) - .
/ 2939305206922 1.

t

MB No 1 7
990 -I- Exempt Organization Business Income Tax Ret rn OMB No 1545004
-
Fo and proxy tax under section 6033(e
m % \h-\-p*—-s |.- ( p y ( )) 2@19
rFor calendar year 2019 or other tax yearbeginning » 2019, and ending s 20
Demm of trie T,easu,y » Go to www.irs.gov/Form990T for instructions and the latest Information. Open to Public Inspaction {
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). _r,8'13 (c)3) Organiza?i:nslogng"
NE gggg‘ssmé A ged Name of organization ( [ ] Check box if name changed and see instructions.) D Employer identification number
B Exempt under section | pyipyg | CONVNER PRAIRIE FOUNDATION, INC (Employees’ trust, see instructions )
soif C)0D3) or Number, street, and room or suite no. If a P.O box, see instructions. 20-3402547
= Jaosey [T22006) Type | 13400 ALLISONVILLE ROAD E Unrelated business activity code
- . (See instructions.)
D 408A E] 530(a) City or town, state or province, country, and ZIP or foreign postal code
[ s28(a) FISHERS, IN 46038 523000
C Book yalueof allassets | F_Group exemption number (See instructions.)
137,294,447 | 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. P 1 Describe the only (or first) unrelated
trade or business here » INVESTMENT INCOME . 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 I, complete a Schedule M for each adddional
trade or business, then complete Parts IlI-V.

I 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) Income (B) Expenses CINet -~
1a Gross receipts or sales . . 0 / l
b Less returns and allowances 0| ¢ Balanced | 1c 0 )
2  Cost of goods sold (Schedule A, ine 7) . 2 0 e 1
3  Gross profit Subtract line 2 from line 1c . 3 0 A 0
4a Capital gain net Income (attach Schedule D) .. . | 4a 3,757 / 13,757
b Net gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4797) . | 4b (1,103) / (1,103)
¢ Capital loss deduction for trusts . 4c 0 / 0
§ Income (loss) from a partnership or an S corporatlon (attach /
¢ statement) e e e e e e e e e e e 5 217,358 217,358
6 Rentincome (Schedule C) 6 0 0 0
7  Unrelated debt-financed income (Schedule E) .o 7 / 0 0 0
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 / 0 0 0
9 Investment income of a section 501(c)(7), {9), or (17) organization (Schedule G) 9 / 0 0 0
10  Exploited exempt activity income (Schedulel) . . . . . . . 10 ,/ 0 0 0
11 Advertising income (ScheduleJ) . . . . N P 0 0 0
12  Other income (See instructions; attach schedule) PN / 12 0 0
13  Total. Combine lines 3 through 12 13 230,012 0 230,012

- 134]] Deductions Not Taken Elsewhere (See lnstructlon or limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

1202 1, 1 AV QINNVAS

14  Compensation of officers, directors, and trustees (SgHedule K) . . . e e e e e 14 0
16  Salaries and wages ) FVET i 15 0
16 Repairs and maintenance 16 0
17 Bad debts . N 17 0
18 Interest (attach schedule) (see mstmctlo ) . 18 1,844
19 Taxes and licenses . . 19 752
20 Depreciation (attach Form 4562) A P e 0
21  Less depreciation claimed on edule A and elsewhere onreturn . . . . 21a 0|21b 0
22 Depletion . . e e e e e e e e e e e e 22 4,355
23 Contributions to deferred mpensatnon plans e e e e e e e 23 0
24 Employeebenefitproggdms . . . . . . . . L L L 0 0000000 24 0
25 Excess exempt expefises (Schedulel) . . . . . . . . . . 0oL L0 0oL 25 0
26 Excess readersh p/costs (ScheduleJ) . . . . . . . . . . . e e e e e 26 0
27 Other dedu?o{s (attachschedule) . . . . . . . . . . . . . . o . .. o 27 32,283
© 28 Total deduttions. Add lines 14 through27 . . . . . 2B 39,234
29  Unrelated business taxable income before net operating loss deductton Subtract hne 28 from I|ne 13 29 190,778
30 Ction for net operating loss arising in tax years beglnnlng on or after January 1, 2018 (see
ructions) Jo 0
31 / Unrelated business taxable income. Subtract line 30 from line 29 . :Pq w{— /\, \, 31 190778
ForPaperwork Reduction Act Notice, see Instructions. Cat. No 11291J Form 990-T (2019)
Conrer Prairie Foundation, Inc 1 10/27/2020 2:26:16 PM 6 \4’
20-3402547
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Form 880-T (2018)

Page 2

20-3402547

y Total Unrelated Business Taxable Income Pay+ T
Tots of unrgiated business taxable income computed from all unrelated trades or blisinesses (se1
instructions) . .. 32 190,778
33 Amounts paid for disallowed fnnges . . e e e e e e 33
34 Charitable contributions (see instructions for I|m|tat|on rules) .o 4 H 19,078
35 Total unrelated business taxable income before pre-2018 NOLs and speclf c deductuon Subtract line
34 from the sum of lines 32 and 33 35 171,700
36 Deduction for net operatnng loss arising in tax years begmmng before January 1 201 8 (see :‘5
instructions) . . 0
37 Total of unrelated business taxable income before Specmc deduction. Subtract line 36 from line 35 .‘—( 87 171,700
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 88 1.000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than Ime 37
enter the smallerof zeroorline3d7. . . . . . . . . . . . . . R | Lg 170,700
ym Computation —pavE T l
Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . . \ . > [ 40 35,847
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on |
the amount on line 39 from: [] Tax rate scheduleor [ Schedule D (Form1041) . . . . . » | 41
42 Proxytax.Seeinstructions . . . . . . . . . . . . . e e e e ... a2
43  Alternative minimum tax (trusts only) . ) 48
44 Tax on Noncompliant Facllity Income. See mstructuons e e e e e e e e e 4}4
45 Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . 35,847
ﬁﬁx and Payments N y—f ’ﬂ]_
486a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116i
b Other credits (see instructions) . . . . . . e 46b
¢ General business credit. Attach Form 3800 (see mstructlons) e e . 48¢c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . 48d
e Total credits. Add lines 46a through 46d . o 0
47  Subtract line 46e from line 45 47 35,847
48  Other taxes. Check If from: [ ] Form 4255 D Fonn 8611 E] Form 8697 D Fon'n aese D Othef (anach schedule) ] 0
49 Total tax. Add lines 47 and 48 (see instructions) . . e 4p 35,847
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Part R column (k line 3 .
51a Payments: A 2018 overpayment creditedto 2019 . . . . . . 5{a
b 2019 estmatedtax payments . . . . . . . . . . 51b 0
¢ Tax deposited with Form 8868 . . - e (0 ¢ |51c 49,500 ;
d Foreign organizations: Tax patd or withheld at source (see mstructnons) . 51d
e Backup withholding (see instructions) . . . . . . 5je
f Credit for small employer health insurance premiums (attach Form 8941) f
g Other credits, adjustments, and payments: [ Form 2439
[ Form 4136 [ Other 0 Total » |[5 0
52 Total payments. Add lines 51a through 51g N 49,500
53 Estimated tax penalty {see instructions). Check if Form 2220 is attached . Al 53
54 Tax due. If ine 52 is less than the total of lines 49, 50, and 53, enter amountowed . . > | 54 0
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpald 1 O» 55 13,653
\ Enter the amount of line 55 you want:  Gredited to 2020 ostimated tax P 13,653 Refunded > | 56 0
Statements Regarding Certain Activities and Other Information (see instructions) J
57 At any time during the 2019 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 P v
58  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.
59  Enter the amount of tax-exempt interest received or accrued during the tax year » § 0
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it ts
Si gn true, comre d lete. Declaration of preparer (other than taxpayer) {s based on all information of which preparer has any knowledge.
Here } [ 2 ;I “1 17,/20} CFO m‘é‘émﬁ ::;Joc
SignQu of officer [ B Date Title {see Instructions)? (7]Yes [No
= “rint/Type preparer's name Preparer’ ture Date PTIN
S?::)arer JENNIFER BURKE ﬁfhﬂé %pk/(_ 11/10/202 )ge""e_"e';‘plgy‘:; P01342224
Use Only |fmename » CROWELLP LA Arms EING.___ 35-0921680
Flm's address » 225 WEST WACKER DRIVE, SUITE 2600, CHICAGO, IL 60606-1224 Phoneno.  (312) 899-7000
Conner Prairie Foundation, Inc 2 10/27/2020 2:26:16 PM Form 990-T (2019)



Form 990-T (2019) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at keginning of year 1 0 6 Inventory at end of year . 6 0

2 Purchases 2 0 7 Cost of goods sold. Subtract Ime

3 Costof labor . 3 0 6 from line 5. Enter here and in Part

4a Additional section 263A costs l, line 2 e e 7 0

(attach schedule) . 4a 0| 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply |

5 Total. Add lines 1 through 4b 5 0 to the organization? v
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property
)
(4]
(©)]
@

2 Rent received or accrued
{a) From persona! property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

()
@
)
@
Total 9| Tota! 9! 1) Total deductions.
(c) Total iIncome. 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) 0| Part|, line 6, column (B) » 0

Schedule E— Unrelated Debt-Fmance& Income (ses instructions)

1. Descnption of debt-financed property

2. Gross income from or
allocable to debt-financed

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

property {a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
[¢4]
3
(4)
4. Amount of average 5. Average adjusted basis
6. Column 8. Allocable deductions
acquisition debt on or of or allocable to . 7. Gross income reportable
allocable to debt-financed debt-financed property b4 g"’"’lﬁ:: 5 (column 2 x column 6) (oolumnat?a;t ;gt:ls?;);;olumns
property (attach schedule) (attach schedule) o

(U]

@

(&)

@

RIRRR

Enter here and on page 1,
Part |, line 7, column (A).

Enter here and on page 1,
Part |, ine 7, column (B).

20-3402547

Totals . . > 0 0
Total dlvldends-mcelved deducﬂons mcluded in column 8 > 0
Form 990-T (2019)

Conner Prairie Foundation, Inc 3 10/27/2020 2:26:16 PM




Form 990-T (2019)

Page 4

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

1 ‘v
1. Name of controlled
organization

identification number

Exempt Controlled Organizations

2. Employer

3. Net unrelated income

(loss) {see instructions)

4. Total of specified
payments made

8. Part of column 4 that is
included in the controlling
organization's gross incorne

6. Deductions directly
connected with income
in column §

U]

@

@)

@

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

10. Part of column 8 that is
included in the controliing
organization’s gross income

11. Deductions directly
connected with Income in
column 10

M

@

)

@

Totals

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

Add columns 6 and 11.
Enter here and on page 1,
Part |, line 8, column (B)

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

1. Descnption of income

2. Amount of income

» 0
3. Deductions -
drrectly connected (a;;;mscaﬁe‘dd&; o)
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col. 4)

()

@

(€]

@

Enter here and on page 1,
Part |, line 9, column (A)

Enter here and on page 1,
Part |, line 9, column (B).

20-3402547

Totals A 0 . 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (joss) 7. Excess exempt
u n related directty from unrelated trade| 5. Gross income 6 nses expenses
. connected with | or business (column| from achivity that N ‘Eupe (column 6 minus
1. Description of exploited activity b\:snl,r::s :JS?OT e production of 2 minus column 3) is not unrelated aﬁggldﬁglgto column 5, but not
business unrelated If a gain, compute | business income more than
busmness income | cols. 5 through 7 column 4)
(1)
@)
3)
“)
Enter here and on | Enter here and on - C - Enter here and
page 1, Part |, page 1, Part|, onpage 1,
Ine 10, col (A). hne 10, col (B) Part I, line 25
Totals T 0 0 . 0
Schedule J—Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (co! . . costs (column 6
1. Name of periodical advertising a We?tugmost s 2 minus col 3) If 5. (I‘;:r;ullra:on 6. Re;gtesrshlp minus cofumn 5, but
income 9 a gain, compute not more than
cols 5 through 7. column 4)
(1)
@ i
(3)
@ {
Totals (carry to Part |, line (5)) » 0 0 0 0
Form 990-T (2019
Conner Prairie Foundation, Inc 4 10/27/2020 2:26:16 PM



Form 890-T (2019)

Page 5

PRI Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
v2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
2. Gross . gain or (loss) {col. , " costs (column 6
1. Name of periodical advertising | dv;gm o | 2minuscol.3.1 | ?r:r;:ﬁm“ 6 Re;::’s's'“p minus cofumn 5, bt
income 9 a galn, compute not more than
cols. 5 through 7. column 4).
)
@ o —
(©)] R
(%) —
Totals from Part| . > 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col (A) line 11, col (B) Part Il, ine 26
Totals, Part Il (lines 1-5) » 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2 Titte hg"{ge';‘\:,‘%‘tg{o 4. Corr:}r)‘:;:dor;’ 3;?‘;;2‘;5@’8 to
Q) %
@ %
(©] %
@ %
Total. Enter here and on page 1, Part {l, line 14 >

0

Conner Prairie Foundation, Inc
20-3402547

5

10/27/2020 2:26:16 PM

Form 990-T (2019)



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

1 A

20-3402547

Name of Partnership EIN UBI
INVESTMENT ACTIVITY
(1) ACCOLADE PARTNERS GROWTHLI L P 82-5327423 -9,811
(2) COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI LP 20-8306365 97
(3) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VLP 92-0179780 67
(9) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VI LP 25-1910076 192,312
(5) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII LP 26-3180228 -11,685
6) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS V LP 06-1605326 97
@ COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI LP 16-1720029 38,961
(8) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII LP 20-8306306 3,968
1(9) COMMONFUND CAPITAL VENTURE PARTNERS VI LP 06-1605325 -165
(10) COMMONFUND CAPITAL VENTURE PARTNERS VII LP 16-1720044 -8
(11) COMMONFUND CAPITAL VENTURE PARTNERS Vill LP 11-3814030 -7
(12) ENDOWMENT ENERGY PARTNERS il LP 06-1424556 -29
(13) ENDOWMENT ENERGY PARTNERS IV LP 06-1503291 -28
(14) ENDOWMENT PRIVATE EQUITY PARTNERS IV LP 06-1563330 -167
(15) ENDOWMENT VENTURE PARTNERS V, L P. 06-1563332 10
(16) FORTRESS SECURED LENDING FUND | (A) LP 36-4844667 961
(17) HARVEST MLP INCOME FUND LLC 27-2968896 2,512
(18) LLCP | FIG TREE AV, LP 81-1584719 381
(19) TRUEBRIDGE CAPITAL PARTNERS FUND V,L P 82-2022562 -108
Total 217,358
Conner Prairie Foundation, Inc 6 10/27/2020 2:26:16 PM




Form 990T Part ll, Line 18 Interest

' t

Description Amount

INVESTMENT ACTIVITY

(1) ACCOLADE PARTNERS GROWTH |, L.P_825327423 1,571

(2) COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI LP 208306365 7

(3) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VI LP 251910076 257

9y COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS Vil LP 208306306 9

Total 1,844

Total for Part i, Line 18 1,844

Conner Prairie Foundation, Inc 7 10/27/2020 2:26:16 PM

20-3402547




Form 990T Part ll, Line 19 Taxes and Licenses

! ! Description Amount
INVESTMENT ACTIVITY
1) FOREIGN TAX 8
(2) STATE TAX 744
Total 752

Conner Prairie Foundation, Inc
20-3402547

10/27/2020 2:26:16 PM




Form 990T Part ll, Line 27 Other Deductions

! ! Description Amount
INVESTMENT ACTIVITY
1) PROFESSIONAL FEES 2,500
(2) INVESTMENT MANAGEMENT FEES 29,783
Total 32,283

Conner Prairie Foundation, Inc
20-3402547

9

10/27/2020 2:26:16 PM




Form 990T Part lll, Line 34 Chantable Contributions

Year Genelrated ' Amount Generated | Amount Used in Prior Amount Used In Amount Convertedto | Amount Remaining | Contribution Canyover
Years Current Year NOL Expires
2014 39 0 0 3912019
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 4,499 4] 11,610 5,145,054 (2023
2018 5,028,735 0 19,078 5,009,657 (2024
Totals 25,745,591 4,499 19,078 23,248 25,698,766
\
Conner Prairie Foundation, Inc 10 10/27/2020 2:26:16 PM

20-3402547




SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(Form 1120) » Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury}. 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 890-T. 2 @ 1 9
Intemal Revenue Service » Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
CONNER PRAIRIE FOUNDATION, INC 20-3402547

Did the corporation dispose of any investment(s) in a qualfied opportunity fund during the taxyear? . . . . » (J Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Short-Term Capital Gains and Losses (See instructions.)

See Instructions for how to figure the amounts to enter on (d) (e) (0) Adjustments to gain {(h) Gain or {loss)

the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easter to complete If you round off cents to (sales price) {or other basis)  |8949. Part,line 2, column (d) and combine
whole dollars. column (g} the resutt with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and gotolinetb . . . . . 0

1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . . . . . 0

2 Totals for all transactions reported on Fonn(s) 8949
with Box B checked . . . . . 0
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . . . . . 36 0 0 36

4 Short-term capital gain from installment sales from Form 6252, line260r37 . . . . . . . . . . 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form8824 . . . . . . . . . . 5

6 Unused capital loss carryover (attach computation) . . . . . . . . . . . . . . .. 6 i 0)

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h L e e e e .. 7 36
Long-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts to enter on @ (e) (o} Adjustments to gain |(h) Gain or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easler to compiete if you round off cents to (sales price) (or other basis) | 8948, Part Il line 2, column (d) and combine
whole dollars. column (g) the resutt with column (g)
8a Totals for all long-term transactions reported on Form
1089-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 8849,

leave this line blankandgotoline8b . . . . 0
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . 0
9 Totals for all transactions reported on Form(s) 8949

wthBoxEchecked . . . . 0

10 Totals for all transactions reponed on Form(s) 8949
withBoxFchecked . . . . e 13,721 0 0 13,721

11 Enter gain from Form 4797,line7or9. . . . . . . . . . . . . . . . . . . .. o.M

12 Long-term capital gain from instaliment sales from Form 6252, line 26 0r37 . . . . e 12

13 Long-term capital gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . . . . 13

14 Capital gain distributions (see instructions) . . . . . . . . . . . . . . . . . . . . 14

15 Net long-term capital gain or (loss). Combine ines 8a through 14incolumnh . . . . . . . . . |18 13.721

mn_éummary of Parts land il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) . . . . . 16 36

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17 13,721

18 Add lines 16 and 17 Enter here and on Form 1120, page 1, Iine 8, or the proper ine on otherretums . . [ 18 13,757
Note: If losses exceed gains, see Capital Losses in the instructions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat. No 11460M Schedule D (Form 1120) 2019 ’/’
Ay “ I'
Conner Prairie Foundation, Inc 12 10/27/12020 2:26:16 PM

20-3402547




- 8949

Department of this Treasury !

Intemal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.Irs.gov/Form8949 for instructions and the latest Information.

» 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

CONNER PRAIRIE FOUNDATION, INC

Social security number or taxpayer identification number
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.

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1088-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).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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 Fnrm 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 boxes, complete as many forms with the same box checked as you need.

[J (A) Shont-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 1089-B

Adjustment, if any, to gain or loss
1 {e) H you enter an amount in column (g),
@ ®) {©) () Cost or other basis Se:mf acode in l°°'umn U] Gain or (loss).
Date sold or Proceeds See the Note below separate Instructions. | sybtract column (e)
(EXD:}:C"??(;‘OO;”%) l()h:t: a;aquire(; disposed of (sales price) and see Column (e) from column (d) and
pre. . - CaY, Y. (Mo, day, yr) | (see instructions) in the separate N {9) combine the result
instruchons  [Code(s) from Amount of with column (g)
instructions adjustment
SHORT-TERM GAIN/LOSS
FROM INVESTMENTS 36 36
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 (if Box A above is checked), line 2 (if Box B
above is checkad), or line 3 (if Box C above is checked) P 36 0 0 36

Note: if ynu checked Box A ghova but the basis reported to the IRS was incorrect, enter in column (o) the basis as reported to the IRS, and ontor an
adjustment In column (g) to comrect the basis. See 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.

Conner Prairie Foundation, Inc
20-3402547

Cat. No. 377682
10/27/2020 2:26:16 PM
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Name(s) shown on retum Name and SSN or taxpayer identfication no not required if shown on other side Soclal security number or taxpayer ldentification number
CONNER PRAIRIE FOUNDATION, INC 20-3402547

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker.’A 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 sepdiale Funn 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.
{7 (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
{7 (E) 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-B

Adjustment, if any, to gain or loss

1 (e) tf you enter an amount in coumn (g), h
@ ® © ] Cost or other basis. se:'t‘:‘ee' acode in |°°'“m" (2 Gain or (loss).
. Date sotd or Proceeds See the Note below separate instructions. | gybtract column (e)
mﬁ?ﬂo&gpm ) l()h::)e adc:ulre‘; disposed of (sales pnce) and see Column (e) from column (d) and
ple: k » ay, yr. (Mo, day, yr.) | (sese Instructions) in the separate U] {9) combine the result
instruchions  {Code(s) from Amount of with column (g)

Instructions adjustment

LONG-TERM GAIN/LOSS
FROM INVESTMENTS 13,721 13,721

2 Totals. Add the amounts in columns (d), (e), (@), and (h) (subtract
negative amounts). Enter each total here and include on your ondil
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E A
above 1s checked), or line 10 (if Box F above is checked) » 13,721 0 - 0 13,721

Note: f 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 correct the basis. See Column (g) in the separate Instructions for how to figure the amount of the adjustment.
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