7939307910600 1

EXTENDED TO JANUARY 15, 2021

sorn 990-T Exempt Organization Business Income Tax Retuin OMé No 1543 0047
{(snd proxy tax under section 8033{e)) /00
For oalandor yoar 2050 or alhar 1ox yser beginning MAR 1 L 2 01 9 . and sndipg FEB 29 ; 2 0 2 0 201 9

Depariraant o i Tross P Go to www Irs gov/Fotm@80T for Instructions and the latest information, A ET R T

internal Revenus Dor¥ico > Do not anter 88N numbara on hle farm as it may be mada publie if your organization e a4 501{0}{3) u%ﬂqﬂ OE:Egunliuit?onu OHE

A [ Check hax i Nama of arganization { [__| Check bo If name changad and see Insiructions.) D Sy Taetlinotor nurise

addrass changed THE HAYDEN FAMILY FOUNDATION atrustions §

B Exempt ungar section | print 1 C/Q MARILYN CALISTER 13-324804¢6
[X] s01¢ ) or | Number, street, and room of suieno if 8 P O bok, a8 Instructions E rwaiated ultess aoilly oads
] 40n(s oey| ™P* 11177 AVENUE OF THE AMERICAS, 18TH FL
[J4o8a [_J530(2) Clty or tow, slate or province, colntry, and ZIP or farclgn postal code
[_1528a) NEW YORK, NY 10036 5523000

c .B-T;L":}"f, of il aesels F Group sxemplion number (Sea Insiructions ) =

9,031,525, |aCheck organization typs B [ ] 501(c) corporation | X 501(e) trust (] 401() trust [ other trust

H Enter the number of the organizatlon's unrelated trades or businesses 1 Describa the anly (or (irst) unrelated

trade or business here p» _ SEE STATEMENT 12 It anly one, complate Parts I-V, If morc than one,

descripe the first 'n the blank space at the end of the previous sentence, complate Parts | and {1, complate a Schadule 8 for each additional rads o
husiness, then complete Parts 1ll-V

€N ! Duringthe Yax year, was the corporation a subswdiary in an alilialed group or a parent subsidlary comrolied group? » D Yos [E No
g I1 "Yes,” erter the name and identitying number of the parent corporation_ P>
J The bopkgare incaraof - MARILYN CALISTER, ANDERSEN TAX LLC Telephons numbor » 646-213-5111
% = Unrelated Trade or Dusiness Income {A) inoome (8) Expanses CifNer ~
TV 1a Grossrecelpts or sales
(w b Less returns and allowances ¢ Balance P [ e .
2= 2 Gostof goods sold (Sehedule A, e 7) ? rl
E 3 Gross preit Subiract ling 2 from line ¢ PX 3
b 43 Capital gan net income (attach Schedule D) 4a //
- b Nel gain (less) {Form 4787, Part 11, \ing 17) (attach Form 4787} 1h
3 ¢ Oaplal loss deduction for frusts 4g -3,000. 4 -3,000.
‘C\,’ 6 Income (loss) from a parinarstup or an 5 carporation {attach stalement) i /
«= 8 Rentincome (Schedule G) 8 s
7 Unrelated debi-financed Income (Schedule E) 7 il
8 Inlaresl, annuitias royalties and rents from a controlied organization  (Bohadule F} 8 P -
0 Investment ncoms of a sechon 501{c)(7), (8), or (17} orpanization (Schedule G)| @ _/
10 Evploited exempl 2ctivity icome (Schadule |} 10 s
11 Adverlising Income (Schedule J) 11 /
12 Other income (See mswuctions, atiach schedwiey STATEMENT 13 1 40 52,432, 52,432,
Total, Combine fines 3 thyough 12 e ) 49,432, 49,433,
sowhora (See |n9tmdlot:%wﬁ|rnitatlons on deductrons )
. ! {Deduchiona must be diractly connected with the unrelaledg Iness mpomse }
14 Gompensation of officers, direclors, and trustees (Schedule K - 14
16 Salanes and wages . "/REC Et\fl: D © 15
18 Repars and mamienance 7 ‘_W 7] 19
17 Baddebls gl pEcrl v 1R 17
18 Intores! (aitach schedule) (see nstructions) ' m SEBy BTATEMENT 14 | 15 6,692,
18 Taxes and heenses e T T T 18
20  Deprecialon {atiach Form 4562) , C L DTE iN i U T
21 Lass depreciation claimad on Sghedule A and elsewhere on relirn 218 21b
22 Depletion 22
23  Contributions Lo deferred compensallon plans 23
24  Employee benefit propmins 24
26 Excess exempl expenses (Scheauls [) , 28
28  Excess readersfilp cosls (Scheduls J) s
27 Other degulfflnns {attach schedule) SEE STATEMENT 15 | 27 9,725,
26 TotsLdéductions Add lines 14 through 27 e 16,417,
20 Unrelated business taxable Income before net operating loss deductron Subtract ine 28 from ling 13 b 33,015,
30 6Bducﬂm1 for net operating loss arising in 1ax years beginning on or afler January 1, 2018
/ (508 Instructions) 0 0.
Unrelated business taxable ncom¢ _Subtract ling 30 from line 29 =L9 { 33,015,
seazor 0127 20 LHA  For Paperwork Raduction Aot Notics, aee tnshiuctions Form €D0-T (2010)

AL~




Fomees Tate THE HAYDEN FAHILY FOUNDATION C/0 MARILYN CALISTER 13-3248046 rag 2
l Puﬁ,—{_d i Total Unrelated Business Taxable Income R
32 y Total of unrelated husmess taxable Iicome computed from all unrelated tradas or busingsass (see ingtructions) {3 33,015,
33 '} Amounts pald 1or disallowed Ninpes 3
34  Chantable confributions (see mstructions Tor limdation rules) STMT 16 STMT 17 l 2 16,008,
35  Total unrelated business taxable income hafore pre 2018 NOLs and specific deduction  Subiradt bne 34 fam the wum of Unae 32 and 3 17 4 007,
38 Deduction lor net operabing l0ss ansing i tax years beginmng before Jankary 1, 2013 (ses msiructions) 3
a7 Total of unrelated business taxable wcome hefore specitic deduction Subtract line 36 from dne 35 ’7 3 17,007,
38  Specific deduction (Generally $1,000, but ses line 38 instructions for excephions) i 1.000.
30 Unrelated businees taxable Income Subtract hne 38 from tine 37 If tme 38 1 greater than hine 37, ” Ji
entge the smatler of zero or line 37 J 3 16,007,
| PaAV |} Jax Computation |
40 Bruaﬂlz'aﬂom Taxable as Corporations Muitiply tine 38 by 21% (0 21) 140
41 Trusts Taxabiq at Trust RBates See instructions for tax computation Income tax on the amount oft (lne 38 from,
[Z] vax rate schedwe or [ Schedule D {Form 1041) s Y 4,281.
42  Proxy tax See instructions | 2
43  Alternative minimum fax {frusts only) 4
44 Tax on Moncompiiant Facitity income  See instruchions
45 Tota] Add lines 42, 43, and 44 to hne 40 or 41, witchever agplies - ‘7 4,281.
Eart)ﬁ‘ﬁﬁx and Payments
483 Foreihnitax credi {corporations attach Form 1118, trusts attach Form 1116) 482
o Other credits {sse mstruchons) b
¢ General business credit Attach Form 3800 ko
¢ Credd fof prios year mintmum fax (attach Form 8801 or 8827) lﬂd
g Total credits Add hnas 48a through 46d 8
47 Subtract ine 48e from line 45 Pﬁ 4,281,
48 Othertaxes Checktrom [ rorm 4285 [ J Form 8811 (] Form 6807 [ ] Form 8886 [ ] Other (auach schecuds) | 48
40 Tota!tex Add Jines 47 and 48 (see Instruchons) g 4,281,
B0 2078 net 965 tax Inability paid from Form 865-A or Form 965-B, Part 1, column (k), ine 3 _$ 0.
61 2 Paymenls A 2018 overpaynient credited to 2018 (Q W ﬁh 70,917,
b 2019 estimated tax payments 5ib
¢ Tax depostied with Form 8868 5
d Forewgn organtzatrons. Tax patd or withheld at source (see wstruchons) [ 0.
e Backup withhelding {see instruciions) 5 0.
1 Credit for small employer health insurance premiims (attach Form 8941) 511
¢ Qther credits, adjestments, and payments [ 1 Form 2439 L
[~ Form 4136 ] oter Yot B |5
62  Tolal paymemts Add hines 51a through 51g 52J 70,917,
58 Fstimated tax penally (see Instructtons) Check if Form 2220 is attached > IXI %
54 Tax due 1fime 52 15 less than the total of hnes 49, 50, and 53, enter amounl owed
65 Overpayment Iflne 52 is larger than the total of lings 48, 50, and 53, enter amount overpard l Db _ﬂ 66,636,
g~ Enter The amount of Ime 55 you want_ Gredited to 2020 estimated tax _ p- 66,636. Refunded P 0.
art VI | Statements Rogardtng Certamn Activities and Other Information {800 instructions)
57 Atany hung dining the 2019 calendar vear, did the orgamzation tave an interest in or a sfgnature of other authiority Yos | No
over a hnancial account (bank, securthes, of other) in a foreign country? it "Yes,* the organizahon may have to iiie
FinCEN Form 114, Reporl of Forelgn Bank and Financial Accourts. if Yes,” enter the name of te foraign country
here P X
68  During the tax vear, did the erganization receive a distribution from, or was it the grantor of, or transieror o, a lorelgn trust? X
If *¥es,’ see mstructions tor other forms the arganization may hava to flle,
§8  Enter the amount ol fax-exempl iterest recetved or accriled dufing the tax year P §
| have sxanwned e rotum and Mulemetite, wvd 0 e best of my knowiedge and beliel it s v
Sigﬂ i ﬂ«% l@yﬁ praparec has any knowledge
Here May the IRE discuse this return with
OFFICER the prepace shown below (see
_ﬁﬁt /7 Title WM]Z‘YuI Iﬂo‘
Prinl/Type preparer s name ﬁ g | Date Gheck f {PTIN
Paid {7’ ? /é selt- employed
Preparer ILYN B. CALISTER { P00776593
Use Only |Frms name ANDERSEN TAX LILC// FrosEIN D 33-1197384
1177 AVENCUE OF THE/ AMERICAS, 18TH FLO
fumsaddress b NEW YORK, NY 10036 Phone no 646—213—2;00

923711 01-27-20

Form 990-T (2o19)



THE HAYDEN FAMILY FOUNDATION

Formee0 T (2018) C/O MARILYN CALISTER 13-3248046 Page 8
Schedule A - Cost of Qoods Bold. Enter method of Inventory valuation = N/A

1 tnventory at beginning of vear 1 6 Inventory af and of yoar

2 Puwichases 2 7 CGoat of goods sofd Subdtact line &

4 Cost of lahor 8 from Iine 6. Enlor Herd and In Parl |,

4a Additianal sectlon 2834 costs ling 2

{attath sciteduie) 48 8 Do the puies of wectlon 2874 (with respect o Yes | Ho
b Other costs (attach schadula) 4b property produced or acquired for rasale) apply o
6 _Total Addlines 1through4b & tha organization?

Scheduls C - Rent Incoma {(From Real Property and Porsonai Property Loase

(a8 Instructions)

JWith Heal Proporty)

1 Deaonption of property

At

)

3

R

2

Rent received or accrued

(a From peracnal preparty (il the percenlaga of

ranl for peraonal property la mora than

103 Hut not mere than 50%)

(b) From raal ond pereonal property (if the parcentags
of rent for pereonal property sxcoads 00% or il
tha rent 18 basad on profit o income)

3(a) Daducticne drectly connectad with tha Ingome In
oolumns B{s) and 2(b) (sttach wohedula}

{1

2

@

{4

Tatal

0. | Tow

{e} Total incoma  Add totals of columns 2(a) and 2(b) Enter
hera and on page 1, Part |, lme 8, column (A)

>

{b} Total dedyctions

Eniter hore und on pa

1,
0. |Far,iines oourmie) |

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

i

to of chebt Il

P

propwrty

2 Gross incoma from

3 Daductions directly gonnacisd with er alfosable
1o debtfinariced propeny

o dllcopble to debt-

fnancad proparty {4} Bualght e deprestdtion

[witach schadule)

(h? Ciben dedetlony
ttach schéduld)

{1

2

{3)

{4

Amouni of average moguisition

4
dabt on ¢ sllacable to dabt financed

praparty [attach schedula)

B Average adueiad bams
of er sllecabls to
dabt financed prufuﬂy
{attuch schadule)

8 Column 4 divided
by column 3

7 Gross inconte
reportable {eofumn
£ x cofumn 8}

8 Algcable deductlons
{column 8 z total of calumns

Xa) and b))

{1 %
2 %
) %
{4 %
Envisr hers and on pags 1 Entar here and on pags 1
Parid, line 7, columH (A} Purt] line 7 column (B}
Totals » 0. 0.
Tatal dividends-recelved deduciions inciuded In column 8 | 4 0.
Form 690-T (2018)

223721 61 27-20




orm 980-T (2019) C/0 MARILYN CALISTER

F
Scheduls F - Interest, Annuities, Royalties, and Rents From Gontrolled Organlzations (se@ mstructions)

THE HAYDEN FAMILY FOUNDATION

13-3248046

Pags 4

Exampt Controlled Organlzations

1 Name of controlled o gnnization 2 Emplayat 3 Net unielated Incoms 4 Total of spacilied B Patofaclumn 4 that s 8 Daduoiions direotly
identiflcation {loea) (ana Inslr )] pay Hiade Included in the controlling comneciad with Income
number organization a gross iHobrre In column 8
(1}
2
3
(4

Nongxempt Controlled Organtzationa

7 Taxabls lacome

§  Net unrelated l1comd {lass)
{s4# Inotruolicne)

@ Total of apacitied paymaris
rmads

10, Putof gglumn @ that e Inoiuded | 19

In the contrelling orgenizatian’s
groam income

Deductiong directly egnnagtad
with Inoome |4 oolumn 10

A1)
2)
3
@
Add solumine & and 10 Add volurnne 8 and 11
Entar hes and on page 1, Pait |, Entar here and on pngs 1 Part |,
ire B, ee'ymn {A), 1 ré 8, oohurmin {BY
Totals 0. 0.
Schadule G - Investmant Income of a Section 501({c}{7), (9), or (17} Organization
{see instructions)
3 Deduciions B Total deducilons
{1 Dasaiplion of meome Amount of Incoms direcily connacted 4 Gt asides d gat-arid
' 2 (nrmr,h m;nd:l:] (uttach schcuie) (::rl‘ 3 pll—l:.euﬁﬂ
)]
@
3)
)
Enier hera and on page 1, Etster heret snd on page 1,
Port| line 9 ¢olumr (4) Part| line ¢ ociumn (B).
Totsls > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
9 Evpansss 4 Net Incoma {loas) 7 Excases
2a pon fr latad yade b Geosal " empt
1 Descripiton of unvelatad f::c:l‘l.lmm dlur'ﬁ:ly E‘Irmfmd ?JTI’I:‘;::(:D‘UI:M 2{# frem ::17&1?;‘!:': 8 E'w':"“ sxpenses (l':.a"umn
sxplolted actvity Incoma from ;f S:al 'f‘t:n minrug eolumn ) if o far not uirslatad '“;':'::n";"’ :ml:;':";:“::_‘:’
rade of bLoness bugivsos e gain ‘:l?;:z;}-:.'rwl' a business ingome oc'urmn g}
n
2)
3
4
Enter here and en Enter hete and cn Entor here and
pege 1, Part1 pagse 1 Part| onpage 1
hne 10, col (AL hne 10 col (B) FPsrt ! iine 28
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part i ] Income From Periodicals Reported on a Consolidated Basis
4 Advertiaing gal 7 E randm shi
‘3“ n?-:l‘:;: 8 Direct o flosa) (cot 2 nE‘mr:u § Ciroviation O Renderahip uuuh"lﬂo:).‘;mn [ mlnuF:
1 Name of periodical Income 8 advarfieing comts ool 3} i a gsln, computs Incema coste column B, but not more
cola & {thvough 7 1han celumn 4)
]
@
@
4}
Tolals (carry 10 Part II, ling (5)) > 0. 0. 0.
Form 880-T 2010}

983731 04-27-20




THE HAYDEN FAMILY FOUNDATION

Fortn g90-T42010) /0 MARILYN CALISTER 13-32480446 Page &
[Part 1] fncome From Petlodicals Reported on a Beparate Hasis  (For ach perlodioa lsted in Part i, filin

oolumns 2 through 7 on a lina by iine basis )

2 4 Advwtiorg gen T trcasaivads ship
G"al" 8 Drest or (inan}feel 2 mitws 6 Clroulatlon B Aeadership oosts (oohumn @ minus
1 Name of pariodical advertiping advertiong coste [ acl 3 If m gain, compuls Income donte column B, but not more
inaome cols B through 7 than colymia 4)
{1}
{2}
3
()
Totals from Part | > 0. 0, . 0.
Entsr hare and on Entter hare and on Ent4r bars and
page 1, Part | page 1,Part [, an page 1,
ling 11, eol (A} Ina 11, ecl {B) Pt UL, leve 20
Tolals, Part I! {lines 1-5) » 0. a. 0.
chedule K - Compenaation of URIOBI‘B, rectors, and Trusteesa (ses Instructions)
3 Peroantal 4, ¢ tlon aiirlsutabl
1 Mame 2 Tile “m;::l:"::‘ to ;Tﬁ;?:;dug:ﬂnam ¢
1) %
2) %
8 %
) %
Total Enter here and on pags 1, Part 4, Iine 14 »> g.
Form 990 ¥ (2019)

Gza73z 01-27-20




THE HAYDEN FAMILY FOUNDATION C/0 MARILYN

13-3248046

FORM 990-T BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 12

TNVESTMENT IN LIMITED PARTNERSHIPS, AND MARGIN ACCOUNT SECURITIES TRADING.

TO FORM 990-T, PAGE 1

— ——

FORM 340~T OTHER INCOME STATEMENT 13
DESCRIPTION AMOUNT

WF 6675 - DIVIDENDS 62,460,
WF 6675 - INTEREST 5,231,
STIFEL 8204 - INTEREST -9,2¢94.
STIFEL 8204 - DIVIDENDS -5,965.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 52,432,

FORM 990-T INTEREST PAID STATEMENT 14
DESCRIPTION AMOUNT

INTEREST EXPENEE - WF 6675 6,761,
INTEREST EXPENSE - STIFEL 8204 ~-69.
TOTAL TO FORM 990-T, PAGE 1, LINE 18 5,692,

FORM 990-T OTHER DEDUCTIONS STATEMENT 15
DESCRIPTION AMOUNT

ACCOUNTING FEES 9,725.
TOTAL TO FORM 990-~T, PAGE 1, LINE 27 9,725,

STATEMENT(S) 12 -

\-



THE HAYDEN FAMILY FOUNDATICN C/0 MARILYN

13-3248046

FORM 590-T CONTRIBUTIONS STATEMENT 16
DESCRIPTION/KIND OF PROPERTY METHOD USED TC DETERMINE FMV AMOUNT

CURRENT YEAR CONTRIBUTIONS N/A 266,404.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 266,404,

STATEMENT(8) 16




THE HAYDEN FAMILY FOUNDATION C/0 MARILYN 13-3248046

FORM 9920-T CONTRIBUTIONS SUMMARY STATEMENT 17

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS - 60% LIMIT

FOR TAX YEAR 2018

TOTAL CARRYOVER
TOTAL CURRENT YEAR 60% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED 19,209
EXCESS 60% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 0
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TAXABLE INCOME FOR LIMITATION AFTER 60% CONTRIBUTIONS 32,015

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS - 50% LIMIT

FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TARX YEAR 2016

FOR TAX YEAR 2017 2,002,948
FOR TAX YEAR 2018 2,142,464
TOTAL CARRYOVER 4,145,412
TOTAL CURRENT YEAR 50% CONTRIBUTIONS 266,404
TOTAL CONTRIBUTIONS AVAILABLE 4,411,816
TAXABLE INCOME LIMITATION AS ADJUSTED 16,008
EXCESS 50% CONTRIBUTIONS 4,395,808
TOTAL EXCESS CONTRIBUTIONS 4,395,808
ALLOWABLE CONTRIBUTIONS DEDUCTION 16,008
TOTAL CONTRIBUTION DEDUCTION 16,008

STATEMENT(S) 17




SCHEDULE D
{Form 1041)

Capital Gains and Losses
= Attach to Form 1041, Form 5227, or Form 980-T

P Use Form 8040 {0 Jist your transactions for lires 1b, 2, 3, 8D, 0 and 10

Deparimani of he Treasury
Internal Ravanue Service

= Qo to www (18 gov/F 1041 tor instructions and the latast Information

OMB No_1545-0002

2019

Name of estate or frust Employar identiicailon number
THE HAYDEN FAMILY FOUNDATION

/0 MARILYN CALISTER 13~324§046

Did yatl dispose of any investmant(s) n a qualilied opportunlty fund during the tax yoar? |:| Yeu IK] No

if “¥as, attach Form 80849 and sae Its Inatructions for additional requiremants for reporting your gain ar loss

Note onl ol i,
[ Partl l 8hort-Term Capital Qains and Losees-Qenerally Assets Hald One Year or Less (see instruotlons)

508 Instructions for how to figure the amounts to onter on La lines helow

Thia form may be easler to coinplete If you round ofl cents to whols dolfars

{d)
Proceads
{=alas price)

{e)
Cost
{ar othar basls)

{9
Adjustmanta
lo galh or loss from
Form(s) 8049, Part |,
ling 2, colurmn (g)

(h} @gln or (loes)
Subtract column (a)
from coluirin (d} and

combine the result

with column {g)

1 a Totals for all short-term transactions reported on Form 1009-8 for
which basis was reported 1¢ the IRS and et which you have ne
adjustments (sea Instructlons) Howaver, i you choose to report all
these transactions on Form 8949, leave this line blank and go to ling 1b

1 Tolals for all transaclions reported on Form{s) 8849 with
Box A checked

2 Tolals for all fransactions réported on Fenm(s) 8848 with

Box B checked . , o
3 Totals for all transactions reportad on Form(s) §849 whh

Box C checked

4 Shori-tarm capitat gam or (ipss) ffom Forms 4684, 6252, 6781, and 6624 4
6 Nat short term gain or (loss) from partnarships, & rorporations, and other estates or trusts B
B Short term capltal loss carryaver Enter he amoun, if any, from ling 9 of the 2018 Capital Loss
Garryover Workshset a {(140,574.
7 Metshort tarm capital galn or {loag) Combine iines 1a {hrouglt 6 in colurnn (b} Enter kere and on ling 17,
column {3} on page 2 . 7 | -140,574,
Part i1 | Long-Term Capital Qains and Loases-Ganerally Assets Held More Than One Yaar (soa mastructions)
See nsiructions for how lo fgure the amounts to enter on the Hnes below {d) {e) {0} (h} Galn or (loss)
Proceeds Gost Adjustmanis Sublract column (@)

This form may be easler to complete If you round off cents to whole doflars

(salcs price)

(or other basls)

lo galn or |osa lrom
Form{s) 8949, Part Il,
ling 2, column (g}

from column (d) and
cambine ha rasult
with column (g)

8 a Totals for all long term transactions reported on Form $069-B for
which basis was reported Lo the [R5 and tor which you have no
ad|ustmenis (see Instructions) Howaver, If you choose to report all
these transachions on Form 8848, |eave 1his ling blank and go to ine 8b

8 b Totals for all transactions reparied on Farm({s) 8948 wilh
Box D checked

9 Totals tor all transactions reported on Form{s) 8849 wili
Box E checked

i0  Totals for all ransacllons reportad on Formys) 8848 with
Box F checked

11 Long-term capital gain or (fess) Irom Forms 2439, 4684, 6252, 8781, and 8624
12 Netlong-term gain or {loss) frorn partnerships, S corporations, and ofher estatas or {rusts

13 Capltal gain distributions
14  Ganfrom Form 4797, Part |

16 Long-term capnal loss carryover Enter the amount, il any, from hne 14 of the 2018 Capltal Loss

Carryover \Worksheet

160 Netlong-term capital galn o1 {logs) Gomhine lines 8a thraugh 15 It colemn (h) Enter here and on (Ine 18a,

colymn {3) on page 2 - . i

11

12

13

14

16

(135,675,

)

P |18

-135,675,

Fer Paperwork Raduction Act Notice, see tha Insirucitons for Farm 1041

pi0a41 12 0s-t0 LHA

Schedule D (Form 1041) 2010




THE HAYDEN FAMILY FOUNDATION

Sehedule D (Form 1041) 2019 C/0 MARILYN CALISTER 13-32480456 Page 2
{_Part il | Summary of Parts | and 1 {1) Beneliciaries' (2) Estala & {3) Tolal
Caution Read the mstructions belore completing this part or trusl's
17 Net short-tarm galn of {loss) 17 -140,574.] -140,574.
18 Net long-term galn or {losa)
& Tolal for year 182 -135,675.] -135,675.
b Unrecaplured section 1250 galn (sea line 16 of the worksheet) 18h
¢ 28%rate gain 18¢ _
18 Total net galn or {loss) Combina fings 17 and Ba | S -276,249.] -276,249.

Note if ine 18, column (3), s a net gain, enter the galn on Form 1041, fine 4 {or Form 880-T, Part |, ine da) If iines 18a and 10, column (2), are ret gaiis,
o to Part V_and 800 complete Part [V I line 18, colurmn (3), 18 & net loss, complote Part IV and the Gapltal Losa Carryover Workehaet, us nocossary
| Part IV | Capltal Loss Limltation
20 Enter hers and enter as a (lgss) on Form 1041, Hne 4 (or Form 880-T, Part J, line 4c, If a trusl), 1he wmaller of,
o Theloss onlme 16, column {3) o b $3,000 20 | 3,000,

Note f 1ha loss on line 19, column (3), ia more than $3,000, O if Form 1041, pags 1, fine 23 (or Form B00-T, line 39), Is 4 fons, compiota tho Gapltal
Loas Gairyover Worksheet jn the Instructions fo figure your capital loss cartyover

[ PatV | Tax Computation Using Maximum Capital Qains Rates

Form 1041 filers Complete this part only If beth (nes 18a and 19 In column {2) aré gakns, or an amoun is entered In Part | or Part ! and there 18 an eniry on Form 1041,
[lne 2b{2), and Form 1041, line 23, s more than zero

Caution Skip this part and compiete the Bohedule D Tax Workehael in the instructions it

* Lither Hne 18b, ool (2) or line 186, col (2) Is more than zero, or

* Both Form 1041, line 2b(1), and Fortn 4952, fine 4g are more than zero

Forrm 990 T trusts Complete this part enly 1 both lines 18a and 19 are gains, or qualified dividends are Ineluced th income In Part | of Form 890-T, and Form 800-T, line
39, Is more than zere Skip this part and complete the Schedule D Tax Worksheet In the Instructions if elther ling 18h, ¢ol (2) or line 18¢, col (2) is more than zer0

21 Enter taxable Income from Form 3041, lIne 23 {or Form 990 T, line 39) 21
2?2 Enter the smaller of line 18a or 18 10 column (2)
but nol less than zeto 22
23 Enlef the eslate's or tiusl's gualiied dividends from
Form 1041, hne 2b(2) {or enter the qualified dvidends
m¢luded in Income «n Part | of Form 890-T) 23
24 Add lines 22 and 23 24
26 If the eslate or lrust 1s fing Form 4952, enlter the
amount from line 4g, otherwise, enter -0 | i
28 Subfract Iine 23 frem line 24 [T zero of fess, onter -G- 28
27 Subtract line 26 from line 21 If zero of less, enter -0 27
28 Enter the smaller of the amount on ine 21 or $2,650 28
20 Enter the smalter of the amount on fine 27 or Ine 28 29
30 Subiractiine 29 from line 28 11 zero or Iess, enter O- This amounl Is {axed at 0% | (]
31 Enter the smaller of line 21 or ling 26 31
32 Subtract Une 30 from line 26 a2
33 Enter the smalfer of {Ing 21 or $12,050 a3
34 Add lnes 27 and 30 24
36 Subtract line 34 from hine 33 if zero of less, anter -0- 35
a8 Enter the amailer of line 32 or line 25 a8
a7 Multiply ina 38 by 15% (0 15) | I
38 Enter the amount {rom line 31 38
38 Add Imes 30 and 36 30
40 Subiract line 30 from ling 38 if zero or less, enter O- 40
41 Muluply line 40 by 20% {0 20) p| 41
42 Figuce the tax on ihe amount on hne 27 Use the 2018 Tax Rate Scheduie for Estates
and Trusts (seg the Schedule G instrctions n tha inshructions fer Form 1041) 42
43 Add lInes 37, 41, and 42 43
44 Figura the tax on The amount on line 21 Usa the 2019 Tax Aate Schadula for Estales
and Trusts (see the Scheduls G Instructions |n the insiructions for Forim 1041) 44
45 Tax on all taxable Income Enter 1ha smaller of ling 43 or line 44 here and on Farm 1041, Schedule
G, Part |, ne 1a {or Forip 890 T, hng 41} » ) | 45
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SCHEDULE D CAPITAL LOSS CARRYOVER WORK3IHEET STATEMENT 18
1. ENTER THE AMOUNT FROM FORM 290-T, LINE 3% ., . . . . . « « « . 16,007
2. ENTER THE LOSS FROM SCHEDULE D, LINE 20, AS A POSITIVE AMT , . 3,000
3. COMBINE LINES 1 AND 2. IF ZERO CR LESS, ENTER -0- ., , ., . . . 19,007
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 ., ., + & ¢« v « 4 o « « 3,000

NOTE: IF LINE 7 OF SCHEDULE D IS A LOSS, GO TO LINE 5
OTHERWISE, ENTER -0- ON LINE 5 AND GO TO LINE 9.

5. ENTER THE LOSS FROM 8CH D, LINE 7, AS A POSITIVE AMOUNT . ., . 140,574
6. ENTER ANY GAIN FROM SCHEDULE D, LINE 16 ., . ., . 0
7. ADD LINES 4 AND 6 . . . . . ¢ v v 4 v e v 4 v s o« o ¢« 4 ¢ « « 3,000

8. SHORT-TERM CAPITAL LOSS CARRYOVER TO 2020 , SUBTRACT LINE
7 FROM LINE 5. IF ZERO OR LESS, ENTER -0- . . . . . . . . .« . 137,574

NOTE: IF LINE 16 OF SCHEDULE D IS A LOSS, GO TO LINE 9;
OTHERWISE, SKIP LINES 9 THROUGH 13,

9. ENTER THE LOSS FROM SCHEDULE D, LINE 16, AS A POSITIVE AMT . . 135,675
10. ENTER ANY GAIN FROM SCHEDULE D, LINE 7 . . . . . 0
11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS,
ENTER -0- . . . ¢ v o 4 o a o &+ o & v o o o & » 0
12. ADD LINES 10 AND 11 . ., & & & 4 &t 4 4 4 v o v o« o « o « s o 4 0

13. LONG-TERM CAPITAL LOSS CARRYQOVER TO 2020 . SUBTRACT LINE
12 FROM LINE 9. IF ZERO OR LESS, ENTER -0~ , . . ., . . « . + . 135,675

STATEMENT(S) 18




