. 2989814527229 9

Fom 990-T Exempt Organization Business Income Tax Beturn OMB No. 15450687
& * (and proxy tax under section 6033(e)) 0g
. For calendar ysar 2017 or other tax yoar beginning JUL 1, 2017 ,andending JUN 30, 2018 . 2017
.irs. T for instructions and the latest information.
l?..'::’::":"..:.?."sl‘::" P> Do not ent: sgglt:ﬁmrll’:: :I‘llll::;l::: T: it“:nly be made public if your organization is a 501(c)(3). g«cxs) Ornlnlz'a’ v O "'
A [ Check boxif Name of organization ( ] Check box if name changed and see instructions.) @mm"';u":,"'": '“"'“"
address changed ASSOCIATED: JEWISH CHARITIES OF instructions.)
B Exempt under section | Print | BALTIMORE 52-6024192
[(X] 501 )(03_) or | Number, street, and room or suite no. If a P.0. box, see instructions. E Lrweloied bioinesa actrly codes
[_J408(e) [_J220() | P® | 101 WEST MOUNT ROYAL AVENUE
[Ja0sa [_J530(a) City or town, state 6r province, country, and ZIP or foreign postal code
[ 1529(a) BALTIMORE, 21201 poo0o0
c :‘:‘: d":,'";:' Al assats F_Group exemption number (See instructions.) B>
345,434,815, | @ Check organization type B> [X | 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] Other trust
H_Describe the organization's primary unrelated business activity. p» HOLDING INTERESTS IN VARIOUS INVESTMENT LIMITED PARTNERSHIPS
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ____........ > Cdves [x]no
If "Yes," enter the name and identifying number of the parent corporation. »
J The books are in care of P> MARK SMOLARZ : Telephone number B> (410)727-4828
4 (A) Income (C) Net
1 a Gross receipts or sales r
b Less returns and allowances cBalance . . > | 1 L
2 Cost of goods sold (Schedule A, N 7) . . ... ) NS
§2 Gross profit. Subtract line 2from N 16 __._____...........ccoccrrrrrrreerreernn 3
# Capital gain net income (attach Schedule D) ... ... 4 3,160, |BE% iy - By 3,160.
Ld Net gain (loss) (Form 4797, Part Il, line 17) (attach Form4797) .. . .. . | 4b R Wk
©% Capital loss deductionfortrusts ... | 4c
% Income (loss) from partnerships and S corporations (attach statement) § 714. 714.
=6 Rentincome (Schedule C) ............. .. oot 8
7y Unrelated debt-financed income (Schedule E) .. . ... 7.
Li8' Interest, annuities, royalties, and rents from controlled organizations {Sch.F) | 8
3 Investment income of a section 501(c)(7), (9), or (17) organization {(Schedule G)| 9
?b Exploited exempt activity income (Schedule I) ... 10
qﬁ Advertising income (Schedule d) ..., 1
&12 Other income (See instructions; attach schedule) ... .. . ... ... ... |12 RN
Total. Combine lines 3 through 12 13 3,874, 3,874,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be dirgctly h the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K)| . et 3 = UE' VEL i 14
16 Salariesandwages ... . ... . i 15
16  Repairs and maintenance 16
17 Baddebls . ... ... 17
18 Interest (attach schedule) ... ... oo B M I N R T e e eeeeeueaessnn o eeereenre sevesens 18
19 Taxesandlicenses | ... ... ... S—h L R 19
20  Charitable contributions (See instructions for limitation rules) ... . ... ceeveeernens + e« eeen eeen een o o eee |20
21 Depreciation (atach FOMM 4562) ... .........cccco.soooeremessrs cooereesrs e e ooee eesneneese 21 T
22  Less depreciation claimed on Schedule A and elsewhereonreturn . .. .. 222 22b
23 DBPIBLON . o s et sheeeaseeeeeeieen —eeeeen eeemeeeeeacs esareeoseestsessasnetseneaseaeaseneananene oo . 23
24 Contributions to deferred COMPENSAON PIANS  __._..._............c.cooimieicees oot ee e et s s eeee s eeeneeeeeseeens 4
25  Employee DENBMI PIOGrAMS | e —eeeeeeeeeeeeareares et eseee s e s eraseenese e eeseneeeeneranan eree 25
26  Excess exempt eXpEnses (SCREUIB 1) | .. ... .. . ieeeeeeees eeeeeeeeeeeee e eeee e st re e seeeesesesrarrarens 26
27 Excessreadership COSIS (SChEAUIB ) ... .. .. ... ... e ee et s eee st eeaenes 2z
28 Other deductions (attach schedule) | . . ... .. e eeeenee oo eeee oo 2
29  Total deductions. Add lines T4throuGN 28 | . ... ... ... s i e e e eereereee e | 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 . ... .. . | 30 3,874,
31 Net operating loss deduction (limited to the amounit on line 30) ... ... ... SEE STATEMENT 1 _ = 31 3,874,
82  Unrelated business taxable income before specific deduction. Subtract line 31 from line30 ... ... .. . 32 0.
83  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .. ... ... . e s |33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
line 32 . 34 0,
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017
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ASSOCIATED: JEWISH CHARITIES OF

Form 980-T (2017) BALTIMORE ) 52-6024192

|!!2‘a"r't-flll"| Tax Computation

Page 2

35
[ ]

Organizations Taxable as Corporations. See.instructions for tax coEnputation.

Controlled group members (sections 1561 and 1563) check here P> |:| See instructions and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

() | @ls | @ s |
Enter organization's share of: (1) Additional 58 tax (not more than $11,750)  |$ ]
(2) Additional 3% tax {not more than $100,000)
Income tax onthe amount On liNe B4 | . ... s+ eeee e
Trusts Taxable at Trust Rates. See instructionis for tax computation. Income tax on the amount on line 34 from:

i:l Tax rate schedule or l:l Schedule D (Form 1041)

Proxy tax. See instructions
Alternative MINIMUIM BBX | i o et s et e esemsseseseassssens ssssessssnes anee e sesssre  sesssussens sessmaes

Tax on Non-Compliant Facllity Income. Seeinstructions . ... .. .. . ... ... ... ...
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever a

44
45 a Payments: A 2016 overpayment credited to 2017 | 452

b 2017 estimated tax payments | 45b
¢ TaxdepositedwithForm@e6s .. . . .. — | 4s¢ 4
d Foreign organizations: Tax paid or withheld at Source (see instructions) 45d

e Backup withholding (see instructions) . 45e

g Other credits and payments: [ Form 2439

46
47
49
49
50

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 412

Other credits (see instructions) 41b

General business credit. Attach Form 3800 41c

Credit for prior year minimum tax (attach Form 8801 or 8827) 41d

Total credits. Add lines 41a through 41d

Subtract line 41e from line 40

Other taxes. Check if from: [__] Form 4255 |:l Form 8611 L] Form 8697 L] Form 8866 L Other (stoach schedule)
Total tax. Add lines 42 and 43

Credit for small employer health insurance premiums (Attach Form 8941) | 45t

[ Form 4136 1 other Total P> | 459

Enter the amount of line 49 you want: Credited to 2018 estimated tax

Overpayment. If line 46 is larger than the total:.of lines 44 and 47, enter amount overpaid . . .. ] _____________________
Refunded =

iRartV'| Statements Regarding Certain Activities and Other Information (see instructions)

51

At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority
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 b

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? .~ = .

If YES, see instructions for other forms the organization may have to file.
Enter the amount of tax-exampt interest received or accrued during the tax year

$

Under penalties of perjury, | deciare that | have examined this retumn, including accompanying achedules and statements, and to the best of my knowledge and balief, It Is true,

Sign correct, and complets. Declaration of preparer (other than taxpayer) is bassd on all information of which preparer has any knowiedge.
May the IRS discuss this returmn with
Here ’ SYMW’ | 4[‘22/17 } COO/CFO e preparer shown baiow (898
Signature of officer Date Title insructions)? [X ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [ if [PTIN
Paid i R i 6 201§ seif- employed
Preparer DULIA FLANNERY, CPA P00928918
Use Only |Firm's name p> RSM US LLP Firm's EIN P>
100 INTERNATIONAL DRIVE, STE 1400 V
Firm's address ) BALTIMORE, 21202 Phone no. 410-246-9300
' Form 990-T (2017)

723711 01-22-18



ASSOCIATED: JEWISH CHARITIES OF

Form 990-T (2017) BALTIMORE 52-6024192 Page 38
"Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginning of year | 1 6 Inventoryatendofyear . ... ... ...... 5.

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

8 Costoflabor . . .. ..o, 3 from line 5. Enter here and in Part |, k3

4a Additional section 263A costs BNB2 et eee e Z

(attach schedule) . ... ... ... 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . . . _4b property produced or acquired for resale) apply to
§  Total, Add lines 1through 4b : the organization? ——

Schedule C - Rent Income (From Real

(see instructions)

5roperty and Personal Property Leased With Real

1l'5roperty)

1. Description of property

(1

@)

()

{4

Rent recsived or accrued

(.) I:r:nnnp:mdm(nmomhpd

propaerty s more than
10% but not mare than 50%)

(b) From real and personal property {If the percentage
of rent for personal property axcesds 50% or if
the rent is based on profit or ncome)

8(2) Deductions directly connected with the incoms in
columns () and 2(b) (attach schedule)

()

)

B8)

)

Total

0. | Tota

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

(b) Total deductions.
Enter here and on page 1,

723721 01-22-18

here and on page 1, Part |, line 6, column (A) 0. {Part),line8, coumn(®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions) .
3. Deductions diractly with or
2. Gross income from fo debt-financed property
S — sty | ) Sl tmricn | (b ome deaiecs
1)
@
@)
(4)
4_ Amount of averags acquisition 5. Average adjusted basis 8. Column 4 divided 7. Gross Incoma 8. Allocable deductions
debt mm o mﬂﬂfw d.b‘z 1:: .ll'cb:bli to by column 5 reportabls (column {column 8 x total of columns
{attaich scheckifs) 2 x column 8) 3(a) and (b))
(1) %
@ %
B8 %
(4) %
Enltnhtolndonplao 1, Enter here and on page 1,
Part |, line 7, column {(A). Part |, fline 7, column (B).

TOWIB . ettt inenee eoeeeen e oee ooenee evreenonnen oo oen > . 0.
Total dividends-received deductions included in column 8 [ 3 0.

Form 990-T (2017)



! ASSOCIATED: JEWISH CHARITIES OF

Form 990-T (2017) BALTIMORE !
Schedule I - Interest, Annuities, ﬁoya_ltl'es, and Rents From Controlled O

52-6024192

Page 4

rganizations (see instructions)

&

1. Name of controlied organization

2. Edploysr
identification
number

Exempt Controlled Organizations

3. Net unrelated income

4. Total of specified
made

5. Part of column 4 that s

(loes) (see instr

included in the controlling
organization’s gross income

6. Deductions directly
connectad with income
n column $

(1)

2

8

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Nat unrelated income (loas)
{ses instructions)

9. Total of specified payments
made

10, Partof column O that is included | {1,

In the controlling organization's

Deductions directly connected
with income In column 10

groas Income
(1)
2
B
(4)
Add columns § and 10. Add columns € and 11.
Enter hare and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A} line 8, column (B).
Totals _ | 2 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 d? . Mc?:;.d 4. Set-aside 5. T?ﬂim
) ’ ’ (.."L.'f" achadule) {attach achedule) (col. 3 piu col. 4)
(1
73]
()]
(4
Enter here and on page 1, | * 3% - |Enter here and on page 1,
Part), line ®, column (A). | % o . < {Part|, Kine 9, column (B).
Totals ' > 0. [t 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

4. Net income (loes)
2. Grose 3. Expenses from unrelated tradsor | 5. Gross Incom 7. Excess sxempt
1. Description of unrelated business d"‘.;'w mm‘ business (column 2 from activity Ihlt. &Ism oxpenses (::I"m"
wxploited activity incoma from wi of t::'l:hd n minus column 3). If a Is not unrelated column 5'° w'::" ;."::.‘:'
trade or business business Incoma galn, mp;?_’coh 5 business income column 4).
(1)
)]
(<))
@
Enter here and on Enter here and on Enter heve and
pags 1, Part|, page 1;Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part ii, line 26.
Totals . » 0. 0.

“Schedule J - Advertising Income (see instructions)

EBartT | Income From Periodicals Reported on a Consolidated Basis

2. Gross 3. Direct : ilo-)(e: Pl 5. Circulat 6. Readersh I e
1. Name of periodical scvartieing advartising costs | col, 3 ff & gain, compurte " Income "ooatn m?:u“: ot mere
cols. 5 through 7.
(1)
@
<))
()
Totals (carry to Part I, line (5)) » 0. 0. 0.
Form 990-T (2017)

723731 01-22-18



Form 990-T (2017) BALTIMORE .
Part 11] Income From Periodicals Reported on a Separate BasiS (For each periodical listed in Part Ii, fil in

ASSOCIATED: JEWISH CHARITIES OF

52-6024192

Page §

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

: 2. Gross ' 4. Advertising gain 7. Exceas readership
advertaln 3. Dirsct or (Joss) (col. 2 minus 5. Circulation 6. Readarship coats (column 8 minus
1. Name of perlodical income 9, advertising costs | col. 3). It a gain, computs Income costs column 8, but not more
. cols. 5 through 7. than column 4).
(1
@
@
4)
TotalsfromPartl ... > ' 0. 0.1% Iy 0.
Enter hare and on Enterhereandon | ‘% . s Enter here and
page 1, Partf, page 1, Part|, ‘:ﬂ- L TEET T on page 1,
line 11, col (A). fine 11, col. (B). _?.‘ L --_’.l_- .- LA Partll, line 27.
Totals, Part |l {lines 1-5) > . 0, 0.8 s ST e T 0.
chedule K - Compensation OI U"lcers, Blrectors, ana Trustees (see instructions)
3. Percent of 4. Compensat
1. Name 2. Tie time devoted to o hreited bushiay
(1 %
2) %|
() %
@ %|
Total. Enter here and on page 1, Part I, line 14 | 0.
Form 880-T (2017)

723732 01-22-18
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ASSOCIATED: JEWISH CHARITIES OF BALTIMOR

52-6024192

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS '
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/12 191,865, 137,956, 53,909, 53,909,
06/30/13 3,806, 0. 3,806, 3,806.
NOL CARRYOVER AVAILABLE THIS YEAR 57,715, 57,715.
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS " STATEMENT 2
NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
JEWISH COMMUNITY INVESTMENT FUND -9,048, 0. -9,048,
VANCE 1530 JV LLC 9,762. 0. 9,762,
TOTAL TO FORM 990-T, PAGE 1, LINE 5 714, 0. 714.

' STATEMENT(S) 1, 2



SCHEDULE D Capital Gains and Losses OMB No. 15450123

(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treesury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 7

Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
ASSOCIATED: JEWISH CHARITIES OF
BALTIMORE 52-6024192

[Part1 }]| Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts

to enter on the lines below. (d) ¢!:-) (wpum.m. to gain h) Gain or (loss). Subtract

Proceeds it

This form maLbe easier to complete if you (sales price) (or other basis)

round off cents to whole dollars.

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reponed to the IRS and for which you '
have no ai !ustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line

blank and go to line 1b

UREAF TR
. . otet .

from Form(s) 8949,
Part |, line 2, column (g)

mn (e} from column {d) and
combmo the result with column {g)

1b Totals 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

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

5 Short-term capltal gain or (loss) from like-kind exchanges from Form 8824

~ |n |on {

{ 7,158. )
-7,158,
Seo Innruetlons for how to figure the amounts
to enter on the lines below. (d) !e) ( ) Adjustm nents to oain ash) Gain or (loss). Subtract
Proceeds Form(s) 8049, lumn {e) from column {d) and
{sales price) (or other basis) Pln I, Ih- 2, column (g) icombine the result with column (@)

This form be easier to complete if you
round off ée"ralg to whole dollarsp y

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
?n Fg;m 8949, leave this line blank and go to
ine8b ...

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

10,318,

11 Enter gain from Form 4797, line 7 or 9

11

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

[ 12

13

14 Capital gain dlstnbutlons

14

10,318,

2Part Il

Summary of Parts land Il

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

16

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

17

3,160,

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. If the corporation
has qualified timber gain, also complete Part IV

18

3,160,

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

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

721051
03-01-18

Schedule D (Form 1120) 2017




' ASSOCIATED: JEWISH CHARITIES OF
Scheduls D (Form 1120) 2017 BALTIMORE

52-6024192 Page 2

- ualified timber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC.

aPartIV:] Alternative Tax for COrporatlons with Qualified Timber Gain. Complete Part IV only if the corporation has

19 Enter qualifiad timber gain (as defined in section 1201(b)(2)) _______________________________________
20 Enter taxable income from Form 1120, page 1, line 30, or the applicable line
OF YOUN X TBIUM | . .o ger s rrs s ee e re v e esmasesr e secasen

21 Enter the smallest of: (a) the amount on line 19; (b):the amount on line 20; or
(c) the amount on Part 111, line 17

22 Multiply N 21 by 23.8% {0.23B) ........oo.eoeeeoeesdee e e eeeese st seeneseneseneranenseeneeseneeen

28 Subtract line 17 from line 20. If zero or less, enter -0-

C. See instructions.
19
20
21
23

24 Enter the tax on line 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for

the return with which Schedule D (Form 1120) is being filed ..............oooocerceemrreee e

25 Add lines 21 and 23

27 Multiply line 26 by 35% (0.35)
28 Add lines 22, 24, and 27

return with which Schedule D (Form 1120} is being filed

....................................................................................................................................... 28
29 Enter the tax on line 20, figured using the Tax Rate SGheduIe (or applicable tax rate) appropriate for the
............................................................................................. |29
30 Enter the smaller of line 28 or line 29. Also enter thls amount on Form 1120, Schedule J, line 2, or the
30

applicable line of your tax returp

o JWA

Schedule D (Form 1120) 2017




Form 8949 (2017) Page 2
Narpe(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on page 1 Soclal security number or
ASSOCIATED: JEWISH CHARITIES OF taxpayer identification no.

BALTIMORE 52-6024192

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 1099-8. Either will show whether your basis (usually your cost) was reported fo the IRS by your

#Rart Il.| Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.
Note: You may aggregate all long-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 8a; you aren't required to report these transactions on Form 8849 (see instructions).

You must check Box D, E, or F below. Check only one box. if more than one box appliss for your long-term ransactions, compiete a saparate Form 8948, 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 boxaa, complete as many forms with the samae 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)
l:] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

| : I (F) Long-term transactions not reported to you on Form 1099-B

1 . {a) (b) (c) (d) () Adjustment, if any, to gain or ()
Description of property Date acquired | Datesoldor | Proceeds | Cost or other :g;;,u{:,}',"(‘;,e";:{:,';agggg?,', | Gain or (loss).
(Example: 100 sh. XYZCo) | Mo., day, yr) | disposedof | (sales price) oasis Seathe | colum (7). e mstuctionn, Subtract colum? (6)
(Mo., day, yr.) ote below anc ) ) om column (d)
see Column (e) in| Amognt of | combine the resuit
the instructions | Code(s) | iy gtment | With column (g)
FROX K-1 JEWISH COMMUNITY
INVESTMENT FUND 10,318,

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 8b (if Box D above is checked), line 9 (f Box E
above is checked), or line 10 (if Box F above is checked) P> 10,318.

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 comrect the basis. See Cofumn (g) in the separate instructions for how to figure the amount of the adjustment.

723012 11-02-17 Form 8949 (2017)




ASSOCfA&ED: JEWISH CHARITIES OF BALTIMOR

52-6024192

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 3
LOSS
ORIGINAL PREVIOUSLY LOSS
LOSS YEAR LOSS SUSTAINED APPLIED REMAINING

2012

2013

2014

2015

2016 7,158 7,158
CAPITAL LOSS CARRYOVER TO CURRENT TAXABLE YEAR 7,158

STATEMENT(S) 3




