box A B, or C below, see whether you receved any Form(s) 1099-8 ar substtute statement(s) fram your broker A substitute
statement will have the same nformation as Form 1099-8 Either wil show whether your basts (usually your cost) was reported to the IRS by your
broker and may even tell you whichbox to check
Partl | Short-Term. Transactons involving captal assets you held 1year or less are generally short-term (see instructions) For longterm
transactions, see page 2
Note: You may aggregate all shortterm transactions reported on Form(s) 1099-B showing basis was reportedto the IRS and for which no adjustments or
codes arerequired Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactons on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one bax. If mcre than one box apphies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box
f you have more shart-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
E] (A) Shortterm transactons reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[:] (B) Shortterm transactions reported on Form(s) 1093-B showing basis wasn’treported to the IRS

JZl {C) Shortterm transactons notreported to you on Form 1099-B

1 (a) ®) (© (d) (€ Adjustment, it any, to gain or M)
Descnpton of property Date acquired | Date sold or I:]roceeds Cost or other Ilg?dlulgnmo(l'gingeapaaég%%nl}] Gain or (loss).
(Example 100sh XYZCo) [ (Mo, dayyr) | disposed ot | (S2ePnoe) | bass Seethe | coumn (7). See instructions. [5.0Tad column (€)
(Mo, day, yr) Note below and 0 ) om column (d) &
see Column (g) In g combine the result

the nstructons | Codefs) | AMAT Ot | "with coumn (g)
SHORT-TERM CAPITAL
GAIN FROM SCHEDULE
K-1 1,932.

2 Totals. Add the amounts incolurms (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, tine 1b (f Box A above is checked), line 2 (if Box B
above 1s checked), or line 3 (if Bax C aboveis checked) P 1,932,

Note: If you checked Box A above but the bass reported to the IRS was incorrect, enter in coumn (€) the basis as reported to the IRS, and enter an

adustment in column (g) to correctthe basis See Column (g) Inthe separate iInstructions forhow to figure the amount of the adjustment.

g23011 12-11-19  LHA For Paperwork Reduction Act Nofice, see your tax return instructions. Fomrm 8949 (2019)




Fomm 8949 (2b1 9) Attachment Sequence No 12A Page 2

Name(s) shown onretum Name and SSN ortaxpayer identfication no not required f shown on page 1 Social security number or
STATUE OF LIBERTY ELLIS ISLAND taxpayer identification no.
FOUNDATION, INC. 13-3118415

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 substtute
statement will have the same nformation as Form 1099-B Either wil show whetheryour basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
Part Il | Long-Term. transactions involvng capital assets you held more than 1 year are generally long-temm {ses instructions) For shortterm transactions,
see page 1
Note: You may aggregate all long-term transactons reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adustments or
codes arerequred Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactons on Form 8949 (see instructons)

You must check Box D, E, or F below. Check only one box. Ifmarethan one box applies for your long-term transactons, complete a separate Form 8949, page 2, for each apphcable box
If you have mere fong-term transactions than wil fiton this page far one or more of the boxes, complete as many fams with the same box checked as you need

|:] (D) Long-term transactions reported on Form(s) 1099B showing bass was reported tothe IRS (see Note above)
|:] (E) Long-term transactions reported on Form(s) 1099-B showingbass wasn’treported to the IRS
_@ (F) Long-term transactions not reported to you on Form 1099B

1 (@ () () (d) © Adjustment, if any, to gain or )
Descnpton of property Date acquired | Date sold or Proceeds Cost or other llrt])%sdlulrfn):]o(uge)antenertearnaa&%lén;] Gain or (loss).
(Example 100 sh XYZ Co) (Mo, day,yr) | disposedof | (S38SPTCe) | bass Seethe | limn'(f). See nstructions [oUCTactcolumn (e)
(Mo, day, yr) Note below and o) o) from column (d) &
see Column (g) \n Amourt of combine the resutt
the instructions | Codels) [ [y s | with couimn (g)
LONG-TERM CAPITAL
GAIN FROM SCHEDULE
K-1 5,920.

2 Totals. Add the amounts incolurms (d), (€), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (f Box D above s checked), line 9 (f Box E
above s checked), o line 10 (if Box F aboves checked) P> 5,920.

Note: If you checked Box D above but the basis reported to the IRS was ncomect, enterin column (€) the basis as reported to the IRS, and enteran

adustment in column(g) to corectthe basis See Caumn )] inthe separate instruchons forhow to figure the amount of the adjustment.

923012 12-11-19 Form 8949 (2019)




