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Form 990'T

For calendar year 2019 or other tax year beginning

Department of the Treasury
Internal Revenue Servce

. EXTENSION ATTACHED

2989308612514 1

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
04/01 , 2019, and ending

<&

03/31 ,202 0

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

g en to Public Inspection for

1{c)(3) Organizations Only

A Check box if
address changed

B Exempt under section

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

PETER G. PETERSON FOUNDATION

Print
or
Type

888-C EIGHTH AVENUE BOX #144

Number, street, and room or suite no Ifa P O box, see instructions

2

D Employer identification number

{Employees’ trust, see instructions )

6-0316905

X |s01(C&Z 3 )
| |408(e) 220(e)
| |408a 530(a)

529(a)
C Book value of all assets

NEW YORK,, NY 10019

City or town, state or province, country, and ZIP or foreign postal code

5

E Unrelated business activity code

(See instructions )

2

at end of year
y F  Group exemption number (See instructions ) P>

Al

821,391,908.

G Check organization type P l X I 501(c) corporation I

l 501(c) trus

t I l 401(a) trust

I I Other trust

H Enter the number of the organization's unrelated trades or businesses » 1

Describe the only (or first) unrelated

trade or business here p» PARTNERSHIP INVESTMENTS

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 | and Il, complete a Schedule M for each additional

trade or business, then complete Parts 111-V

| Durning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?

If "Yes," enter the name and identifying number of the parent corporation  p

J The books are in care of PPETER G. PETERSON FOUNDATION

Telephone number p 212-542-9200

nrelated Trade or Business Income (A) Income (B) Expenses (C) Net,”
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P> 1c '
2 Cost of goods sold (Schedule A, Ine 7)., , . . . ... ... 2 e
3  Gross profit Subtractline 2 fromineic , . . ... .... 3 /
4a Capital gain net Income (attach Schedule D) . . . . . . . . 4a 1,567,812. pd 1,567,812.
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), ., | 4b ) /
c dapltal loss deductionfortrusts _, , . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , | . 5 -3 1 325 ’ 184. AT’CH 1 -3 ’ 325 1 184.
6 Rentincome(ScheduleC), . . .. . ... ..o v v.eoo 6 /
7. Unrelated debt-financed income (ScheduleE) , . .. .. . 7 /
8., Ir:rérest annuities, royalties, and rents from a controlled organization {Schedule F)| 8 /
9 In‘les.tmem income of a section 501(cX7), (9), or (17) orgamization (Schedule G} 9 /
10 foplonted exempt activity income (Schedulel) , , . .., .. 10 /
1 A&verhsmg income (ScheduleJ), . . ... ........ 11 B} /
12  Other income (See instructions, attach schedule) , , . . . . 12 /
13  Total. Combinelines 3through 12, . . . ... ...... 13 / -1,7577372. -1,757,372.
Deductions Not Taken Elsewhere (See instrugtions for imitations on deductions ) (Deductions must be directly
y Jconnected with the unrelated business incom€ )
14 (b%pensahon of officers, directors, and trustees (Schedule’k), ,,,,,,,,, RE'CELVED 14
15 Salarlesandwages . ., ............. 2. . ....... TR 18 15
16  Repars andmanntenance , . . .. ...... e ‘ ...... . . .| 16
17 Baddebls, .. ... ........... S o| | FEB.2 2202t \g 7
18 Interest (attach schedule) (see |nstruct|ons)_/ _______________ g e e _: i‘_ 18
19 Taxesandlicenses . . ., .. ... /A ... ... i, CBDEN. ut. 19 .7,186.
20 Depreciation (attach Form 4562), 7", . . . .. . e e e e e N
21 Less depreciation claimed on SChedule A and elsewhereonreturn |, , , . . . . 21a 21b -
22 Depletion, . . . ... ./ .. e e e e e e e e e e e 22
23 Contnbutions to deferred compensation Plans | . . . . . v 0 vt b e e e e e e e e e e e 23
24 Employee benefitprograms . . . ., . L . L L L. L e e e e e e el e e e e e 24
25 Excess exempi€xpenses (Schedulel), , . . . . . . . . . .. .. e e e e . 25
26  Excess r;adershlp costs(ScheduleJ), . . . ... ... ... ... e e e 26
27  Other déductrons (attachschedule) , , . . . . . ... it v ittt e e nnn ATCH, 2 7 39,585.
28  Totdl deductions. Add lines 14 through 27, , . . .. ... .. .. e o 28 46,771.
29 nrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 -1,804,143.
3 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)ATCH 4 3
1 Unrelated business taxable income Subtractine 30 from @29 . . . . . o o w v v vt v v u b e e e o ) 3 -1,804,143.

1

For Paperwork Reduction Act Notice, see instructions.

JSA
9X2740 1 000
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Form 990-T (2019)
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Form 990-T (2019) PETER G. PETERSON FOUNDATION 26-0316905 Page 2
m;Q\QTotal Unrelated Business Taxable Income

32 “Total Lf unrelated business taxable income computed from all unrelated trades or businesses (see
INSTIUCHIONS) . L L L o Lt i i i s i e e e e e e e e e e e e e e e e e e ’ 32 -1,804,143.
33  Amounts paid for disallowed friNGES . . . . v v v i i i e i e e e e e e e e e e e e e e e e e e e 3
34 Charitable contributions (see instructions for mitationrules) . . . . . .. ... .... ATCH3. . . ... ... 3
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductton Subtract line
34fromthesumof iNes32and 33 . . . . . it vttt i e e e e e e e e e e e S| 38 -1,804,143.
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
INSITUCHIONS) & & 4 v v e i s et e e et et e e e e e e e e s e e e e e e ATCHA4. ... |[3p
37  Total of unrelated business taxable income before specific deduction Subtract line 36 fromlne35. . . . ... . 3 -1,804,143.
38  Specific deduction (Generally $1,000, but see hne 38 instructions forexceptions) . . . . v . v v v v v 0w v v v . 3
39 Unrelated business taxable income. Subtract hne 38 from line 37 If line 38 s greater than lne 3%,
entgr the smaller of zero 0 N@ 37 . o . . ot o ot ot it i e e e e e e e e e e e e e e e e e e s Il 39 -1,804,143.
\\ Tax Computation
40 rgaIi’zations Taxable as Corporations. Multiply ine 39 by 21% (021). . . . . . .« v i v v v v v v v v e v s | 4 40
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on L
the amount on line 39 from E] Tax rate schedule or D Schedule D (Form1041), . . .. ... .. - A
42  Proxytax. SEe INStrUCIONS . & & . . i i v it e e e e e e e e e e e e e e e e e e e e e | 4
43  Alternative minimum tax (trustsonly), . . . . . . . . v v v v h .. .. e e e e e e e e e e e e 3
44 Tax on Noncompliant Facility Income See InStruCtioNS . . . . v v v v v vt o 4 v s e s s s o s n s o s o n s
45 Totdl Add lines 42, 43, and 44 toline 40 or 41, whicheverapplies . . . . . v v v v v v v v o v e e v e e e e 4%
\\Wrax and Payments
46a Foreuf;n ‘tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 4Qa
b Othercredits (seenstructions). . . . . . . . . . . it i it e e e e e 4db
¢ General business credit Attach Form 3800 (see instructions) , ., . . . . . .. .. . 4dc
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . . . . . 4dd
e Total credits. Add lines 46a through 46d . ., . . . @ i v i i v i i v v e b e s e e e e e e e e 46e
47 Subtract lne 46e from e 45 | | . . . L . i it i e s e e e e e e e e e e e e e e e 4!7
48  Other taxes Check If from D Form 4255 D Form 8611 D Form 8697 ‘:l Form 8866 D Other (attach schedule) , 'B
49 Total tax. Add lines 47 and 48 (SEE INSIIUCHONS) . . . v v v v v v v b v e e e bt e e e e e e e e e 9 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, PartIl, column (k), lne3. . . . . . . . .. .. ..
51a Payments A 2018 overpaymentcreditedto2019 . . ... .. ... .... A [sYa 12,603
b 2019 estimatedtaxpayments . . . . . v v v vt e e e e e e e e e e 59ib
C Taxdepositedwith Form 8868, . . . . . . & v v v v v v v bt et e e e e e e 5jc
d Foreign organizations Tax paid or withheld at source (see instructions) , . ., . . . . 51d
e Backup withholding (see instructions) . . . ... .. S e e e e e e e e e e 51e
f Credit for small employer health insurance premiums (attach Form 8941) , , . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total |5
52 Total payments. Add lines 51athrough 51g . . . . v v v v v v v v v v v v v v w s e e e e 5p 12,603.
53 Estimated tax penaity (see instructions) Check if Form 2220 sattached. . . . . . . . . v v ¢ v v v . . . 4 |:| 5
54 Tax due If ine 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . o o v « v o & . »| 54
55 _ Overpayment. If ine 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . ., . . | | b »| 5p 12,603.
\ Enter the amount of line 55 you want  Credited to 2020 estimated tax B 12, 603. Refunded P> | 5B
Statements Regarding Certain Activities and Other Information (see instructions)
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, secunties, or other) in a foreign country? If “Yes," the organization may have to file
FINnCEN Form 114, Report of Foreign Bank and Financial Accounts |If “Yes,” enter the name of the foreign country
here » __ N/A X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
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 » $ N/A
Under penalties of penury, | declgge that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and comple] ecl ion of preparer (other than taxpayer) 1s based on all iInformation of which preparer has any knowledge
Slgn May the IRS discuss this return
Here ’ W/% | z/IZ/Z/ } TREASURER with the preparer shown below
Signature of officer Date Title (see nstructons)?fX | ves | | No
Paid Pnnt/Type preparer's name Preparer's signature Date Check L_’ ¢ PTIN
MARGARET A BRADSHAW Dot A Brocblaus— | 02/08/2021 self-employed | P00501222
Preparer Firm's name P KPMG LLP g Firm's EINp 13-5565207
Use Only ———— » 8350 BROAD STREET, SUITE 900, MCLEAN, VA 22102 Phoneno 703-286-8000

JSA
9X2741 1 000
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Form 990-T (2019)



PETER G. PETERSON FOUNDATION 26-0316905

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

1 Inventory at beginning of year , | 1 6 Inventory atendofyear , ., ., .. ... 6

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

3 Costoflabor . ., . ...... 3 6 from line 5 Enter here and in Part

4a Additional section 263A costs Lhne2 ., . ... ...... 7

(attach schedule) , , , .. .. 4a 8 Do the rules section 263A (with respect to [Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . | § tothe orgamization? | | . . . . . . . . . 0 e e e e .. X

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

(see instructions)

1. Description of property

A

2

3)

4)

2. Rent received or accrued

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

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or Income)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

1)
()
(3)
(4)
Total Total
(b) 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), . . , . > Part I, line 6, column (B) p

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

2 Gross mcome from or 3. Deductions directly connected with or allocable to

! debt-financed prope!
1 Description of debt-financed property allocable to debt-financed property

property (a) Straight ine depreciation {b) Other deductions
(attach schedule) (attach schedule)

(1)
(2)
(3)
(4)

4 Amount of average 5 Average adjusted basis

acqusition debt on or of or allocable to (: gol::\; 7 Gross income reportable BI Allo;ab:e‘delchucIms

aliocable to debt-financed debt-financed property b ';” 5 (column 2 x column 6) {co umr; X Oda:i% columns
property (attach schedule) (attach schedule) y column (a) and 3(b)
(1) %
2) %
(3) %
“4) , %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, ine 7, column (B)
LI L 4
Total dividends-received deductions includedin column8 , . . . . . & & vt i i i 44 i e i i e e e e .. . »
Form 990-T (2019)

JSA
9X2742 1 000

0334JE 0425 V 19-7.7F



Form 8

90-T (2019)

PETER G. PETERSON FOUNDATION

26-0316905

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identificatton number

3 Net unrelated income

(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 thatis
included n the controlling
organization’s gross income

6 Deductions directly
connected with iIncome
in column 5

m

2)

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10. Part of column 9 that 1s
included in the controlling
organization’s gross income

11 Deductions directly
connected with income In
column 10

)

2)
3)
“)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B)
Totals >

Schedule G—-Investment Income of a Section 501(c

{7), (9), or (17) Organization (see instructions)

1 Description of Income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

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

)
(2)
(3)
“
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A} Part |, ine 9, column (B)
Totals

Schedule |-Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses 7 Excess exempt
2 G'rc;ssd directly Z??ul;::\':;:t(egoltﬁ:‘j: 5 Gross income 6. Expenses expenses
unrelate connected with from actvity that ttributable (column 6 minus
1 Description of exploited actvity business income production of 2 minus column 3) 1s not unrelated attn |u & g o column 5, but not
from trade or unrelated If a gain, compute business income column more than
business business Income cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part {l, line 25
Totals . . ... ...

Schedule J— Advertising In
Income From Peri

come (see instructions)

odicals Reported on a Consolidated Basis

1 Name of perodical

2 Gross
advertising
income

3 Direct
advertising costs

4 Advertising
gan or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5§ Circulation

6 Readership
income costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

)

@

(3)

“

Totals

(carry to Part I, ine (5)) . .

JSA
9x2743

J

1 000
0334JE 0425

V 19-7.7F

Form 990-T (2019)



Form 990-T (2019)

PETER G. PETERSON FOUNDATION

26-0316905

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part li, fill in columns

2 through 7 on a line-by-line basts )

4. Advertising

7 Excess readership
costs (column 6

2 Gross gan or (loss) (co!
1 Name of periodical adverbising 3 Direct 2 minus col 3) If 5 Circulation 6 Readership minus column S, but
\ncome advertising costs a ga, compute income costs not more than
cols § through 7 column 4)
)
@)
(3)
4)
Totals fromPartl. . . . . . . | 2 N
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col {B) Part I, ine 26
Totals, Partll (lnes1-5). . . . p»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attributable to
unrelated business

M

%]

2

%)

(3)

%

“4)

%,

Total Enter here and on page 1, Part Il, ine 14

JSA

9X2744 1000
0334JE 0425

\Y

19-7.7F

Form 990-T (2019)



SCHEDULE D Capital Gains and Losses OMB No 1545-0123
(Form 1120)

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@ 1 9
Internal Revenue Service P Go to www irs gov/Form1120 for instructions and the latest information
Name Employer identification number
PETER G. PETERSON FOUNDATION 26-0316905
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? > Yes w No

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

Sea instructions for how to figure the amounts to enter on (g) Adjustments to gain | (h) Gain or (loss)

the lines below Pro(cde)eds C(z.z.t or loss from Form(s) Subtract column (e) from
This form may be easier 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 result 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 83849,
leave this hne blank and gotolineitb . . . . . . . . .

1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . . . . ¢ v v 0 o v ..

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . . . . . . . .. ... .

~ 3 Totals for all transactions reported on Form(s) 8849

withBoxCchecked . . « ¢ v v v s v 0 o s+ v s & 145,117.
4 Short-term capital gain from installment sales from Form 6252, ne 26 0r37 . _ . . . . . . . . . . .. ... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . ... ... ... 5
6 Unused capital loss carryover (attach computation) L L e e e 6 |( )
7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh , . . . . . .. .. .. ..... 7 145,117.
Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter on () (e (g) 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 easier to complete if you round off cents to (sales price) (or other bass) 8949, Part I, ine 2, column (d) and combine

whole dollars column (g) the result with column (g)

8a 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 gotolne8b . . . . . . . . .

8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . ¢ ¢« v v v v ¢ 0 2 o o

9 Totals for all transactions reported on Form(s) 8949

with BoxEchecked . . . . ¢ ¢« o v v v ¢ 0 o o o
10 Totals for all transactions reported on Form(s) 8949

with Box Fchecked « « v v v o v v v o 0 v v v o s 1,235,447,
11 Enter gain from Form 4797, hne7or9 T, 11 187,248,
12 Long-term capital gain from installment sales from Form 6252, lne 260r37 . . . . . ..... 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Capital gain distributions (see instructions) . . . . . e e e e e e e e s s 14
15 Net long-term capital gan or (loss) Combine lines 8a through 14 mcolumnh | ., . . . . .. e e 15 1,422,695.

m Summary of Parts { and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capttal loss (ine 15) 16 145,117.
1,422,695.

17 Net capital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (lne 7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper ine on otherreturns , , , . . .| 18 1,567,812.

Note. If losses exceed gains, see Capital Losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
JSA
9E1801 1 000
0334JE 0425 V 19-7.7F

Schedule D (Form 1120) 2019



-~8949

Department of the Treasury
Internal Revenue Serice

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.

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 1 2A

Name(s) shown on return
PETER G. PETERSON FOUNDATION

26-0316905

Socral secunity number or taxpayer identification number

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) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

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

Schedule D, Ine 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 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

- (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-B

Adjustment, If any, to gain or loss
1 If you enter an amount in column (g),
(e) (h)
@ ®) () (d) Cost or other basis ent:r a code in column (f) Gain or (loss)
Description of property Date acquired | Date sold or Proceeds See the Note below | See the separate instructions | g\ pyract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales price) and T:e C"’“’";’ (e) 0 @ from column (d) and
(Mo, day, yr) | (see mstructions) | ‘" theseparate 9 combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment 9
PARTNERSHIP K-1 SHORT-TERM 145,117
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 1s checked), ine 2 (if Box B 145 117
above i1s checked), or line 3 (if Box C above is checked) p '

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 (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions

JSA

9X2615 2 000

0334JE 0425

vV 19-7.7F

Form 8949 (2019)



Form 8949 (2019)

Attachment Sequence No

12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side

PETER G. PETERSON FOUNDATION

26-0316905

Social secunty number or taxpayer identification number

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

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).

Long-Term. Transactions involving capitai assets you held more than 1 year are generally long-term (see

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)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

X | (F) Long-term transactions not reported to you on Form 1099-B
1 Adjustment, If any, to gain or loss
o If you enter an amount in column (g), (h)
(e)
(a) (b} () (d) Cost or other basis enter a code i column (f) Gan or (loss)
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions. fSubtracl:t column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) disposed of (sales price) and see Cofumn (e) rom column (d) and
(Mo . day, yr) | (see instructions) in the separate (9) combine the result
instryuctions Code(s) from Amount of with column (g)
instructions ad)ustment
PARTNERSHIP K-1 LONG-TERM 1,235,447
2 Totals Add the amounts in columns (d), (), (3). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, ine 8b (if Box D above 1s checked), line 9 (if Box E 1235 447
above is checked), or line 10 (if Box F above i1s checked) p ! !

Note: If 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

JSA
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Form 8949 (2019)
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PETER G. PETERSON FOUNDATION

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

26-0316905

ATTACHMENT 1

OR S CORPORATIONS

ORDINARY BUSINESS INCOME/ (LOSS)
NET RENTAL REAL ESTATE INCOME/ (LOSS)
INTEREST INCOME

OTHER NET RENTAL INCOME
INVESTMENT INTEREST EXPENSE
INTANGIBLE DRILLING COSTS
OTHER DEDUCTIONS

DEPLETION

OTHER INCOME (LOSS)

DIVIDEND INCOME

ROYALTIES INCOME

OTHER PORTFOLIO INCOME (LOSS)
ROYALTIES DEDUCTION
CANCELLATION OF DERT

FOREIGN TAXES ACCRUED

INCOME (LOSS) FROM PARTNERSHIPS

0334JE 0425

vV 19-7.7F

381,005.
-70,942.
55, 725.
19,955.
-157,575.
-2,679,827.
-367,270.
-585,109.
8,839.
3,840.
33,559.
2.
-3,423.
36,159.
-122.

-3,325,184.

ATTACHMENT 1
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PETER G. PETERSON FOUNDATION 26-0316905

ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 39,585.

PART II - LINE 27 - OTHER DEDUCTIONS 39,585.

ATTACHMENT 2
0334JE 0425 VvV 19-7.7F



FORM 990T

PETER G. PETERSON FOUNDATION

26-0316905

ATTACHMENT 3

LINE 34 -CONTRIBUTIONS DEDUCTION

1 TAXABLE INCOME (EXCLUDING CONTRIBUTIONS AND

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION)

LESS NOL CARRYOVER

PLUS CAPITAL LOSS CARRYBACK

TAXABLE INCOME WITHOUT REGARD TO CONTRIBUTIONS, SPECIAL
DEDUCTIONS, DOMESTIC PRODUCTION ACTIVITIES DEDUCTION,
NOL CARRYBACKS, AND CAPITAL LOSS CARRYBACKS
CONTRIBUTION DEDUCTION LIMITATION (TAXABLE INCOME X 10%)
AMOUNT OF DEDUCTIBLE CONTRIBUTIONS

oW

[ Y

~

CONTRIBUTION DEDUCTION (LESSER OF LINE 5 OR LINE 6)

LINE 34 - 5 YEAR CONTRIBUTION CARRYOVER

3/31/2016
3/31/2017
3/31/2018
3/31/2019
3/31/2020

AMOUNT AMOUNT CONVERTED TO NOL CARRYOVER TO
AVAILABLE UTILIZED CARRYOVER NEXT YEAR
179 NONE 179
169 NONE 169
745 NONE 745
2,297 NONE 2,287
1,541 NONE 1,541
4,931 NONE 4,931

TOTAL

LINE 34 - CURRENT YEAR CONTRIBUTIONS

CONTRIBUTIONS FROM PASS-THROUGH ACTIVITIES
TOTAL

SECTION 179 CARRYQVER

YEAR AMOUNT
3/31/2016 5
3/31/2017 25
3/31/2018 52
3/31/2019 4
3/31/2020 -
TOTAL . 86

(1,804,143)

(1,804,143)
NONE
1,541

NONE

ATTACHMENT 3



PETER G. PETERSON FOUNDATION

Line 30 and 36 - NOL DEDUCTION

ATTACHMENT 4

26-0316905

NET OPERATING LOSS SCHEDULE FOR LOSSES ARISING IN TAX YEARS BEGINNING BEFORE

1/1/2018
AMOUNT AMOUNT CONVERTED CARRYOVER TO
YEAR ENDING ORIGINAL NOL AVAILABLE USED CONTRIBUTIONS NEXT YEAR
3/31/2014 806,829 806,829 806,829
3/31/2015 1,652,786 1,652,786 1,652,786
3/31/2016 1,037,082 1,037,082 1,037,082
3/31/2017 243,960 243,960 243,960
3/31/2018 2,748,111 2,748,111 2,748,111

NET OPERATING LOSS SCHEDULE FOR LOSSES ARISING IN TAX YEARS BEGINNING ON OR AFTER
AFTER 1/1/2018 (PARTNERSHIP INVESTMENTS)

3/31/2019
3/31/2020

4,129,722
1,804,143

4,129,722
1,804,143

4,129,722
1,804,143

ATTACHMENT 4



ATTACHMENTS
PETER G. PETERSON FOUNDATION 26-0316905

ALTERNATIVE MINIMUM TAX CARRYFORWARD DETAIL

AMOUNT CARRYOVER TO
YEAR ENDING AMOUNT AVAILABLE UTILIZED NEXT YEAR
3/31/2016 179 NONE 179
3/31/2017 169 NONE 169
3/31/2018 745 NONE 745
3/31/2019 NONE NONE NONE
3/31/2020 NONE NONE NONE
TOTAL 1,093 NONE 1,093
AMT NOL CARRYFORWARD
AMOUNT CARRYOVER TO
YEAR ENDING ORIGINAL NOL AVATLABLE AMOUNT USED NEXT YEAR
3/31/2014 472,166 272,309 272,309
3/31/2015 743,278 743,278 743,278
3/31/2016 388,465 388,465 388,465
3/31/2017 NONE NONE NONE
3/31/2018 1,287,928 1,287,928 1,287,928
3/31/2019 NONE NONE NONE
3/31/2020 NONE NONE NONE

THE TAX CUTS AND JOB ACT REPEALED THE CORPORATE AMT FOR ALL C CORPORATIONS
FOR TAX YEARS BEGINNING AFTER DECEMBER 31, 2017.

ATTACHMENT 5




