X 2938398352643805 1

-~ -~
A S 2.0\
~— Exempt Organization Business Income Tax Return OV Mo 1545.0047
Form 990-T (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning 12/01 , 2019, and ending 11/30 s 202_0_ 2@ 1 9
Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information.
Interial Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) ? 1ert‘: u:)i PS""?JEZE’SE‘;"BJ?’
A I_, Check box if Name of organization (I_, Check box If name changed and see instructions ) D Employer identification number
address changed (Employees’ trust see instructions )
B Exempt under section THE MERCURY FOUNMDATION
501( C Q3 ) Print | Number, street and room or suite no IfaP O box, see nstructions 81-4466525
408(e) 220(e) Ty :er E Unrelated business activity code
[ Ja0sa [_Is30e) C/0 SEILER, 220 MONTGOMERY ST 300 (See mstnuctons )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets SAN FRANCISCO, CA 94104 525990

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

314,377,054. [G Check organization type ®» | | 501(c) corporation | X [501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or busin » 1 Describe the only (or first) unrelated
trade or business here » ATCH 1 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 [il-V

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? , ., . . . . . | l_, Yes | X| No
If "Yes," enter the name and identifying number of the parent corporation »>
4 ¢ The books are in care of PPETER WALKER GROUSBECK Telephone number B> 415-392-2123 e
bS] Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net ~
a 1a Gross receipts or sales
I~ b Less returns and allowances ¢ Balance | 1c¢
=) Cost of goods sold (Schedule A, ine 7)., . . . . .. .. .. 2 /
o 3 Gross profit Subtracthne 2 fromlnei1c , . ., . . ... .. 3 /
% 4a Capital gain net income (attach ScheduleD) , . . . . . 4a 26,331. 26,331.
b Net gain (loss) (Form 4797, Part Il lne 17) (attach Form 4797) . _ | 4b /
LQLI ¢ Capital loss deduction fortrusts , . . . . .. . ... ... 4c
z 5 Income (loss) from a partnership or an S corporation (attach statement), , ., ., 5 39,737. ATC/K 2 39,737.
= 6 Rentincome(ScheduleC). . ... ... ......... 6
g 7 Unrelated debt-financed income (Schedule €) , . . , . . . 7 ’/
W 8 Interest annuities, royalties, and rents from a controlled organization (Schedule F)| 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization {Schedule G} 9 /
10 Exploited exempt activity income (Schedulel) _ . . . . . . 10 /
11 Advertising income (Schedule J) . . . . . .. ... .... 11 /
12 Other income (See instructions, attach schedule) . . . . . . 12 / 13,409. ATCH 3 13,4009.
13  Total Combine ines 3through 12, . . . . . . .. .. .. 13 / 79,477. 79,477.

Deductions Not Taken Elsewhere (See |n;:1ru/cuo‘rfs for imitations on deductions ) (Deductions must be directly
'+ connected with the unrelated business INCORTE )

14 Compensation of officers, directors, and tr| s(§g<hed IR K} oy pompmm = o e ] e e e e e e e e e e e e e e e 14
ECEIVED

15 Salaresandwages , . ., .. ... ] e ———— e e 15
16 Reparsandmantenance . . . /.. ool ... ... 4 16
17 Baddedts. .. ......./0..... o 0CTL9.20241Qp oo 17
18 Interest (attach schedule) (e mnstructions).” § . . . .. ... ... .. R ATCH 4 | 18 2,539.

19 Taxesandhcenses .. /... .... [|... OGDEN, UT A A 2.0 .............. 19

20 Depreciation (attach Fofm 4562)
21 Less depreciation clafned on Schedule A and elsewhere on return 21a 21b

0T LT 100 Ueeigfuwee QO

L 22 Depletion L L L L L e e e e e e e e e e e e e e e e e e e e e e 22
23 Contnbutions to deferred compensation PlanS . . . . . . . . . st e e e e e e e e e e e e e e e e e 23
24 Employee benefiprograms | |, . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e e 24
25 Excess exempyexpenses(Schedulel). . . . . . . L L L. L. L Ll e e 25
26 Excessreadefshipcosts (Schedule d). . . . . . . . . .. ... e e e e e e e e e 26
27 Other dedZZ-ons (attach schedule) . . . . . . . ... ... .o ATCH. 5. . |27 10,545.
28 Total dedictions Add lines 14 through 27, . . . . . . . 0 0 v e e e e e e e e e e e e e e e 28 13,084.
29 Unrelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 | 29 66,393.
30 Dedu ‘ﬂi?’\ for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) . . . | 30
31 Unre’éted business taxable income Subtractne30fromiine29 . . . . . . . . ... ... ... . . 31 66,393.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

9x2746 1 000
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“F

Farm 990-T (2019) THE MERCURY FOUNDATION 81-4466525 Page 2
Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIUCHONS) + o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e , 3 66,393.
33 Amountspaid for disallowed friiNges . . . . . . L . . it e e e e e e e e e e e e e e e e e e e e e e e A 33
34 Charitable contributions (see instructions for imitationrules) . . . . . . . . .. ... .. ATCH .6 .. 4 34 33,197.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34 fromthe sumofliNeS32and 33 . . . . . . . it i e e e e e e e e e e e e e e i E 3¢ 33,196.
36 Deduction for net operating loss arnsing In tax years beginning before Januvary 1, 2018 (see
INSITUCHONS) . . L i i it v e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 36
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromline35. . . . . . . . 7 3 33,196.
38  Specific deduction (Generally 31,000, but see line 38 instructions for exceptions) . . . . . . . v . v v v h . . . g/ 8 1,000.
39 Unrelated business taxable income Subtract line 38 from hne 37 |If line 38 s greater than lne 37,
1) enter the smaller of ZEro OF NNE 37 . o . . o o v v o ot e e e e e e e e e e e e e e e e e e e 1L ] 39 32,196.
Tax Computation
40 Organizations Taxable as Corporations Multiply ine 39 by 21% (021). . . . . . . . ... .. oo . »| 40
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income  tax n
the amount on line 39 from D Tax rate schedule or Schedule D (Form 1041), . . . . . . . .. 20 | 41 6,002.
42 Proxytax SeeinStruClionNS . . . . . v v i i et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e »| 42
43  Alternative mimimum tax (trusts only). . . . . . L L L L L e e e e e et e e e s e e e e e e e e e e e 43
44 Tax on Noncompliant Facility Income See InStructions . . . . . . . . . . C L it i it e e e e e e e 44
45\“Total Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . . . . . . v v v v v e 4 e e 4 o . 4. _7 45 6,002.
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . ’q 46a 6,002.
b Other credits (SEE INSITUCHONS). . & v v v v v v v v v e e e e e e e e s e e e a s 46b
¢ General business credit Attach Form 3800 (seenstructions) . . . . . . . .. ... 46¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . .. . .. ... 46d
e Totalcredits Add lines 46athrough 46d . . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 4 Ee 6,002.
™ 47 Subtract iNE 4B from INE 45 . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e 47
48  Other taxes Check If from |:| Form 4255 D Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) . | 48
49 Totaltax Add ines 47 and 48 (see INStrUCLIONS) . . . . . . v v v v v v v et e e e e e e e e e e e e e e e e e 0.
50 2019 net 965 tax habihty paid from Form 965-A or Form 965-B, Part Il, column (k), ine 3. . . . . . . . . ... .. 50
51a Payments A 2018 overpayment creditedto2019 . . . . .. . . ... . .. ... 51a
b 2019 estimatedtaxpayments . . . . . . . .. .. i e e e e e e e e e e g e 51b
¢ Taxdeposited with FOrm 8868. . . . . . . v v v v v v v et e e e b C. 5% 18,000.
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (see mnstructions) . . . . . . . . . .« v i i e e e e e 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » | 51g
§2 Total payments Add INES 518 througN 510 . -« &« v v v v o e e e e e e e e e e e e e 52 18,000.
53 Estimated tax penalty (see instructions) Check if Form 2220 s attached. . . . . . . . . . . . . .. ... » D 53
54 Taxdue If ine 52 i1s less than the total of lines 49, 50, and 53, enter amountowed . . . . . . . . ... . ... > | 54
55 Overpayment. If ine 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpaid . . . . . . . . l l»| 55 18, 000.
5 Enter the amount of line 55 you want __ Credited to 2020 estimated tax P 18,000. Refunded P> | 56

5

6
7

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2019 calendar year, did the organmization have an nterest 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 b X
58 During the tax year, did the organization receive a distribution from, or was 1t 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 B $
Under penglies of perury | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief 1t 15
S_ true corl plete Declaration of preparer (other than taxpayer) is baged on gl information of which preparer has any knowledge
ign } ﬁ < } May the IRS discuss this return
Here v | ' TRUSTEE with the preparer shown below
Slgrﬁ!ure of officer ‘Date 7 Title (see mstructions)?|X | Yes No
Paid Print/Type preparer's name P rer's signature C Date Check § PTIN
ai GEORGE D MARINOS 0: % 1, w2 self-employed P00305572
E’epg':l' Frmsname B SEILER LLP 7 I 0 711 o empy 94-1624276
Se ONlY I s address » THREE LAGOON DR STE 400, REDWOOD CITY, CA 94065 Phoneno 650-365-4646

JSA
9X2741 1 000
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THE MERCURY FOUNDATION

81-4466525

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 of 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 through 4b . | § totheorganization? , . . . . . . . . . . . .. ... ... X

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

(see instructions)

1 Description of property

)

)

3)

“)

2 Rent received or accrued

(a) From personal propenrty (if the percentage of rent
for personal property 1s 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 ncome)

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

)

)

3)

“)

Total

Total

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

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

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

1 Description of debt-financed property

2 Gross income from or

3 Deductions directly connected with or allocable to

debt-financed property

allocable to debt-financed

(a) Straight ine depreciation

(b) Other deductions

rt
property {attach schedule) {attach schedule)

m
(2)
(3)
4

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to i Cquren; 7 Gross income reportable 8| Allocable del;c"?ns

allocable to debt-financed debt-financed property divd {column 2 x column 6) (column 6 x total of columns
by column 5 3(a) and 3(b))

property (attach schedule)

{attach schedule)

1 %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ne 7, column (B)
LI -1 >

JSA
9X2742 1 000

5861PB M200 9/9/2021

11:34:54 PM V 19-8.5F

Form 990-T (2019)
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Fdm 990-T (2019)

THE MERCURY FOUNDATION

81-4466525

Page 4

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

1 Name of controiled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that s
included in the controling
organization's gross income

6 Deductions directly
connected with income
in column 5

)

@)

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 s
included in the controlling
organization's gross income

11 Deductions directly
connected with income in
column 10

)

@)

)

)

Totals

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

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

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)

(W
2)
(3)
)
Enter here and on page 1 Enter here and on page 1,
Part !, ine 9, column (A) Partt ne 9 column (B)
Totals . . . . ... ..... >
Schedule |1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
: Glrotssd directly ft;?rg t;:':]r:slzted Itran?r? 5 Gross income 6 Expenses expenses
unreate connected with u (colu from activity that e (column 6 minus
1 Description of exploited activity business Income production of 2 minus column 3) s not unrelated attributable to column 5, but not
from trade or unrelated Ifa gain compute business Income column 5 more than
business business ncome 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,
fine 10, col (A) line 10, col (B) Part I, line 25
Totals . .. .. ....... »
Schedule J— Advertising Income (see instructions)
¥1dd0 Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross gain or (loss) (co! costs (column 6
1N ¢ dical dvert 3 Drrect 5 Circulation 6 Readership
ame of periodica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gain compute not more than
cols 5 through 7 column 4)
M
(2)
3
(4)
Totals (carry to Part I, ine (5)) . . p>
Form 990-T (2019)
JSA
9X2743 1 000
5861PB M200 9/9/2021 11:34:54 PM V 19-8.5F 25630




Form 990-T (2019)

THE MERCURY FOUNDATION

81-4466525

Page 5

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

2 through 7 on a line-by-lne basis )

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising 3 Direct 2 minus col 3) If 5 Circulation 6 Readership minus column 5 but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals fromPartl. . . . .. ., >
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 II, line 26
Totals, Partll (ines1-5) . . . . p»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attnbutable to
unrelated business

m

%]

2

%

3

%

“

Yol

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

JSA

9X2744 1 000

5861PB M200

9/9/2021

11:34:54 PM V 19-8.5F

25630

Form 990-T (2019)



THE - MERCURY FOUNDATION 81-4466525

ATTACHMENT 2

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

ORDINARY BUSINESS INCOME 11, 663.
NET RENTAL RE -40,850.
SECTION 59(E) (2) EXPENDITURES -19,31e6.
DEPLETION -8,607.
CANCELLATION OF DEBT 17,526.
OTHER INCOME 76,782.
INTEREST INCOME 2,539.

INCOME (LOSS) FROM PARTNERSHIPS 39,737.

ATTACHMENT 2
5861PB M200 9/9/2021 11:34:54 PM V 19-8.5F 25630



THE -MERCURY FOUNDATION 81-4466525

ATTACHMENT 3

PART I - LINE 12 - OTHER INCOME
STATE REFUNDS 13,4009.

PART I - LINE 12 - OTHER INCOME 13,409.

ATTACHMENT 3
5861PB M200 9/9/2021 11:34:54 PM V 18-8.5F 25630




THE -MERCURY FOUNDATION 81-4466525

ATTACHMENT 4

FORM 990T - PART II - LINE 18 - INTEREST

PART II - LINE 18 - INTEREST 2,539.

ATTACHMENT 4
5861PB M200 9/9/2021 11:34:54 PM V 19-8.5F 25630




THE -MERCURY FOUNDATION 81-4466525

ATTACHMENT 5

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

ACCOUNTING FEES 10,545.

PART II - LINE 27 - OTHER DEDUCTIONS 10,545.

ATTACHMENT 5
5861PB M200 9/9/2021 11:34:54 PM V 19-8.5F 25630



THE -MERCURY FOUNDATION 81-4466525

ATTACHMENT 6

FORM 990T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

CHARITABLE CONTRIBUTION (TOTAL TO 30% AND 50% ORGANIZATIONS) 17,160, 000.

CHARITABLE CONTRIBUTICON (TOTAL TO 30% AND 50% ORGANIZATIONS) (SCH M)

LESS: CHARITABLE CONTRIBUTION (TO PORTION OF 50% ORGANIZATIOINS) 17,160,000.
CHARITABLE CONTRIBUTION (TO PORTION OF 50% ORGANIZATIOINS) (SCH M) 0.

NET CHARITABLE CONTRIBUTION

UNRELATED TRADE OR BUSINESS INCOME 79,477.
UNRELATED TRADE OR BUSINESS INCOME (SCH M) 0.
LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS 13,084.
DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS (SCH M) 0.

NET INCOME BEFORE CHARITABLE CONTRIBUTIONS 66,393.

NET INCOME BEFORE CHARITABLE CONTRIBUTIONS (SCH M)

CHARITABLE CONTRIBUTION LIMITATION (30%) 19,918.

CHARITABLE CONTRIBUTION LIMITATION (50%) 33,197. .

CHARITABLE CONTRIBUTION LIMITATION (IF PORTION APPLIES)

CHARITABLE CONTRIBUTION DEDUCTION 33,197.

ATTACHMENT 6
5861PB M200 9/9/2021 11:34:54 PM V 19-8.5F 25630




SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P Attach to Form 1041, Form 5227,
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Go to www irs gov/F1041 for instructions and the latest information

or Form 990-T.

OMB No 1545-0092

2019

Name of estate or trust
THE MERCURY FOUNDATION

Employer identification number

81-4466525

Did you dispose of any investment(s) in a qualfied opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss
Note: Form 5227 filers need to complete only Parts | and /|

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see Instructions

\_] Yes

[x] No

See instructions for how to figure the amounts to enter on (@)

the lines below (d) (e)

This form may be easier to complete If you round off cents
to whole dollars

Proceeds
(sales pnce)

Cost
(or other basis)

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

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

combine the result with
column (g)

1a

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

10

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

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

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

520.

520.

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Short-term capital loss carryover
Carryover Worksheet

Enter the amount, If any, from line 9 of the 2018 Capital Loss

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
line 17, column (3) on the back

7

520.

m Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

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

This form may be easier to complete If you round off cents
to whole dollars

(9)
Adjustments
Cost
{or other basis}

Proceeds
(sales pnce)

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

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

combine 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 go to line 8b .

8b

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

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

10

Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . ... ............. 2,023.

-2,023.

1
12
13
14

15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . ... ... ...

1

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

12

Capital gaindistributions, . . . . . . . L L e e e e e e e e e e e

13

Gain from Form 4797, Part |

14

27,834.

Long-term capital loss carryover
Carryover Worksheet . . . . . . . . o L i e e e e e e e e e e e e e e

Enter the amount, If any, from line 14 of the 2018 Capital Loss

15

Net long-term capital gain or (loss) Combine lnes 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

16

25,811.

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

JSA

9F 1210 1 000

5861PB M200 9/9/2021 11:34:54 PM V 19-8.5F 25630

Schedule D (Form 1041) 2019



Schedule D (Form 1041) 2019 Page 2

m Summary of Parts | and Ii (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see Instr ) or trust's (3) Total
17 Netshort-termgamnor(loss). . . . . . . . . ... ... ... ... 17 520. 520.
18 Net long-term gan or (loss):
a TotalfOryear « v . v v v v e e e e e e e e e 18a 25,811. 25,811.
b Unrecaptured section 1250 gain (see line 18 of the worksheet), . |18b
€ 28% rategam . . . . .. it e e e e e e e e e 18¢c
19  Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . » |19 26,331. 26,331.

Note* If ine 19, column (3), i1s a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part | line 4a) If hnes 18a and 19, column (2), are net
gams, go to Part V. and dont complete Part IV If Iine 19, column (3), 1s a net loss, complete Part IV and the Caprtal Loss Camyover Worksheet, as
necessary

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a Thelossonlne 19, column(3) or b $3,000. . . . . . . . . . . . . . i i 20 |[( )

Note: If the loss on hine 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 23 (or Form 990-T, line 39), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 n column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, hne 23, 1s more than zero

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

® Ejther line 18b, col (2) or line 18c, col (2) 1s more than zero, or

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

Form 990-T trusts Complete this part only if both lines 18a and 19 are gans, or qualified dividends are included in income In Part | of Form
990-T, and Form 990-T, line 39, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions If either
line 18b, col (2) or line 18c, col (2) 1s more than zero

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, ine 39). . . | 21 32,196.
22 Enter the smaller of ine 18a or 19 in column (2)
but notlessthanzero. . . . . . .. ... ..... 22 25,811.
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income 1n Part | of Form 990-T). . | 23
24 Addhnes22and23 . ... ... ... 24 25,811.
25 If the estate or trust 1s filng Form 4952, enter the
amount from line 4g, otherwise, enter-0-. . . » | 25
26 Subtract ine 25 from line 24 If zero orless, enter-0- . . . ... .. .... 26 25,811.
27 Subtract line 26 from line 21 If zero orless,enter-0- . . . . . . ... ... 27 6,385.
28 Enter the smaller of the amountonline210r$2650 . . . . .. ... ... 28 2,650.
29 Enter the smaller of the amountonline 27 orlne28 . .. ... ... ... 29 2,650.
30 Subtract ine 29 from hne 28 If zero or less, enter -0- This amountistaxedat0% . . . . . ... ... »| 30
31 Enterthesmaller of IN@ 21 0r M@ 26+ « « v v v v v v e v e e e e e e e e e 31 25,811.
32 Subtractine 30 from e 26. . . . . . . c . it e e e e e e 32 25,811.
33 Enterthesmallerof line 21 0or$12950. . . . . . . . . .. .. . ... .. 33 12,950.
34 Addines27and 30 . . . . . . ... Lo e e e e e e e e e 34 6,385.
35 Subtract ine 34 from ne 33 Ifzeroorless, enter-0- . ... ........ 35 6,565.
36 Enterthesmallerofline32orline35. . . . . . .. . ... ... 36 6,565.
37 Multiply ine 36 by 15% (0 15) « + « v v v v v et e e e e e »| 37 985.
38 Entertheamountfromiline 31 . . . . . . . . .. . ... 38 25,811.
39 Addlines30and 36 . . . . . . . .t e e e e e e e e e 39 6,565.
40 Subtract line 39 from line 38 If zero orless, enter-0- . . . ... ...... 40 19,246.
41 Multiplyine40by 20% (020) . . .« - o o it i i e e e e e e e e e »| 41 3,849.
42 Figure the tax on the amount on line 27 Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 42 1,168.
43 Addiines 37,41, and 42 . . . . . .. e e e e e e e e e e 43 6,002.
44 Figure the tax on the amount on line 21 Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44 10,271.
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G,Part), line 1a (or Form 990-T, ne 41) . . . . . . . v i it i e e »| 45 6,002.
Schedule D (Form 1041) 2019
JSA
9F 1220 1 000

5861PB M200 9/9/2021 11:34:54 pPM VvV 19-8.5F 25630



.

OMB No 1545-0074

Sales and Other Dispositions of Capital Assets

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

n8949

Department of the Treasury
Intemal Revenue Service

2019

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D 2;‘:32&2";,0 12A

Name(s) shown on retum Social security number or taxpayer identification number

THE MERCURY FOUNDATION 81-4466525

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 heid 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 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), )
(@ ®) © @ Costoranerbass | < e the separate metructions | ¢ G2 ©7 (955)
Description of property Date acquired | Date sold or Proceeds See the Ng'f below i Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day yr) | drsposed of (sales pnce) and see Column fe) from column (d) and
(Mo, day, yr) | (see instructions) | M ihe separate (@ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
XK-1 STCG VARIOUS VARIOUS 520 520
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), line 2 (if Box B ~ _
above Is checked), or hne 3 (if Box C above 1s checked) p- 520 520

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 mstructions for how to figure the amount of the adjostment

For Paperwork Reduction Act Notice, see your tax return instructions
JSA .

5861PB M200 9/9/2021 11:34:54 PM V 19-8.5F 25630
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Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer i”dentification no not required if shown on other side Social secunty number or taxpayer identification number
THE MERCURY FOUNDATION 81-4466525

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 to the IRS by your

broker and may even tell you which box to check

m 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)
(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

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g). (h)
(a) (b) () (d) Cost or olher basis enter a code in column (f) Gain or (loss)

Description of property Date acquired | D3%€ soid or Proceeds See the Note befow | See the separate instructions | Subtract column (e)

(Example 100 sh XYZ Co) (Mo . day yr) disposed of (sales price) and see Column (e) from column (d) and

(Mo, day, yr) | (see instructions) In the separate U] (9) combine the result

instructions Code(s) from Amount of with column (g)
instructions adjustment
X-1 LTCG VARIOUS VARIOUS 2,023 -2,023

2 Totals Add the amounts In columns (d) (&) (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), ine 9 (if Box E
above s checked), or ine 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

Form 8949 (2019)

2,023 -2,023

JSA - -
9X2616 2 000
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THE .MERCURY FOUNDATION 81-4466525

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENTS IN DEBT-FINANCED PROPERTY

ATTACHMENT 1
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