o 990 T

o

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2019 293933470381:8 9

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning . and ending

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

OMB No 1545-0687

2018

U&len 1o PUBIIC Inspection Tor
501(c)(3) Organizations Only

A [ X check box if

Name of organization ( [ Check box if name changed and see instructions.)

DEmployer identification number

{Employees' trust, see

address changed THE EMMA AND GEORGINA BLOOMBERG structions )
B Exempt under section | Print | FOUNDATION 13-7151342
(X 501(agp3 ) or { Number, street, and room or suite no. If a P.0. box, see instructions. € velatod businoss actiily code
[ J40s(e) L 1220(e) | P ((¢7O GELLER ADV, 909 3RD AVE, 16/F e

[ Jaosa [Is30(a)
[_J529(a)

Book value of all assets
at end of year

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10022
F Group exemption number (See instructions.) P>
,187,922. [6Check organization type B [ | 501(c) corporation
H Enter the number of the organization's unrelated trades or businesses. P 2 Describe the only (or first) unrelated
trade or business here p» UBTI FROM FLOW THROUGH ACTIVITY. . ifonlyone complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
busmness, then complete Parts lI-V.

523000

[X ] 501(c) trust [ 401(a) trust [_] other trust

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > L _Jves [XIno
If "Yes," enter the name and rdentifying number of the parent corporation, P>
J The books are n care of » GELLER ADVISORS Telephone number p» 212-583-6000
[Part] [ Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line 7) 2 [
3 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 II, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 0.
| Part il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contrl'tlﬂt_a_n_s_deductms-m € directly connected with the unrelated business income )
14 Compensation of officers, rectors;and trustee’ (‘S, Xl S 14
15  Salaries and wages w 15
16  Repairs and maintenance ';) Q 16
17 Bad debts O % 17
18 Interest (attach schedule) (see | 18
19 Taxes and licenses OG ENa 19 5,101.
20  Chantabje contributions (Sel-stFactions for imitation rules) STATEMENT 8 SEE STATEMENT 7 20 0.
21 Deprec@ 19n (attach Form 4562) 21 _
22 Less deiiacuatuon claimed on Schedule A and elsewhere on return 22a 22b
23 Depletio 23
24 Contrlb‘!%ns to deferred compensation plans 24
25  Employ2elhenefit programs 25
26  Excess Eﬁmpt expenses (Schedule I) 26
27  Excess(readership costs (Schedule J) 27
28 Other dedlctions (attach schedule) 28
29  Total d&Guctions. Add lines 14 through 28 29 5,101.
30 Unrelat%t'j’busmess taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 <5,101.>
31 Deduc% for net operating loss arising in tax years beginming on or after January 1, 2018 (see instructions) 31 |
32 Unrelated business taxable income. Subtract ine 31 from line 30 32 <5,101.>

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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12191029 737725 137151342

. THE EMMA AND GEORGINA BLOOMBERG

Form990-T(2018)  FOUNDATION 13-7151342 Pags 2

{Part lli | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from alf unrelated trades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ~ STMT 9 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract ine 35 from the sum of
lines 33 and 34 36
37  Specific deduction (Generally $1,000, but see hine 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If ine 37 15 greater than line 36,
enter the smaller of zero or line 36 38 0.
[Part IV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) p | 39
40 Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on the amount on line 38 from-
(X Tax rate schedule or [ Schedule D (Form 1041) » | 40 0.
41  Proxy tax. See nstructions » | 41
42  Alternative minimum tax (trusts only) 42
43  Tax on Noncompllant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[Part 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 mimimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add hines 45a through 45d 45¢
46  Subtract ine 45¢ from ling 44 46 0.

47  Other taxes. Check if from: [} Form 4255 [__] Form 8611 [__J Form 8697 [__J Form 8866 [__] Other (attach schedutey | 47

48  Total tax Add lines 46 and 47 (see nstructons) 48 0.
49 2018 net 965 tax liability pard from Form 965-A or Form 965-8, Part ll, column (k), ne 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) ‘| s0d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 894 1) 50f
g Other credits, adjustments, and payments |:| Form 2439
1 Form 4136 (] other Total B | 509
51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (See instructions). Check 1f Form 2220 1s attached P> D 52
53 Taxdue. If ine 5115 less than the total of ines 48, 49, and 52, enter amount owed » | 53
54 Overpayment. If line 5115 targer than the total of lines 48, 49, and 52, enter amount overpaid » | 54
55 Enter the amount of line 54 you want; Credited to 2019 estimated tax P ] Refunded P> | 55
[Part VIT Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany 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, securtties, or other) in a foreign country? If "Yes," the orgamization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here p X
57 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It “Yes,” see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p 3
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 Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here 1) o W75 < X | 4/7{19 M TRUSTEE e v "
Slngature of omcer‘ = —_ Date Tille structionsy? [ X ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [__| i PTINi -

. self- employed
Paid |l HARLES POMO W//hw/ /// ///7 " | po0aas9se

Preparer
Use Only

frm'sname » GELLER & COMPANY LLC Frm'seiN » 13-4149326

909 THIRD AVENUE 16TH FLOOR

Frm's address » NEW YORK, NY 10022 Phone no.

212-583-6000

823711 01-09-19
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THE EMMA AND GEORGINA BLOOMBERG

Form 990-T (2018) FOUNDATION 13-7151342 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year 1 6 Inventory atend of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

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

4a Additional section 263A costs Iine 2 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 to |
5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Descniption of property

a)

2

]

{4

2. Rentreceived or accrued

(a From personal property (if the percentage of
rent for personal property 1s more than
10% but not more than 50%)

(b From real and personal property (if the percentage

3(a)Deductlons directly connected with the Income In
columns 2(a) and 2(b) (attach schedule)

of rent for personat property exceeds 50% or if
the rent 1s based on profit or income)

m

@

®3)

4

Total 0. | Total

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

(b) Total deductions.

Enter hi d 1,
here and on page 1, Part |, line 6, column (A) 0. P:rlerl, ine g.nca?:n?:?g) 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allacable
2. Gross income from to debt-financed property
or allocable to debt- (a) Stratght ine depreciation (b) Other deductions

1. Description of debt-financed property

financed property (attach schedule)

(attach schedule)

)

2

3)

@)

4. Amount of average acqutsition

5. Average adjusted basis

6. Column 4 dided 7. Gross income

8. Allocable deductions

dsbt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule} debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

@) %

(€] %

@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)

Totals > 0. 0.

Total dividends-received deductions included in column 8 | 4 0.

823721 01-09-19
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THE EMMA AND GEORGINA BLOOMBERG
Form 99-T (2018) FOUNDATION 13-7151342 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled orgamization 2. Employer 3. Net unretated income 4_ Total of spacified 8. Part of column 4 that 1s 6. Deductions directly
identification (loss) {(see instructions) payments made included in the controlling connected with income
number organization's gross income 1n column 5
)
)
(©)]
(@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that 1s included 11. Deductions directly connected
(see Instructions) made in the controlling organization's with income in column 10
gross income
Q)
)
3)
)
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Partl, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals > 0. 0.

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

3. Deductions 4. Set-asid 5. Total deductions
1. Descnption of income 2. Amount of Income drrectly connected o :'ai' :sl and set-asides
{attach schedule) (attach schedule) (col 3 plus col 4)
(1)
()
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part t, line 9, column (B)
Totals » 0. 0.

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

3. Expenses 4 et income (loss) 7. Excass axampt
1 2. Gross directly connected from unrelated trade or 5. Gross income 6. Expenses expenses (column
- Description of unrelated business {th production business (column 2 from activity that attributable to & minus column 5
exploited activity income from WD' Snrala(ed minus column 3) If a 15 not unrelated column 5 but not more than'
trade or business business ncome gain, t::::s;:\efols 5 business income column 4)
1
]
3)
@)
Enter here and on Enter herg and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 10, col {A) line 10, col (B) Part Il, hne 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | |Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
ag. C;rosns 3. Drrect or {loss}{col 2 minus 5. Crreulation 6. Readership costs {column 6 minus
1. Name of penodical lxgo:_:'e 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
U]
@
@)
@)
Totals (carry to Part II, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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THE EMMA AND GEORGINA BLOOMBERG

Form 99)-T (2018) FOUNDATION

13-7151342

Page 5

| Part Il | 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 }

4. Advertising gain 7T.e dersh
as\;gz:s: 3. Drrect or (loss) (c;I ngglnus 5. Circulation 6. Readership costsx(f:?:slsé?sis;n:;’;
1. Name of pertodical mcom:a 9 advertising costs col 3} If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
2
Q)
(@)
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) hine 11, col (B) Part I, ine 27
Totals, Part Il {lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. Compensation attnbutable
1. Name 2. Title "miie,e.;?:: to to unrelated business
(1) %
2 %
@3) %
(@) %
Total. Enter here and on page 1, Part |, ine 14 > 0.

823732 01-08-19
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THE ﬁMMA AND GEORGINA BLOOMBERG FOUNDATI 13-7151342

FORﬁ 990-T CONTRIBUTIONS STATEMENT 7
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CONTRIBUTIONS N/A 923,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 923,000.
34 STATEMENT(S) 7

12191029 737725 137151342 2018.04030 THE EMMA AND GEORGINA BLOOM 13715131



THE EMMA AND GEORGINA BLOOMBERG FOUNDATI

13-7151342

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 8

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

TOTAL CARRYOVER
TOTAL CURRENT YEAR 50% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 50% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

923,000

923,000
0

923,000
923,000

35

STATEMENT(S) 8

12191029 737725 137151342 2018.04030 THE EMMA AND GEORGINA BLOOM 13715131
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THE EMMA AND GEORGINA BLOOMBERG FOUNDATI

13-7151342

FORM 990-T

NET OPERATING LOSS DEDUCTION STATEMENT 9
LOSS
PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/11 3. 3. 0. 0.
12/31/12 1,316. 663. 653. 653.
12/31/13 3,970. 0. 3,870. 3,970.
12/31/14 15,373. 0. 15,373. 15,373.
12/31/15 8,420. 0. 8,420. 8,420.
12/31/16 3,601. 0. 3,601. 3,601.
NOL CARRYOVER AVAILABLE THIS YEAR 32,017. 32,017.
36 STATEMENT(S) 9
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

, and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

ENTITY 1

OMB No 1545-0687

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

2018

"Open to Pubhic Inspection for
501(cX3) Organizations Only

Name of the organization

FOUNDATION

THE EMMA AND GEORGINA BLOOMBERG

Employer identification number

13-7151342

Unrelated business activity code {see instructions) P>
Describe the unrelated trade or business

523000

p UBTI FROM FLOW THROUGH ACTIVITY

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p-| 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line 1¢ 3
4a Capttal gan net income (attach Schedule D) 4a 6,612. 6,612.
b Net gan (loss) (Form 4797, Part |l, ne 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 10 5 <12,833.p <12,833.>
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E} 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity income (Schedule 1) 10
11 Advertising Income (Schedule J) 11
12 Other income (See Instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 <6,221.p <6,221.>

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Charrtable contributions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation clamed on Schedule A and elsewhere on return
Depletion

Contnbutions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

21

14

15

16

17

18

19

20

22b

Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13
Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 31 from line 30

23

24

25

26

27

28

29

0.

30

<6,221.>

31

32

<6,221.>

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

12191029 737725 137151342
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THE EMMA AND GEORGINA BLOOMBERG FOUNDATI 13-7151342

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 10
NET INCOME
DESCRIPTION OR (LOSS)
THRU PARTNERSHIP INVESTMENT - ORDINARY BUSINESS INCOME
(LOSS) <12,833.>
TQTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 <12,833.>
38 STATEMENT (S ). 10

12191029 737725 137151342 2018.04030 THE EMMA AND GEORGINA BLOOM 13715131



SCHEDULE | Alternative Minimum Tax - Estates and Trusts

(Form 1041)

P> Attach to Form 1041.

Department of the Treasury P> Go to www.irs.gov/Form 1041 for instructions and the latest information.
tnternal Revenue Service

OMB No 1545-0092

2018

Name of estate or trust

Employer (dentification number

THE EMMA AND GEORGINA BLOOMBERG FOUNDATI 13-7151342
JRartill Estate’s or Trust’s Share of Alternative Minimum Taxable Income
1 Adjusted total income or (loss) (from Form 1041, line 17) 1
2 Interest 2
3 Taxes 3
4 Reserved for future use 4 |
5 Refund of taxes 5 )
6 Depletion (difference between regular tax and AMT) 6
7 Net operating loss deduction Enter as a positive amount SEE STATEMENT 11 7
8 Interest from specified private activity bonds exempt from the regular tax 8
9 Qualfied small business stock (see instructions) 9
10 Exercise of incentive stock options (excess of AMT income over regular tax income) 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 11
12 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 12
13 Disposition of property (difference between AMT and regular tax gain or loss) 13 <58.>
14 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 14 115.
15 Passive activities (difference between AMT and regular tax income or loss) 15
16 Loss hmitations (difference between AMT and regular tax income or loss) 16
17 Curculation costs (difference between regular tax and AMT) 17
18 Long-term contracts (difference between AMT and regular tax income) 18
19 Mining costs (difference between regular tax and AMT) 19
20 Research and experimental costs (difference between regular tax and AMT) 20
21 Income from certain installment sales before January 1, 1987 21 )
22 Intangible drilling costs preference 22 6,256.
23 Other adjustments, including income-based related adjustments 23 3,268.
24 Alternative tax net operating loss deduction (See the mstructions for the hmitation that applies.) STATEMENT 12 24 8,623
25 Adjusted alternative mimimum taxable income. Combine lines 1 through 24 STATEMENT 13 25 958.
Note: Complete Part Il below before going to line 26.
26 Income distribution deduction from Part I, ine 44 N/A 26
27 Estate tax deduction (from Form 1041, line 19) N/A 27
28 Add lines 26 and 27 28
29 Estate's or trust's share of alternative minimum taxable income. Subtract line 28 from line 25 29 958.
If line 29.1s;
® $24,600 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c. The estate or trust 1sn't hable for the
alternative minimum tax.
® Qver $24,600, but less than $180,300, go to hine 45.
® $180,300 or more, enter the amount from line 29 on line 51 and go to line 52.
IRartlill Income Distribution Deduction on a Minimum Tax Basis N/A
30 Adjusted alternative minimum taxable income (see instructions) 30
31 Adjusted tax-exempt interest (other than amounts included on hine 8) 31
32 Total net gain from Schedule D (Form 1041), line 19, column (1). If a loss, enter -0- 32
33 Capital gains for the tax year allocated to corpus and pard or permanently set aside for
charitable purposes (from Form 1041, Schedule A, line 4) 33
34 Capital gains paid or permanently set aside for charitable purposes from gross income (see instructions) 34
35 Capital gains computed on a mimimum tax basis included on line 25 35 )
36 Capital losses computed on a minimum tax basis included on line 25. Enter as a positive amount 36
37 Distributable net alternative minimum taxable income (DNAMTI). Combine lines 30 through 36. If zero or less, enter -0- 37
38 Income required to be distributed currently (from Form 1041, Schedule 8, line 9) 38
39 QOther amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, line 10) 39
40 Total distributions. Add lines 38 and 39 40
41 Tax-exempt income included on hine 40 (other than amounts included on line 8) 41
42 Tentative income distribution deduction on a minimum tax basis. Subtract ine 41 from line 40 42

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

819861 12-13-18

12191029 737725 137151342
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Schedule | (Form 1041) (2018) THE EMMA AND GEORGINA BLOOMBERG FOUNDATI 13-7151342 page?

|Part ll| Income Distribution Deduction on a Minimum Tax Basis(continued) N/A
43 Tentative income distribution deduction on a mimmum tax basis. Subtract ine 31 from lIine 37.
If zero or less, enter -0- 43
44 Income distribution deduction on a minimum tax basis. Enter the smaller of line 42 or line 43.
Enter here and on line 26 44
| Part lll | Alternative Minimum Tax
45 Exemption amount 45 $24,600 00
46 Enter the amount from line 29 46
47 Phase-out of exemption amount 47 $81,900 00
48 Subtract line 47 from line 46. If zero or less, enter -0- 48
43 Multiply line 48 by 25% (0.25) 49
50 Subtract ine 49 from line 45. If zero or less, enter -0- 50
51 Subtract ine 50 from line 46 51

52 Go to Part IV of Schedule | to figure line 52 If the estate or trust has qualified dividends or has a gain on lines 18a and 19
of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if necessary). Otherwise, if ine 5115 -
® $191,100 or less, multiply ine 51 by 26% (0.26).

® Over $191,100, multiply line 51 by 28% (0.28) and subtract $3,822 from the result 52
53 Alternative mimimum foreign tax credit (see instructions) 53
54 Tentative minimum tax. Subtract line 53 from line 52 54
55 Enter the tax from Form 1041, Schedule G, line 1a (minus any foreign tax credit from Schedule G, line 2a) 55
56 Alternative minimum tax. Subtract ine 55 from line 54. If zero or less, enter -0-. Enter here and on

Form 1041, Schedule G, line 1¢ 56

| Part IV | Line 52 Computation Using Maximum Capital Gains Rates

Caution; If you didn't complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,
or the Qualified Dividends Tax Worksheet in the Instructions for Form 1041, see the instructions
before completing this part.

57 Enter the amount from line 51 57

58 Enter the amount from Schedule D (Form 1041), line 26, ine 13 of the Schedule D Tax
Worksheet, or line 4 of the Qualified Dividends Tax Worksheet in the Instructions for
Form 1041, whichever applies (as refigured for the AMT, if necessary) 58

59 Enter the amount from Schedule D (Form 1041}, hine 18b, column (2}
(as refigured for the AMT, If necessary). If you didn't complete
Schedule D for the regular tax or the AMT, enter -0- 59

60 If you didn't complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 58. Otherwise, add lines 58 and 59 and enter
the smaller of that result or the amount from Iine 10 of the Schedule D Tax

Worksheet (as refigured for the AMT, if necessary) 60
61 Enter the smaller of line 57 or line 60 61
62 Subtract ine 61from line 57 62
63 If line 62 15 $191,100 or less, multiply Iine 62 by 26% (0.26). Otherwise, multiply line 62 by

28% (0.28) and subtract $3,822 from the result » | 63
64 Maximum amount subject to the 0% rate 64 $2,600 00

65 Enter the amount from line 27 of Schedule D (Form 1041), line 14 of the Schedule D
Tax Worksheet, or line 5 of the Qualified Dividends Tax Worksheet in the Instructions
for Form 1041, whichever apphes (as figured for the regular tax). If you didn‘t
complete Schedule D or either worksheet for the regular tax, enter the amount

from Form 1041, line 22; if zero or less, enter -0- 65
66 Subtract ine 65 from line 64. If zero or less, enter -0- 66
67 Enter the smaller of ne 57 or ine 58 67
68 Enter the smaller of line 66 or ine 67. This amount is taxed at 0% 68
69 Subtract line 68 from line 67 69
819862 12-13-18 Schedule | (Form 1041) (2018)
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JPart IV | Line 52 Computation Using Maximum Capital Gains Rates
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Maximum amount subject to rates below 20%

Enter the amount from line 66

Enter the amount from line 27 of Schedule D (Form 1041), line 18 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet, whichever apphes (as figured for the regular tax). If you
didn't complete Schedule D or either worksheet for the regular tax, enter
the amount from Form 1041, line 22; if zero or less, enter -0-

Add line 71 and line 72

Subtract line 73 from line 70. If zero or less, enter -0-

Enter the smaller of line 69 or 74

Multiply hne 75 by 15% (0.15)

Add lines 68 and 75

It lines 77 and 57 are the same, skip lines 78 through 82 and go to line 83. Otherwise, go to line 78.

Subtract line 77 from line 67
Muttiply ine 78 by 20% (0.20)

I line 59 is zero or blank, skip lines 80 through 82 and go to line 83. Otherwise, go to line 80.

Add lines 62, 77,and 78
Subtract line 80 from hne 57
Multiply ine 81 by 25% (0.25)
Add lines 63, 76, 79, and 82

If hine 57 18 $191,100 or less, multiply hine 57 by 26% (0.26). Otherwise, multiply line 57 by 28% (0.28)

and subtract $3,822 from the result
Enter the smaller of ine 83 or ine 84 here and on line 52

ntinued)
70 $12,700 00
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SCHEDULE I NET OPERATING LOSS CARRYOVER STATEMENT 11
LOSS
) PREVIQUSLY
TAX YEAR LOSS SUSTAINED APPLIED AMOUNT
12/31/11 ' 3, 3. 0.
12/31/12 1,316. 663. 653.
12/31/13 3,970. 0. 3,970.
12/31/14 15,373. 0. 15,373,
12/31/15 8,420. 0. 8,420.
12/31/16 3,601. 0. 3,601.
TOTAL TO SCHEDULE I, LINE 7 32,017.
SCHEDULE I ALTERNATIVE MINIMUM TAX NOL CARRYOVER STATEMENT 12
LOSS
PREVIOUSLY
TAX YEAR LOSS SUSTAINED APPLIED AMOUNT
12/31/12 1,316. 1,316. 0.
12/31/13 3,970. 3,970. 0.
12/31/14 15,373. 3,533, 11,840.
TOTAL TO SCHEDULE I, LINE 24 11,840.
* SUBJECT TO LIMITATION
SCHEDULE I ALTERNATIVE TAX NET OPERATING LOSS DEDUCTION STATEMENT 13

LIMITATION AND COMPUTATION OF CARRYFORWARD

TOTAL AMT NOL

AMT NOL USED UNUSED AMT NOL

DESCRIPTION CARRYFORWARD THIS YEAR CARRYFORWARD
AMT NOL CARRYFORWARD 11,840. 8,623, 3,217.
TOTAL TO SCHEDULE I, LINE 24 8,623. 3,217.
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