"»“::, 7939334802043 9

/ N
gg*;‘*g}ﬁ T Exempt Organization Business Income Tax Return |_ove . 1545 0car
Form - (and proxy tax under section 6033(e)) 2 @ ‘
[For calendar year 2018 or other tax year beginning , 2018, and ending , 20 . 1 8
Department of the Treasury » Go to www.Irs.gov/Form890T tor Instructions and the latest information. YT e ——T——
intemal Revenus Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3) EXEE LT LTIy Iy
A0 & °"°°"b°" Name of organization ( [_] Check box if name changed and see instructions.) D Employer identification number
B Exempl under Print | SQNER PRAIRIE FOUNDATION, INC {Employees’ tust, see instructions)
@ so C )E or | Number, street, and room or suite no. If a P.O. box, see instructions. 20-3402547
B aoste) [ 2200) | Type 13400 ALLISONVILLE ROAD E u(s::mea "“‘;"E‘? activity code
a08a [ s3o) City or town, state or province, country, and ZIP or forelgn postal code nstructi
(] 529() FISHERS, IN 46038 523000
CBpokyapogidlasssts | E Group exemption number (See instructions.) »
122,728,411| G Check organization type P 501(c) corporation (] 501(c) trust [] 401(a) trust  [] Other trust
H Enter the number of the organization’s unrelated trades or businesses. » 1 Describe the only (or first) unrelated L‘
trade or business here » INVESTMENT INCOME . If only one, complete Parts V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | ang I, complete a Schedule M for each additionat
trade or business, then complete Parts {l}-V.
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » Yes [JNo
if “Yes,” enter the name and identifying number of the parent corporation. > CONNER PRAIRIE MUSEUM, INC. 20-3402627
J The books are in care of > KYLE WENGER Telephone number » (317) 776-6000
Unrelated Trade or Business Income (A) tncome (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less retums and allowances 0 ¢ Balanced | 1c 0
2 Cost of goods sold (Schedule A, line7) . . . . m 2 0
3 Gross profit. Subtract line 2 from line 1c . A0 3 0 0
4a Capital gain net income (attach Schedule D) . 4a 146,956 146,956
b Net gain (loss) (Form 4797, Part ||, line 17) (attach Form 4797) 4b 24,468 24,468
& ¢ Capital loss deduction for trusts . 4c 0 0
5 Income (loss) from a partnership oran S oorporatron (attaoh statement) 5 3,751 3,751
r~ 6 Rentincome (Schedule C) N 6 0 0 0
=4 7  Unrelated debt-financed income (Schedule E) 7 0 0 0
m 8 mmmmmmmdmmamdhdaganmon(smedmﬂ 8 0 1] 0
bt 9 investment income of a section 501(c)7), (9), or (17) organization (Schedule G) | 9 0 0 0
o) 10 Exploited exempt activity income (Schedulef) . . . . . 10 0 0 0
1) 11 Advertising income (ScheduleJ) . . e e 11 0 0 0
Z.12  Other income (See instructions; attach smedule) N KT 0 0
13  Total. Combine lines 3through12 . . . 13 175,175 0 175,175
¢ Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
W deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14 0
15 Salaries and wages B T 15 0
16  Repairs and maintenance 16 0
17 Baddebts . 17 0
18 Interest (attach schedule) (see mstmchons) 18 0
19 Taxes and licenses . . 19 134
20 Charitable contributions (See mstructrons for Irmrtatron . . 20 4,499
21 Depreciation (attach Form 4562) OG D E N 0
22 Less depreciation claimed on Schedule A and elsewhere on re : / ] 0 22b 0
23 Depletion . . . e e e e e e e T 23 4,626
24 Contributions to deferred compensauon p!ans 24 0
25 Employee benefit programs . . .. 25 0
26 Excess exempt expenses (Schedule l) 26 0
27 Excess readership costs (Schedule J) e e e e e e e e e e e e e e e e 27 0
28 Otherdeductions (attachschedule) . . . . . . . . . . . . . . . . . . . .. 28 9,329
29 Total deductions. Add lines 14 through 28 29 18,588
30 Unrelated business taxable income before net operating loss deductron Subtract lme 29 from lme 13 30 156,587
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) | 31 |
32 Unrelated business taxable income. Subtract line 31 from line 30 e e e e .. 32 156,587
For Paperwork Reduction Act Notice, see instructions. Cat. No. 112914 “i L) Faonii 80-T 018)

11/9/2019 11:00:19 AM 1 2018 Return  Conner Prairie Foundation, Inc
20-3402547
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Form 890-T (2018)

-

Page 2
{2 “otal Unrelated Business Taxable Income
33 ‘Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . . . 33 156,587
34 Amounts paid for dlsallowed fnnges . 34
35 Deduction for net operating loss arising in tax years begmnlng before January 1 2018 (see
instructions) . e 35 116,097
36 Total of unrelated business taxable income before specmc deductuon Subtract hne 35 from the sum
of lines 33 and 34 36 40,490
37  Specific deduction (Generally $1 000 but see Ilne 37 instructions for exceptlons) 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than I|ne 36
enter the smaller of zero or line 36 . e e e e e e 38 39,490
Tax Computation
39 Organizations Taxable as Corporations. Multiply line38by21%(0.21). . . . . . . . P> [39 8,293
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: ] Tax rate schedule or [ ] ScheduleD(Form1041) . . . . . P |40
41 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . 0. ..M
42  Alternative minimum tax (trusts only) . . 42 0
43 Tax on Noncompliant Facility Income. See mstmctnons . . 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 8,293
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Fom 1116) . 45a
b Other credits (sesinstructions) . . . . . . e 45b
¢ General business credit. Attach Form 3800 (see mstructlons) e 45¢c
d Credit for prior year minimum tax {attach Form 8801 or8827). . . . . 45d
e Total credits. Add lines 45a through 45d 45¢ 0
46 Subtract line 45e from line 44 . . 46 8,293
47 Othertaxes. Check it from: [ Form 4255 [ Form 8611 [ Form 8697 L] Form 8866 ] Other (attaoh schedule) . 47 0
48 Total tax. Add lines 46 and 47 (see instructions) . .o 48 8,293
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column [k), line2 . . 49
50a Payments: A 2017 overpayment creditedto2018 . . . . . . . . 50a 0 )
b 2018 estimatedtaxpayments . . . . . . . . . . . . . . . 50b 0
¢ Tax deposited with Form8868 . . . . . . 50¢
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 50d
e Backup withholding (see instructions) . . . 50e
f Credit for small employer health insurance premnums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [] Form 2439
(3 Form 4136 [ Other 0 Total » |50g 0
51 Total payments. Add lines 50a through 509 e e e e e 51 0
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . .. .»Od]s2
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . P | 53 8,293
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . » | 54 0
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax P> 0 I Refunded P | 55 0
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here » 7
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see instructions for other forms the organization may have to file. o
58  Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0
Under penatties of perjury, | declare that | have examined this retum, lnctudmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, comgct, and co leteZeny\ of preparer (other than taxpayer) is on all Im'ormaﬁon of which preparer has any knowledge.
May the IRS discuss this retumn
Here|) u |z A9) cFo wHh the preparer shown below
Slgnatur(of ficer Date (seokr )7 [Z]Yes [INo
- PrAnUT ype preparer's name Preparer’s signature Date PTIN
gf::) arer |KENNETH JKEBER %I%L 11/12/ 2019(5::;:';1;:%; P00240883
Use Only |fmsname » CROWELLP Fim's END___ 35-0921680
Firm's address b 135 N PENNSYLVANIA STREET, SUITE 200, INDIANAPOLIS, IN 46204 Phone no (317) 632-1100
Form 990-T (2018)
11/9/2019 11:00:19 AM 2 2018 Return Conner Prairie Foundation, Inc

20-3402547



Form SS‘O-T (2018)

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

6

1 [nventory at beginning of year 1 0

2 Purchases ... 2 0

3 Costoflabor . 3 0
4a Additional section 263A costs

(attach schedule) . 4a 0

b Other costs (attach schedule) 4b (1]

§ Total. Add lines 1 through 4b 5 0

Inventory at end of year .
7 Cost of goods sold.
line 6 from line 5. Enter here and
inPart|, line2 .

Do the rules of section 263A (wnh respect to
property produced or acquired for resale) appty
to the orgamzatlon?

6 0

Subtract

7 0

Yes | No

Schedule C—Rent income (From Real Property and Personal Property Leased With Real Properly)

(see instructions)

1. Description of property

L)

@
8)
(5]
2. Rent received or accrued
(a) From persona! property (if the percentage of rent (®) From reat and persona! property (f the 3(a) Deductions diractly connected with the income
for persona! property is more than 109 but not percentage of rent for parsonal proparty exceeds in columins 2(a) and 2(b) (attach scheduis)
more than 5096) 509% or if the rent is based on profit or income)
(U]
4]
(5]
@
Total 0| Total 0 (b) Total deductions.
{c) Total income. Add totals of columns 2{a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part|, line 6, column (A} . . > O Part}, line 6, colurn (B) P> 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. jon of debt-financed le -financed
Description property aflocable to debt () ST e o5 T5) Othar Ga0uctx
property (attach schedule) {attach schedule)
(U]
(]
@
@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or ellocable to igolum 7. Gross incoms reportable mmm
aliocable to dabi-financed debt-financed property byotlavlmmideds (coumn 2 x coumn 6) | * toke) of columas
property (attach schedule) (attach schedude) $(a) and 3(b))
(U] 9%
@ 96
® %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, kne 7, column (B).
Totals . > 0 0
Total dlvldendsmeeelved deductions mcluded in column 8 » _ 0
Form 980-T 018)

11/9/2019 11:00:19 AM

2018 Returmn Conner Prairie Foundation, Inc
20-3402547
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Form 99]')-1’ {2018)

Page 4
‘Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controfied 2 Employer . &. Part of column 4 that Is 6. Deductions directly
organization identification number |3 Net unrelated income | 4. Total of specified .
o (loss) (see instructions) |  payments made oruanl mmt':wmmm wnmdm m h'n:orma5
)
@
@)
@
Nonexempt Controlled Organizations
. 10. Part of column 9 thatis | 11. Deductions directly
7. Taxable tncome mm °'me°gmmﬁf" included in the controlling | connectad with income In
organization’s gross income column 10
()
@
()]
&)
Add columns 5 and 10. Add cotumns 6 and 11.
Enter hare and on page 1, | Enter here and on page 1,
Part |, line 8, coimn (Al | Part|, line 8, column (B).
Totals LP 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income ety connacted 4. Set-asides and o o3
. cont N
(attach schedule) {attech schedule) plus col. 45
)
@
(&)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . . . . . . . P 0 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (oss) 7. Excess exempt
unrelated acted with m;:m( b :unm:i\ﬂtythat 6 Expenses | (o i 6 min
. . . conn Wi or COi TN (1
1. Description of exploted activity busiess oome | production of | 2 minus column 3). | is ot unrelated atridutable to | coksmn 5, but not
bust unrelated Hf a gain, compute | business income more than
business income | cols. 5 through 7. column 4).
(1)
2
®
@)
Enter here and on | Enter here and on Enter here and
pege 1, Part |, e 1, Part |, on page 1,
ine 10, col. (A). o 10, col. (B). Part I, line 26.
Totals . . . . . . . . . Pp» 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2 Gross 3 gain or (loss) (col. . . costs (cotumn 6
- 3. Direct . & Circutation 6. Readership
1- Name of periodical reome? | advetisngcosts | ZEESSILT | income costs | oo than
cols. 5 through 7. column 4).
)
@
®)
@
Totals (canyto Partll,fine(5) . . P (1] 0 0 0
Form 990-T (2018)
11/9/2019 11:00:19 AM 4 2018 Retum Conner Prairie Foundation, Inc
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Form 990-T (2018)

Page5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess raadership
2 Gross gain or (oss) (col. . costs (column 6
3. Direct . & Circulation 6. Readership
1. Name of periodical advertising . 2 minus col. ). Iif minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. cotumn 4).
(U]
4]
&)
@
Totals from Parti . . > 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). fine 11, col. (B). Part I}, ine 27.
Totats, Part Il (lines 1-5) . > _ _ 0 0 1]
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
8. Percent of 4. Campensation attributable to
1. Nama 2 Tite time devotad to unrelated business
m 9%
] 9%
&) %
@ %
» 0

Total. Enter here and on page 1, Part fl, line 14

11/9/2019 11:00:19 AM

Farm 990-T (2018)

2018 Return Conner Prairie Foundation, inc
20-3402547



SCHEDULE D
{Form 1120)

Department of the Treasury
Internal Revenus Service

Capital Gains and Losses

» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, $120-RIC, 1120-SF, or certain Forms 830-T.

P Go to www.irs.gov/Formn 1120 for instructions and the latest information.

OMB No. 1545-0123

2018

CONNER PRAIRIE FOUNDATION, INC

Employer identiication number

20-3402547

Short-Term Capital Gains and Losses (See instructions.

See instructions for how to figure the amounts to enter on
the [ines betow.

This form may be easier to complete if you round oft cents to
whole doRars

(@)
Proceeds

(sales price)

{e)
(or other basis)

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

{h) Gain or (Joss)

Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-temn transactions reported on Form
1099-8 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 goto line 1b . .

1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . .

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 € checked

11307

0 11,307

4 Short-term capital gain from installment sales from Form 6252, fine 26 or 37 .

6§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss caryover (attach computation)

7 Net short-term capital gain or {loss). Combine lines 1a through 6 in column h

7

11,307

Long-Term Capital Gains and Losses (See instructions.

See Instructions for how to figure the emounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whols doRlars.

(0
Proceseds

(sales price)

(e)
Cost
(o other basis)

{g) Adjustments to gain
or toss from Form(s)
8949, Part 1, line 2,
cotumn {g)

(h) Gain or (loss)

Subtract colurmn (e} from
column (d) and combine
the resuit with column (g)

8a Totals for all long-term transactions reported on Form
1093-B for which basis was reported to the {RS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this [ine blank and go to line 8b . . .

8b Totals for all transactions reported on Form(s) 8949
with Box D checked

9 Totals for all transactions reported on Form(s) 8949
with Box E checked .

10 Totals for all transactions reported on Form(s) 8949
with Box F checked e e e e e .

135,649

0 135,649

11 Enter gain from Form 4797, line 7 or9 .

12 Long-term capital gain from instaliment sates from Form 6252, line 26 or 37 .

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capita! gain distributions (see instructions)

1"

12

13

14

15

135,649

15 Net long-terrn capital gain or (loss). Combine lines 8a through 14 in cotumn h

Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capftal loss (line 15)

16

11,307

17 Net capltal gain. Enter excess of net long-term capital gain (line 15) over net short-term capitat loss (line 7) | 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other retums . . 18
Note: if losses exceed gains, see Capital losses in the instructions.

135,649

146,956

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

117972019 11:00:19 AM

Cat. No. 11460M

Schedule D (Form 1120) 2018

2018 Retum Conner Prairie Foundation, Inc
20-3402547



1

Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Nams of Partnership [ EIN uB!
AlM ACTIVITY
(1) COMMONFUND CAPITAL INTERNATIONAL PARTNERS IV LP 06-1605324 372
(2) COMMONFUND CAPITAL INTERNATIONAL PARTNERS V LP 16-1720038 577
|3) COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI LP 20-8306365 98
(4) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS V LP 920179780 -196
|(5) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VI LP 25-1910076 4,015
1(6) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII LP 26-3180228 1,504
 COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS V LP 06-1605326 -1,595
(8) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VILP 16-1720029 6,906
|3) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS Vil LP 20-8306306 259
(10) COMMONFUND CAPITAL VENTURE PARTNERS Vi LP 06-1605325 -222
(1) COMMONFUND CAPITAL VENTURE PARTNERS Vil LP 16-1720044 -61
(122 COMMONFUND CAPITAL VENTURE PARTNERS Vill LP 11-3814030 -13
(13) COMMONFUND REALTY PARTNERS ILP 06-1550130 526
(149) ENDOWMENT ENERGY PARTNERS il LP 06-1424556 -115
(15) ENDOWMENT ENERGY PARTNERS iV LP 06-1503291 -108
(16) ENDOWMENT PRIVATE EQUITY PARTNERS IV LP 06-1563330 -228
(17) ENDOWMENT VENTURE PARTNERS V, L.P. 08-1563332 9
(18) FORESTER PARTNERS, LP 13-4079780 _-238
(19) FORTRESS SECURED LENDING FUND I (A) LP 36-4844667 1,343
Total for Part |, Line 5 3,751

11/9/2019 11:00:19 AM 6

2018 Retum Conner Prairie Foundation, Inc

20-3402547




Form 990T Part 11, Line 19 Taxes and Licenses

[y

Desaription

AlIM ACTIVITY

(1) STATE TAX

134

Total for Part ||, Line 19

134

11/9/2019 11:00:19 AM

2018 Return Conner Prairie Foundation, inc
20-3402547




Form 990T Part Il, Line 20 Charitable Contributions

Year Generated Amount Generated Amount Used in Prior Amount Used In Amount Convertedto | Amowunt Remaining | Contribution Canryover
Years Current Year NOL Expires
2013 358 0 0 358|2018
2014 39 0 0 39/2019
2015 5,335,683 0 0 5.335,683|2020
2016 5,492,431 0 0 5,492,431(2021
2017 4,727,540 0 0 11,638 4,715,902| 2022
2018 5,161,163 0 4499 11,610 5,145,054(2023
Totals 20,717,214 0 4,499 23,248 20,689,467

11/9/2019 11:00:19 AM

2018 Returm Conner Prairie Foundation, Inc




Form 990T Part Il, Line 28 Other Deductions

N Description Amount
AIM ACTIVITY
(1) PROFESSIONAL FEES 2,500
2) INVESTMENT MANAGEMENT FEES 6,829
Total 9,329
Total for All Activities 9,329
|
|
:
11/9/2019 11:00:19 AM 9 2018 Retum Conner Prairie Foundation, Inc

20-3402547




Form 990T Part lIl, Line 35 Deduction for net operating loss arising in tax years beginning before January 1, 2018

[y

Year Gengrated Amount Generated Converted Amount Usad in Prior Amount Used in Amount Remaining NOL Explres
Contnbutions Years Curent Year
2012 112,899 90,694 22,205 02032
2013 30,604 0 30,604 0[2033
2015 26,204 0 26,204 012035
2016 25,446 11,638 0 37,084 0]2036
Totals 195,153 11,638 80,694 116,097 0
11/9/2019 11:00:19 AM 10 2018 Retum Conner Prairie Foundation, inc

20-340254
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. Of . 1545-00
8949 | Sales and Other Dispositions of Capital Assets | ~='>'s=on
> Go to www.Irs.gov/Form8949 for instructions and the latest information. 2 @ 1 8
Department of the Treasury Attachment
Intemal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on retum Social securfty number or taxpayer identification number
CONNER PRAIRIE FOUNDATION, INC 20-3402547

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
statement will have the same information as Form 1099-B. 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.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
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. if more than one box applies for your short-term transactions,
complete a separate Form 8948, 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 boxes, complete 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)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-8

Adjustment, if any, to gain or loss.
1 © If you enter an amount in colunn (@), m
o {c) () Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired mz (sales price) ?’é""’m‘?‘} St mmw‘?é’)lff&
as see (=7 mn
(Exampie: 100sh. XYZCo) | (Mo, day,yr) | 1o azy vr1 | (see instructions) | in the separate 0 © combine the resuft
instructions  [Code(s) from|  Amgunt of with cotumn (g)
instructions adjustment
SHORT-TERM GAINLOSS
FROM INVESTMENTS 11,307 11,307

2 Totals. Add the amounts in columns (d), (e), (q), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, ine 1b (if Box A abovae is checked), line 2 (if Box B
above is checked), or line 3 (if Box C abova is checked) P 11,307 0 0 11,307

Note: if you checked Box A 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 comrect the basis. Ses Column (g} in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 377682 Form 8949 (2018)

11/9/2019 11:00:19 AM 15 2018 Return  Conner Prairie Foundation, Inc
20-3402547




Form 8949 (2018) Attachment Sequence No. 12A Page 2
‘Name{s) shown or retumn. Nams and SSN or taxpayer identification no. not required i shown on other sids Soclal security number or taxpayer identification number
CONNER PRAIRIE FOUNDATION, INC 20-3402547

Before you check Box D, E, or F below, see whether you received any Form{s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. 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.

Long-Term. 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 each 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)
(] (&) Long-term transactions reported on Form{s) 1099-B showing basis wasn't reported to the IRS
{F) Long-term transactions not reported to you on Form 1099-8

Adjustment, if any, to gain or loss.

1 (e If you enter an amount In coksnn (q), i)
(a) ®) (c) @ Cost or other basis. enter a code in column (). Gain or (Joss).
Description of groperty Date acquired Date sold or Proceeds Ses the Note below| See the separate instructions. | Subtract column {¢)
(Exampla: 100 sh. XYZ Co. disposed of {sales price)  |and sse Cofumn (e) from column (d) and
)| Mo dan ¥ | g day,yr) | (see instructions) |  in the separate U] ) combine the resul
instructions  |Coda(s) from  Amount o with column (g)

instructions adjustment
LONG-TERM GAINA.OSS

FROM INVESTMENTS 146,956 146,956

2 Totats. Add the amounts in columns (d), {e), (a), and (h) {(subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 8 (f Box E
above is checked), or fine 10 (if Box F above is chaecked) > 146,956 0 0 146,956

Note: i you checked Box D 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 comect the basls. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8849 (2018)
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