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EXTENDED TO FEERUARY 16, 2021 A
Exempt Organization Business Income Tax
(and proxy tax under section 6033(e))

For calendar year 2019 or aother tax year beginning APR 1 ’ 2019 , and ending MAR 31 .

el

2020

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).

OMB No 1545-0047

2019

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

A [l Check box if

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

address changed THE LEONA M. AND HARRY B, HELMSLEY

D Employer identification number
(Employees’ trust, see
instructions )

B Exempt under section | Print | CHARITABLE TRUST 13-7184401
X]504cQ3_ ) Ty:t: Number, street, and room or suite no. If a P.0. box, see mstructions. € farotated busness actily code

1 408(e5 T__]220(e)
[ l408a [Js30(a)
[ ]529a)

230 PARK AVENUE, NO. 659

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10169

525990

c Book value of all assets
at end of year

F Group exemption number (Ses Instructions.) P

5,911,771,397.

@ Check organization type B [ ] 501(c) corporation [ X ] 501(c) trust

[ ] 401(a) trust

[ ] Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» SEE STATEMENT A

> 1

Describe the only (or first) unrelated
. If only one, 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 11, complete a Schedute M for each additional trade or
business, then complete Parts lil-V.

I During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlled group?
If "Yes,”énter the name and 1dentifying number of the parent corporation. »

» [ ]ves

IZ]NO

J TheBooks are in care of p» NICHOLAS J. SCHIAVO, CFO

Telephone number P 212-679-3600

a

| PArt1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
, 1a Gross receipts or sales ) : /
b Less returns and allowances ¢ Balance , » | 1c
2 Cost of goods sold (Schedule A, line 7) k . X 2 /
3  Gross profit. Subtract ine 2 from hine 1c ‘ﬂD T \ 3
4a Capital gain net income (attach Schedule D) 4a 1,948,587, c - ¥.949,587.
b Net gan (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) |_4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 882,338, 882,338,
6 Rent income (Schedule C) 6
7 Unrelated debt-financed ncome (Schedule E) 7
8 Interest, annutties, 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 4 Other income (See mstructions; attach schedule) 12
13_| Totak. Combine lines 3 through 12 13 2,831,925, 2,831,925,
| Part if| Deductions Not Taken Elsewhere (See instructions for imtations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees {Schedule K) 14
15  Salaries and wages 15
16  Reparrs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) SEE STATEMENT 21 18 368,398,
19 Taxes and hcenses 19 10,781,
20  Deprectation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhgre on reREC EIVED 21a 21b
22 Depletion ™ Q 22
23  Contributions to deferred compensation plans ‘é’ F E B 1 6 2 0 2 T 8 23
24  Employee benefit programs (,'} 24
25  Excess exempt expenses (Schedule ) @ 25
26 Excess readership costs (Schedule J) OGD EN CUT 26
27  Other deductions (attach schedule) SEE STATEMENT 22 27 40,800,
28  Total deductions. Add hines 14 through 27 2 419,979,
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from hne 13 29 2,411,946,
30 Deduction for net operating loss arising in tax years begmning on or after January 1, 2018
/ (see instructions) _3h 0.
31 _ Unrelated business taxable income. Subtract line 30 from ling 29 \ 3 2,411,946,

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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FoleQO-T (2’019) THE LEONA M, AND HARRY B, HELMSLEY CHARITABLE TRUST 13-7184401 Page 2
{ Part Ifl | Total Unrelated Business Taxable Income \
32 {Total of unrelated business taxable ncome computed from all unrelated trades or businesses (see instructions) s 2,411,946,
33  Amounts paid for disallowed fringes 33
34 Charitable contributions (see instructions for limitation rules) \" 3 1,446,568,
35 Total unrelated business taxable iIncome before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of ines 32 and 35 5 965,378,
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) —3;

37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions)
9  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
\‘ entdr the smaller of zero or line 37
[ Part W | Tax Computation

_RA

47 965,378,

‘ﬁs 1[000.

964,378,

—
qp—
@

40 /6rganizations Taxable as Corporations. Muitiply ine 39 by 21% (0.21) | 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: R P
Tax rate schedule or ~ [X_] Schedule D (Form 1041) Z > | o 191,831,
42 Proxy tax. See instructions 5/ 42
43  Alternative mimimum tax (trusts only) ,ﬂ 77,121,
44 . Tax gn Noncompliant Facility Income. See instructions 44
45\\To|£. Add Iines 42, 43, and 44 to line 40 or 41, whichever applies —) A5 268,952,
[Pdrt Y | Tax and Payments i

46a lforelgn tax credit (corporations attach Form 1118; trusts attach Form 1116} 46a

b Other credits (see instructions) 46b

¢ General business credit. Attach Form 3800 46¢c

d Credit for prior year minimum tax (attach Form 8801 or 8827) .. L4s6d

e Total credits. Add lines 46a through 46d ’ 46e
47  Subtract ine 46e from line 45 P 268,952,

48  Other taxes. Check if from: ) Form 4255 [ Form8611 | Form 8697 [ Form 8866 [__J Other (attach scheayie) | 48 _
49  Total tax. Add lines 47 and 48 (see instructions) \.l() ,497 268,952,

50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), ine 3 50 0.
51 a Payments: A 2018 overpayment credited to 2019 51a/ 403,049,

b 2019 estimated tax payments \Q,\D ,éiﬂ) 100,000,

¢ Tax deposited with Form 8868 51¢c

d Foreign orgamizations: Tax paid or withheld at source (see instructions) 51d

e Backup withholding (see instructions) . 51e

f Credit for small employer health insurance premiums (attach Form 8941) 51t

g Other credits, adjustments, and payments: Form 2439

Form 4136 Other Total P | 51g .,
52 Total payments. Add lines 51a through 51g 503,049.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> E 53
54 Tax due. If line 52 1s less than the total of lines 49, 50, and 53, enter amount owed p | 54
55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid ' D > 5 234,097,
, [ Enter the amount of Iine 55 you want: Credited to 2020 estimated tax__ p» 234,097.  Refunded P> | 56 0.
I'Part Vi [ Statements Regarding Certain Activities and Other Information (see instructions)

57 Atany time duning the 2019 calendar year, did the orgamization 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 orgamzation may have to file

FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here > SEE STATEMENT 23 X

58 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 instructtons for other forms the organization may have to file.
59 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 knowladge and belief, itis true,

Sign correct, and complete Declaratiof of preparer (other thap-taxpayer) 1s based on all information of which preparer has any knowledge
W

Here }K}/‘ ( (\/{’/\&/{9

May the IRS discuss this return with

l Oa} 07 }230‘ } CFO the preparer shown balow (see

Signature of officer / Date '/ Title mstructions)? [X ] Yes No
Print/Type preparer's’name Preparer' gysignature Date Check if | PTIN

Paid s self- employed

Preparer PARRETT M. HIGGINS . oy, M H“R—' 01/28/2021 P00543209

Use Only Firm's name P> PKF O'CONNOR DAVIES, LLP Firm's EIN P 27-1728945

665 FIFTH AVENUE
Firm's address P> NEW YORK, NY 10022 Phone no. 212-286-2600
923711 01-27-20 Form 990-T (2019)
2
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THE LEONA M, AND HARRY B, HELMSLEY

Form 990-T-(2019) CHARITABLE TRUST 13-7184401 Page 3
"‘Schedule A - Cost of Goods Sold. Enter method of nventory valuation B> N/A

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

2 Purchases 2 7 Cost of goods sotd. Subtract line 6 'a} :

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

43 Additional section 263A costs line 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 i - I
5 Total. Add hnes 1 through 4b 5 the organization?

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

(see instructions)

1. D

ascription of property

)

@

(&)

@

2. Rentreceived or accrued

(a) From personal property (if the percentage of
rent for personal property 1s more than
10% but not more than 5096)

(b) From real and personal property (if the percentage
of rent for personal property excasds 50% or if
the rent i1s based on profit or income)

3(3)Dsducuons directly connected with the income in
columns 2(a) and 2(b) (attach schadute)

(1)

@

(&)

@

Total

0, | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page t, Part |, line 6, column (A) »

(b) Total deductions.
Enter here and on page 1,
0. |Part 1, ine 6, column (B} » 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-litnanced property

or allocable to debt-
financed property

(@) Staight line depreciation (b) Other deductions
{attach schedule) attach schedute)

Q)

@

8

“

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

§. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

8. Allocable deductions
(cotumn 6 x total of columns
3(a) and 3(b})

7. Gross income
reportable (column
2 x column &)

m %
@ %
(&) %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part 1, ine 7, column (B}
Totals » 0. ) 0.
Total dividends-received deductions included in column 8 » 0.

92372

1 01-27-20

18241203 756359 1622860.000
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THE LEONA M, AND HARRY B, HELMSLEY
Form 990-T (2019) CHARITABLE TRUST

13-7184401

Page 4

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

(see instructions)

1. Name of controlted orgamization

2. Employer
dentification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (sea instructions)

4. Total of spacified

payments made

5. Part of column 4 that 1s
included n the controlling
orgamization's gross INcome

6. Deductions drrectly
cannected with Income
n column §

(1)
2
)]
@)
Nonexempt Controlled Organizations

10. Part of column 9 that i1s included
in the controlling organization's
goss income

11. Deductions drrectly connected

7. Taxable Income
with iIncome in column 10

8. Net urrelated incoms (loss)
(see instructions)

9. Total of specified payments
made

M
@
3)
]

Add columns 6 and 11
Enter here and on page 1, Part |,

Add columns 5 and 10
Enter here and on page 1, Part |,
line 8, column (A)

Totals | 2 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

fline 8, cotlumn (B}

3. Deductions 4 5. Total deductions
1. Description of income 2. Amount of Income drrectly connacted hﬂs:t-as:d:sl and set-asides
(attach schedule) (attach schedule) {col 3pluscol 4)
U]
@
8
@
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A} Part| line 9, column (B)
Totals > 0. . 0.

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

2 3 Expenses 4. Net income (loss) 5 7. Excess axempt
. Gross . from unrelated trade or . Gross income :
1. Description of unrelated business dlre;‘tly C%“"Tc‘:d businass (column 2 from activity that sm ﬁ"l:;ls? gxpanses (::olumsn
exploited activity income from wr ¢ pro xuf :: minus column 3) Ifa 1s not unrelated at Iu ; © brr:lnu:‘. co urr(lrr: '
trade or business of unrsiate gain, compute cols 5 business income column ut not more than
business income through 7 column 4)
M
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 10, col (A) fine 10, col (B) Part I, line 25
Totals > 0. 0.] - . 0.
Schedule J - Advertising Income (see instructions)
| Partl | income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
8%:/8?{!:?: 3. Direct or (loss} (col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) If a gain, compute Income costs column 5, but not more
cols 5through7 than column 4)
M
@
@)
@
Totals (carry to Part I, hine (5)) » 0. 0. 0

Form 990-T (2019)
923731 01-27-20
4
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THE LEONA M, AND HARRY B, HELMSLEY

Form 990-T (2019) CHARITABLE TRUST

13-7184401

Page 5

[Part Il| Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in

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

5

2. Gross 4. Advertising gain 7. Excess readership
Gvertiom 3. Diract o (loss) (col 2 minus 5. Creutation 6. Readership costs {calumn 6 minus
1. Name of periodical @ lnco::la 9 advertising costs col 3) if a gan, compute income costs cotumn 5, but not more
cols 5 through 7 than column 4)
0]
@
3
@)
: —- |- - 0; -~ 0. ST et -0
Totals from Part | > IR T 2@5‘{;{%; ‘“ %i%# :"b?gt, ‘m% r?
Enter here and on Enter here and on w}'{;{{ “;} % ggm j35S 1,_‘ ) Enter here and
page 1, Part |, page 1, Part |, . .. 2 , N i‘% 5.«, oy Ll Aty ‘2?" on page 1,
lina 11, col (A) hine 11, col (B) p%_g, ‘1}, é{n 1 ;B 4 _‘,:.4 = zg Part Il line 26
™ § 44, r ». v e
Totals, Part Il (ines 1-5) » 0. 0. §: e ii.-z;:}z;iﬁ‘.:, ) eﬁl?:.mf 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title "mz:::’"‘::: to to unrelated business
U] %
@ %
&) %
4 %
Total. Enter here and on page 1, Part li, line 14 > 0.
Form 990-T (2019)
'
]
823732 01-27-20
5 o
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THE LEONA M. AND HARRY B. HELMSLEY CHARI 13-7184401
FORM 990-T INTEREST PAID STATEMENT 21
DESCRIPTION AMOUNT

INVESTMENT INTEREST EXPENSE - SEE ATTACHMENT E 368,398,
TOTAL TO FORM 990-T, PAGE 1, LINE 18 ) 368,398,
FORM 9890-T OTHER DEDUCTIONS STATEMENT 22
DESCRIPTION AMOUNT

TAX PREPARATION FEES 40,800,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 40,800,

»
6 " STATEMENT(S) 21, 22

18241203 756359 1622860.000 2019.05000 THE LEONA M. AND HARRY B. 16228601




SCHEDULE | Alternative Minimum Tax - Estates and Trusts
(Form 1041)

P> Attach to Form 1041.

Department of the Treasury P Go to www.irs.gov/Form1041 for instructions and the latest information.
Internal Revenue Service

OMB No 1545-0092

2019

Name of estate or trust

Employer identification number

THE LEONA M. AND HARRY B, HELMSLEY CHARI 13-7184401
| Part 1| Estate’s or Trust’s Share of Alternative Minimum Taxable income
1 Adjusted total income or (loss) (from Form 1041, kne 17) ESBTs, see instructions 1 965,378.
2 Interest 2
3 Taxes 3 10,781,
4 Refund of taxes 4 )
5 Depletion (difference between regular tax and AMT) 5
6 Net operating loss deduction Enter as a positive amount 6
7 Interest from specified private activity bonds exempt from the regular tax 7
8 Qualified small business stock (see instructions) 8
9 Exercise of incentive stock options (excess of AMT income over regular tax income) 9
10 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 10
11 Disposition of property (difference between AMT and regular tax gamn or loss) 11
12 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 12 -2,884,
13 Passive activities (difference between AMT and regular tax income or loss) 13 327,051,
14 Loss imitations (difference between AMT and regular tax ncome or loss}) 14
15 Circulation costs (difference between regular tax and AMT) 15
16 Long-term contracts (difference between AMT and regular tax income) 16
17 Mining costs (difference between regular tax and AMT) 17
18 Research and expermental costs (difference between regular tax and AMT) 18
19 Income from certain installment sales before January 1, 1987 19 )
20 Intangible dnlling costs preference 20
21 Other adjustments, including income-based related adjustments 21 ,
22 Ahemative tax net operating loss deduction (See the instructions for the limitation that applies ) 22 )
23 Adjusted atternative minimum taxable income Combine lines 1 through 22 23 1,300,326,
Note: Complete Part Il below before going to line 24
24 Income distribution deduction from Part il, ine 42 N/A 24
25 Estate tax deduction (from Form 1041, line 19) N/A 25
26 Addlines 24 and 25 26
27 Estate’s or trust's share of altemative minimum taxable income Subtract line 26 from line 23 27 1,300,326,
If ine 27 1s
® $25,000 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c The estate or trust 1sn't
hable for the altemative minimum tax.
® QOver $25,000, but less than $183,500, go to line 43
® $183,500 or more, enter the amount from hne 27 on line 49 and go to line 50
® ESBTs, see Instructions
| Part I | Income Distribution Deduction on a Minimum Tax Basis N/A
28 Adjusted alternative minimum taxable income (see instructions) 28
29 Adjusted tax-exempt interest (other than amounts included on line 7) 29
30 Total net gain from Schedule D (Form 1041), ine 19, column (1) If a loss, enter -0- 30
31 Capnal gains for the tax year allocated to corpus and paid or permanently set aside for charitable
purposes (from Form 1041, Schedule A, line 4) 31
32 Capital gains paid or permanently set aside for chartable purposes from gross income (see instructions) 32
33 Capital gains computed on a mimimum tax basis included on line 23 3 )
34 Capital losses computed on a mimimum tax basis included on line 23 Enter as a positive amount 34
35 Distrnibutable net alternative minimum taxable income (DNAMTI) Combine lines 28 through 34 if zero
or less, enter -0-
36 Income required to be distnbuted currently (from Form 1041, Schedule B, line 9) 36 ’
37 Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, line 10} 37
38 Total distributions Add lines 36 and 37 38
39 Tax-exempt income included on line 38 (other than amounts included on line 7) 39
40 Tentative income distribution deduction on a minimum tax basis_Subtract line 39 from line 38 40

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

919861 12-13-19

18241203 756359 1622860.000
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Schedule | (Form 1041) (2019) THE LEONA M. AND HARRY B. HELMSLEY CHARI

13-7184401 Pagez

LPart II{ Income Distribution Deduction on a Minimum Tax Basis ontinueq)

N/A

41 Tentative iIncome distnbution deduction on a minimum tax basis. Subtract line 29 from line 35

If zero or less, enter -0-
42
Enter here and on line 24

Income distribution deduction on a minimum tax basis. Enter the smaller of line 40 or line 41.

a1

42

{Part lll.| Alternative Minimum Tax

43
44
45
46
47
48
49
50

Exemption amount

Enter the amount from line 27

Phase-out of exemption amount

Subtract line 45 from line 44 [f zero or less, enter -0-
Multiply ine 46 by 25% (0 25)

Subtract ine 47 from line 43 If zero or less, enter -0-
Subtract line 48 from ine 44

® $194,800 or less, multiply line 49 by 26% (0 26).

® Over $194,800, multiply line 48 by 28% (0 28) and subtract $3,896 from the result

51
52
53
54

Alternative minimum foreign tax credit (see instructions)
Tentative minimum tax Subtract line 51 from line 50

Form 1041, Schedule G, line 1¢

Go to Part IV of Schedule | to figure line 50 if the estate or trust has qualified dividends or has a gan on lines 18a and 19
of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if necessary). Otherwise, If line 49 1s;

Enter the tax from Form 1041, Schedule G, ine 1a (minus any foreign tax credit from Schedule G, line 2a)
Alternative minimum tax. Subtract line 563 from line 52 If zero or less, enter -0- Enter here and on

$25,000

$83,500 i

&5k

1,300,326,

268,952,

51
52

268,952,
191,831,

77,121,

[Part IV] Line 50 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
55 Enter the amount from line 49

56

Form 1041, whichever applies (as refigured for the AMT, if necessary)

Enter the amount from Schedule D (Form 1041), line 18b, column (2)
(as refigured for the AMT, If necessary). If you didn’t complete
Schedule D for the reguiar tax or the AMT, enter -0-

57

Worksheet (as refigured for the AMT, if necessary)
Enter the smaller of ine 55 or ine 58
Subtract line 59 from line §5

59
60
61

28% (0 28) and subtract $3,896 from the result
62 Maximum amount subject to the 0% rate

63

for Form 1041, whichever applies (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 23; 1f zero or less, enter -0-
Subtract line 63 from line 62. If zero or less, enter -0-
65 Enter the smaller of line 55 or line 56
66 Enter the smaller of line 64 or line 65 This amount 1s taxed at 0%
67 Subtract line 66 from line 65

64

Enter the amount from line 26 of Schedule D (Form 1041), line 13 of the Schedule D Tax
Worksheet, or hine 4 of the Qualified Dividends Tax Worksheet in the Instructions for .

If you didn’t complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 56 Otherwise, add lines 56 and 57 and enter , R
the smaller of that result or the amount from line 10 of the Schedule D Tax

If ine 60 1s $194,800 or less, multiply ine 60 by 26% (0 26) Otherwise, multiply line 60 by

Enter the amount from line 27 of Schedule D (Form 1041), ne 14 of the Schedule D
Tax Worksheet, or line 5 of the Qualified Dividends Tax Worksheet in the Instructions

1,300,326,

1,134,799,

57

1,134,799.1,

1,134,799,
165,527.

43,037,

62 $2,650 -

0§,

2,650.| .4,
1,134 ,799.].¢"
2,650.."
1,132,149, /

aIRB

66
67

919862 12-13-19

18241203 756359 1622860.000
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o * -
Schedule | (Form 1041) (2019) Page 3
jPart IV4 Line 50 Computation Using Maximum Capital Gains Rates continyeq)
68 Maximum amount subject to rates below 20% 68 $12,950 5}9}4
69 Enter the amount from line 64 69 2,650. Eﬁ?“;
70 Enter the amount from line 27 of Schedule D (Form 1041), ine 18 of the "’nga::
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax i.};'?{,;i
Worksheet, whichever applies (as figured for the regular tax) If you ;-fof
didn't complete Schedule D or either worksheet for the regular tax, enter %‘;—%‘
the amount from Form 1041, line 23, If zero or less, enter -0- 70 . -’7_4".
71 Add line 69 and line 70 71 2,650, |4%
72 Subtract ine 71 from line 68. If zero or less, enter -0- 72 10,300, ?G:';J o
73 Enter the smaller of line 67 or 72 73 10,300. i“*
74 Multiply line 73 by 15% (0.15) »i 74 1,545,
75 Add lines 66 and 73 Lzs | 12,950, i;‘
If ines 75 and 55 are the same, skip lines 76 through 80 and go to line 81. Otherwise, go to line 76. I
76 Subtract line 75 from line 65 76 1,121,849, [
77 Multiply line 76 by 20% (0 20) »| 77 224,370,
If ine 57 1s zero or blank, skip lines 78 through 80 and go to line 81. Otherwise, go to line 78. Ei?"!
78 Add lines 60, 75, and 76 78 e d
79 Subtract line 78 from line 55 79 E‘&_’J
80 Multiply ine 79 by 25% (0 25) »| 80
81 Add lines 61, 74, 77, and 80 81 268,952,
82 If line 55 1s $194,800 or less, multiply line 55 by 26% (0 26) Otherwise, multiply line 55 by 28% (0 28)
and subtract $3,896 from the result 82 360,195,
83 Enter the smaller of line 81 or line 82 here and on line 50 83 268,952,

919863 12-13-19

18241203 756359 1622860.000

11

Schedule | (Form 1041) (2019)

2019.05000 THE LEONA M. AND HARRY B. 16228601



SCHEDULE D
(Form 1041)

Capital Gains and Losses
) Attach to Form 1041, Form 5227, or Form 990-T.
P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.

Dapartment of the Treasury P> Go to www.irs.gov/F 1041 for instructions and the latest information.

Internal Revenue Service

™o
OMB No. 1545-0092

2019

Name of estate or trust Employer identification number
THE LEONA M, AND HARRY B, HELMSLEY

CHARITABLE TRUST 13-7184401

Did you dispose of any investment(s) in a qualified opportumity fund during the tax year? [:I Yes [X]No

If "Yes," attach Form 8949 and see its istructions for additional requirements for reporting your gan or loss.

Note: only Parts /and il
[:;Pan-l‘:i Short-Term Capital Gains and Losses-Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the lines below. (d)
Proceeds

(sales price)

(e}
Cost

This form may be easter to complete if you round off cents to whole dollars. (or other basis)

-

{9)
Adjustments
to gan or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

1a Totals for all short-term transactions reported on Form 1099-B for

'hr.'Q" Jr;.t ;«'

which basis was reported to the [RS and for which you have no 15, ,.,‘ ‘f 'gf' 2
adjustments (see instructions). However, if you choose to report all ﬁ‘ " i 4 'b"“?‘}
these transactions on Form 8949, leave this ling blank and go to line 1b 5; 4"._'_r &% e
1 b Toftals 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 863,721,
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 4
5  Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts 5 /
Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2018 Capital Loss
Carryover Worksheet 6 | )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on line 17,
column {3) on page 2 » 7 863,721,

[#Part I¥| Long-Term Capital Gains and Losses-Generally Assets Held More Than One Year (seein

structions)

See instructions for how to figure the amounts to enter on the hnes below. (d)
Proceeds

(sales price)

(e)
Cost

This form may be easier to complete if you round off cents to whole dollars. (or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |1,
line 2, column (g)

(h) Gain or (loss})
Subtract column (e)
from column (d) and

combine the result

with column (g)

8 a 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, if you choose to report all
these transactions on Form 8949, leave this line blank and go to line 8b

"y

.
Lt iy

8 b 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 1,085, 866,
11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 11
12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts 12
13 Capital gain distributions 13
14 Gain from Form 4797, Part | 14
15  Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2018 Capital Loss
Carryover Worksheet 15 | (
16 Netlong-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on line 18a,
column (3) on page 2 » | 16 1,085,866,
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2019

910841 12-09-19 LHA
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THE LEONA M, AND HARRY B, HELMSLEY

Schedule D {Form 1041) 2019 CHARITABLE TRUST 13-7184401 Page 2
{_Partlil| Summary of Parts 1 and Il (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions belore compieting this part or trust's
17 Net short-term gain or {loss) 17 863,721, 863,721,
18  Netlong-term gain or (loss):
a Total for year 18a 1,085,866, 1,085,866,
b Unrecaptured section 1250 gain (see hine 18 of the worksheet) 18b
¢ 28% rate gain 18¢
19 Total net gain or (loss). Combine hnes 17 and 18a » 19 1,949,587, 1,949,587,

Note: i ine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If ines 18a and 19, column (2), are net gains,

go to Part V, and don't complete Part IV If ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

[ PartIV'] Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, If a trust), the smaller of-
a The loss onling 19, column (3)  or b $3,000 20 |( )

Note: if the loss on line 19, column (3), 1s more than $3,000, o1 if Form 1041, page 1, Iine 23 (or Form 990-T, iine 39), is a loss, complete the Capital

Loss Carryover Worksheet in the instructions to figure your capital loss carryover

| PartV | Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete thus part only if both lines 18a and 19 1n column (2) are gains, or an amount Is entered in Part | or Part Il and there 1s an entry on Form 1041,

line 2b(2), and Form 1041, line 23, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either ine 18b, col (2) or ine 18c, col (2} is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualified dividends are included in income n Part | of Form 980-T, and Form 990-T, line

39, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either line 18b, col. (2) or ine 18c, col. (2) 1s more than zero.

21 Enter taxable income from Form 1041, hine 23 (or Form 990-T, line 39) 21 964,378.
22 Enter the smaller of ine 18a or 19.1n column (2) *
but not less than zero 22 1,085,866, .
23 Enter the estate's or trust's qualified dividends from
Form 1041, ine 2b(2) (or enter the qualified dividends
ncluded 1n income In Part | of Form 990-T) 23 48,933,
24 Add hnes 22 and 23 24 1,134,799,
25 |If the estate or trust is filing Form 4952, enter the ,
amount from line 4g; otherwise, enter -0- » |25 0. "
26 Subtract line 25 from line 24. If zero or less, enter -0- 26 1,134,799.1,
27 Subtract hine 26 from line 21. If zero or less, enter -0- 27 0.
28 Enter the smaller of the amount on line 21 or $2,650 28 2,650,
29 Enter the smaller of the amount on line 27 or line 28 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amount Is taxed at 0% | 30 2,650, -~
31 Enter the smaller of ine 21 or line 26 31 964,378,
32 Subtract line 30 from line 26 32 1,132,149,
33 Enter the smaller of line 21 or $12,950 33 12,950,
34 Add hines 27 and 30 34 2,650,
35 Subtract line 34 from hine 33. If zero or less, enter -0- 35 10,300,
36 Enter the smaller of ine 32 or line 35 36 10,300,
37 Multiply line 36 by 15% (0.15) »| 37 1,545,
38 Enter the amount from line 31 38 964,378,
39 Add lines 30 and 36 39 12,950, \
40 Subtract ine 39 from line 38. If zero or less, enter -0- 40 951,428,
41 Multiply line 40 by 20% (0.20) | 21 190,286,
42 Figure the tax on the amount on line 27. Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) 42 0.
43 Add lines 37, 41, and 42 43 191,831,
44 Figure the tax on the amount on line 21. Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) 44 355,178,
45 Taxon all taxable income. Enter the smaller of ine 43 or line 44 here and on Form 1041, Schedule
G, Part |, ine 1a (or Form 990-T, line 41) »| 45 191,831,
910842 12-09-19 Schedule D {Form 1041) 2019
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Sales and Other Dispositions of Capital Assets

fm 8949

Department of the Treasury P Go to www.irs.gov/Form8949 for instructions and the latest information.
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2019

Attachment
Sequence No 12A

Name(s) shown on retum
THE LEONA M, AND HARRY B. HELMSLEY

CHARITABLE TRUST

Social security number or
taxpayer identification no.

13-7184401

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
staterment will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
Partl ort-1erm. Transactions involving caprtal assets you held 1 year or less are generally short-term (see instructions) F

transactions, see page 2

or long-term

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren’t required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. [f more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box

If you have more short-term transactions than will fit on this page for one or more of the boxas, complate as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

D {B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
El {C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adiustment, it
Description of property Date acquired | Date sold or Proceeds Cost or other lr?i%Iumymo(ug)e
(Example 100 sh XYZCo) | (Mo, day, yr) | disposedof | (salesprice) | basis. See the ;

Note below and

any, to gain or
nter an amount
enter a code In

column (f). See instructions.

{h)
Gain or {loss).
Subtract column (e)
from column (d) &

(Mo, day, yr) see Column (e) N {f A {9) tof |combine the result
the instructions | Code(s) adTJ%Lt]rr:\e?\t with column (g)

EIG ENERGY FUND XVII LP <227.>
GENERAL ATLANTIC PARTNERS
100 LP 795,982,
GOLDEN GATE CAPITAL
OPPORTUNITY FUND, L.P. 116,
GSO CAPITAL SOLUTIONS FUND
II LP <394 .>
GSO CAPITAL SOLUTIONS FUND
III LP 64,923,
ORBIMED ROYALTY
OPPORTUNITIES II LP 4,877,
PEG SECONDARY PRIVATE
EQUITY INVESTORS II LP <3.>
YORK DISTRESSED ASSET FUND
III LP N <1,344 >
YORK EUROPEAN DISTRESSED
CREDIT FUND II LP <132,>
YORK EUROPEAN DISTRESSED
CREDIT FUND LP <717.>

2 Totals. Add the amounts in columns (d), (e}, (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (f Box A above i1s checked), line 2 (if Box B
above is checked), or line 3 (f Box C above is checked) | 4

863,721,

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column gn the separate instructions for how to figure the amount of the adjustment

923011 12-11-19 LHA For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 8949 (2019) Attachment Sequence No 12A nggg

Name(s) shown on return Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
THE LEONA M, AND HARRY B, HELMSLEY taxpayer identification no.
CHARITABLE TRUST 13-7184401

Before you check Box D, E, or F below, see whether you received any Formy(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basts (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
m ong-1erm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions) For short-term transactions,

see page 1
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for sach applicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need
|__—| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

IZ] {F) Long-term transactions not reported to you on Form 1099-B

1 2 © @ @ @ [ T G
Description of property Date acquired | Date sold or (s’:;ggierii) bCOSt OSr other | o umn (g), enter a code in Gain or (loss).
(Example 100 sh XYZCo) | (Mo, day,yr) | disposed of asis Seethe | coumn () See instructions. [2u0iract column (€)
(Mo, day, yr) Note below and M ) from column (d) &
see Column (g) 0 Amouint of combine the result
the instructions | Code(s) adjustment with column (g)
CHATHAM ASSET PARTNERS HIGH
YIELD FUND, LP 155,
EIG ENERGY FUND XVI LP <44,087.>
GENERAL ATLANTIC PARTNERS
100 LP 11,567,
GENERAL ATLANTIC PARTNERS
93 LP 29,787,
ORBIMED ROYALTY
OPPORTUNITIES II LP 845,638,
PEG SECONDARY PRIVATE
EQUITY INVESTORS II LP 53,190,
PEG SECONDARY PRIVATE
EQUITY INVESTORS III LP 67.
PEG SECONDARY PRIVATE
EQUITY INVESTORS LLC 140,460,
YORK DISTRESSED ASSET FUND
III LP 2,187,
YORK EUROPEAN DISTRESSED
CREDIT FUND II LP 30,480,
YORK EUROPEAN DISTRESSED
CREDIT FUND LP 16,422,

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above Is checked), or line 10 (if Box F above i1s checked) P 1,085,866,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column gm the separate instructions for how to figure the amount of the adjustment

923012 12-11-18 Form 8949 (2019)
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- 3800 General Business Credit

Department of the Treasury
Internal Revenue Service (99)

P> Go to www.irs.gov/Form3800 for instructions and the latest information
» You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

019

Attachment
Sequence No 22

Name(s) shown on retum

Identifying number

THE LEONA M. AND HARRY B. HELMSLEY CHARITABLE TRUST 13-7184401
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See Instructions and complete Part(s) lll before Parts | and Il )
1 General business credit from line 2 of all Parts lll withboxAchecked , , .. .. ......... 1
2 Passive activity credits from line 2 of all Parts Ill with box B checked | 2 J 343,042
3 Enter the applicable passive activity credits allowed for 2019 See instructions |, , . = .. . ... 3 0
4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part lll with
box C checked See instructions for statementtoattach . . .. .................. 4
5 Carryback of general business credit from 2020 Enter the amount from line 2 of Part Ill with
box D checked Seenstructions _ | . . . . . ... . ... ... e 5 N
6 Addhnes1,3,4,and5 . . . . . . .. i . it i e et e e s e e e e e e e e e e e 6
XTI Allowable Credit
7 Regular tax before credits
e Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, IN@S 42 AN 44, . . o o v e e e e e e et e e R
e Corporations Enter the amount from Form 1120, Schedule J, Part |, ine 2, or the
applicable ine of yourreturn . . . . . . . . . . . . e e e e e 7 191,831
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G, :
lines 1a and 1b, or the amount from the applicable line of yourreturn . . . . ... ..
8 Alternative minimum tax *
e Individuals Enter the amount from Form 6251, lne 11. . . . . . . .. ... ... —
e Corporations ENter-0- . . v v v v o it i e e e e e e e e 8 77,121
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 | | | | i
9 ADDIINES 7and B . . . i v i vt e e e e e e e e e e e e 9 268,952
T
10a Foreigntaxcredit . . . . . . . ot i ittt .. |10a L
b Certain allowable credits (see instructions), , . . .. ......... 10b g_,:
€ Addlnes 10aand 10D . . . . . . .. ittt e e e e e e e e 10c
11  Net income tax. Subtract line 10¢c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 [ 11 268,952
12 Net regular tax. Subtract ine 10c from hne 7 If zero or less, enter -0- | 12 191,831
¥
13 Enter 25% (0 25) of the excess, if any, of line 12 over $25,000 See ' ‘
instructions . . . . . . e e 13 41,708 |
14  Tentative minimum tax ' )
e Individuals Enter the amount from Form 6251, ine 9. . .. ... - s
e Corporations Enter-0- . . .. .. .o v ittt e 14 268,952
e Estates and trusts Enter the amount from Schedule | (Form 1041),
e 52 . i i i e e e e e e e e e e e e e e e s
15 Enterthegreaterofline 13 orline 14 . . . . . . . . v o i it it i i e e 15 268,952
16  Subtractline 15 from ine 11 If zeroorless,enter-0-. . . . . . . . . . .. .o oo 16
17 Enterthesmaller of IN@ 6 orline 16 « « « « ¢ v v o v o o o b v o o o o o o s v s s a s oo o v s 17
C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 3800 (2019) . Page 2
Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26
18 Multiply ine 14 by 75% (0 75) See InStructions . . . . . . . . v v v i vt it e 18 201,714
19 Enterthegreaterofline 13 orline 18 . . . . . . v vt i i ittt ettt et et e e 19 201,714
20 Subtract ine 19 from line 11 Ifzeroorless,enter-0- . . . . . . . .. i v it ittt e 20 67,238
21 Subtract ine 17 from ne 20 Ifzeroorless,enter-0- . . . . . . v v v v it v it v ee e e e 21 67,238
22 Combine the amounts from line 3 of all Parts tll with boxA, C,orDchecked . . .. ... ... ... 22
23 Passive activity credit from hine 3 of all Parts Ill with box B checked L23 | 0 | e
24  Enter the applicable passive activity credit allowed for 2019 See nstructions . . . ... ... ... 24
25 AdAINes 22and 24 . . . . ...t e e e e e e e e e e e e e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
INE 21 OFliNE 25 . . . . ot st s e e it e e e e e e e e e e e e e e e e 26
27  Subtract hne 13 from line 11 If zero orless,enter-0- . . . . . . . .. . v it v i v e i ennn 27 227,244
28 ADAINES 17 aNd 26 . . . v v vt et e e e e e e e e e e e e e e e e e e 28
29  Subtract ine 28 from line 27 Ifzeroorless, enter-0- . . . . . . . .. o i vt it it 29 227,244
30  Enter the general business credit from line 5 of all Parts lll wthboxAchecked, . . ... ... ... 30
31 RESEIVEA . . . i i e e e e e e e e e e e e e e e 31 ~ “
32  Passive activity credits from line 5 of all Parts Il with box B checked |32 | 234,880} __°
33  Enter the applicable passive activity credits allowed for 2019 See instructons . . . . .. ... .. 33
34  Carryforward of business credit to 2019 Enter the amount from line 5 of Part Il with box C
checked and Iine 6 of Part It with box G checked See Instructions for statement to attach . . . . . 34
35 Carryback of business credit from 2020 Enter the amount from line 5 of Part Il with box D
checked Se@ INSIUCHIONS . . . . . i i it i ittt e e et et e et e et e e 35
36 Addlines 30,33,34,and 35, . . . . . L e e e e e e e e e 36
37 Enterthesmallerof line 29 orlne 36. . . . . . . . . . . . .. . i e 37
38 Credit allowed for the current year. Add lines 28 and 37 N
Report the amount from line 38 (if smaller than the sum of Part |, ine 6, and Part |, ines 25 and
36, see Instructions) as indicated below or on the applicable line of your return
e Individuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51. .
e Corporations Form 1120, Schedule J, Partl,ineb¢c . .. ... ... ......... } e
e Estates and trusts Form 1041, Schedule G, lme2b . . . . . . ... ... .. ..... 38
Form 3800 (2019)
JSA

9X1801 2 000




Form 3800 (2019)

Page 3

Name(s) shown on retum

Identifying number

m General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
c General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
| If you are fiing more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
Il with box A or B checked Check here if thisisthe consolidated Part Il . ., . . . . . . . . . . . . . . i i i v i v e oo s oo o an. >
(a) Description of credit (b) {c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attachForm 3468) _ , . . ... ... . ... 1a
b RESEIVEA , | . . .\ i\ttt 1b l
¢ Increasing research activites (Form6765) . . . . _ . . .. . .. ... ... .... ic | SEE ATT. H 108,162
d Low-income housing (Form 8586, Partlonly) . . . . .. ... ... ... ..... 1d
e Disabled access (Form 8826) (see instructions for hmitation) | ., . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), = | 1f
g Indian employment (Form 8845) . . . . . ... ................. | 19
h Orphandrug (Form 8820), . . . . . ... ........ .. ....ocuu... 1h
i Newmarkets (Form 8874) .. .. .. ...... ... ... . ...... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilites and services (Form 8882) (see
nstructions for imitation) | L L 1k
| Biodiesel and renewable diesel fuels (attachForm8864) . . . . . ... ...... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . ... ... ... .... im
n Distilled spirts (Form 8906), , . . . . ... ... ... ... rnrn.. in
o Nonconventional source fuel (carryforwardonly), . . . . . . ... ......... 10
p Energy efficient home (Form 8908), . . . . ... .................. 1p
q Energy efficient apphance (carryforwardonly) . . . . . ... .. ... ... .... 1q
r Alternative motor vehicle (Form 8910) |, . . . . . . . . . . .. .. 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . .. ... ... 1s
t Enhanced oll recovery credit (Form 8830) . . . . .. .. . . . . . v v v v ... 1t
u Mine rescue team training (Form 8923) | . . . . . . . . . . 1u
v Agricultural chemicals secunity (carryforwardonly) . . . . . . ... ....... 1v
w Employer differential wage payments (Form 8932) . . . . . . ... ........ 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . . . ' . . .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . ... .. .. ... 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . .. ... ........ 1z
aa Employee retention (Form 5884-A) |, ., ... .. ... ... .. ..., 1aa
bb General credits from an electing large partnership (carryforward only) . . . . . . 1bb
2z Other Oil and gas production from marginal wells (Form 8904) and certain R
other credits (see instructions) _ . ., ., ... ... L L. 12z
2 Add lines 1a through 12z and enter here and on the applicable ine of Partl , | 2 108,162
3  Enter the amount from Form 8844 here and on the applicable ne of Partll , , | 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) _ . . . .. .......... 4a
b Work opportunity (Form 5884) . . . . . . . . . . 4b | SEE ATT. H 38,207
c Biofuel producer (Form 8478), , . . . ... . ... ... .. ... 4c
d Low-income housing (Form 8586, Partll) . . . . . .. .. .. ... .. ..... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), , . | 4f
g Qualified railroad track maintenance (Form8900) , . . . . . ... ... ...... | 49
h Small employer health insurance premiums (Form 8941) . . . ... ... .. 4h | SEE ATT. H 194,757
i Increasing research activities (Form6765) , _ . . . . . . . ... ... . ...... 4i )
j Employer credit for paid family and medical leave (Form 8994) . = . . . . ... .. 4j
z Other CREDITS . .. .. e 4z | SEE ATT. H 1,916
5 Add lines 4a through 4z and enter here and on the applicable ineof Partll . . = | § - 234,880
6 Add ines 2, 3, and 5 and enter here and on the applicable lne of Partll . . . . . . 6 343,042
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