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16220511 146892 641291-2

-~

2939315306109 1

rorm 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
- (and proxy tax under section 6033(e)) 0 J
N P For catendar yer 2019 or other tax yerbegnung JUL: 1, 2019 angening JUN 3 2660 2019

Deparoment ; the Treasury > Goto ww.ln.gov!Fomssﬂ for nstructions and'th'e latest mfor!natmn: P —

Internat Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 1(cX3) Or Onty

A [_]Check box if Name of organization ( [__] Check box if name changed and see instructions.) L Esderiirgaild

address changed tnstructions )

B Exemptunder section | Print | FINE ARTS MUSEUMS FOUNDATION 94-6096509
X7]501c )3 OV T °e’ Number, street, and room or surte no. If a P.0. box, see instructions. T thons) vy code
[J408(e) J220%) | '¥P® |50 HAGIWARA TEA GARDEN DRIVE
:] 408A E|530(a) Crty or town, state or province, country, and ZIP or foreign postal code
[ 1528(a) SAN FRANCISCO, CA 94118-4501 900099

Book value of al assets

"593 ., 998,421.

F Group exemption number (See instruchons.) P>

@ Check organization type 9> [X ] 501(c) corporahon ] 501(c) trust

[ 40%(a) trust {1 Other trust 4

H Enter the number of the orgamization's unrelated trades or businesses.
trade or business here > ALTERNATIVE INVESTMENTS

> 1

Descnibe the only (or first) unrelated
. 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 addihional trade or
business, then complete Parts 1lI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If “Yes," enter the name and identifying number of the parent corporation. >

[ ves

X1 o

J Thebooks areincareof » JASON SEIFER

Telephone number > 415-750-3691

[Partl [ Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
ta Gross receipts or sales
b Less returns and allowances ¢ Balance » | tc
2 Cost of goods sold (Schedule A, ling 7) 2 e [
3 Gross profit. Subtract hne 2 from hine 1c 3 / :
4a Capital gain net income (attach Schedule D) 4a 2,6304] 2,630.
b Net gain (loss) (Form 4797, Part I, tine 17) (attach Form 4797) 4 /
¢ Caprital loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 /3,745, STMT 2 -3,745.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 4
8 Interest, annuries, royaltes, and rents from a controlled organzation (Schedute F) /8/
9 Investment income of a sechon 501(c)(7), (9), or (17) organizaton (Schedule i 9
10  Explorted exempt achvity income (Schedule 1) 10
11 Advertising income (Schedute J) 1
12 Other income (See Instructions; attach schedule) 12
Total. Combine lines 3 through 12 _13 -1,115. -1,115.
- Deductions Not Taken Elsewhere (38 mstructions for imations on deductions )
(Deductions must be directly connected wrt}%%e unrejgted business income }
14  Compensaton of officers, directors, and trustees (Sgfiedule K) R E CE l VE D 14
15  Salanes and wages * O 15
16  Repairs and maintenance <f 2] 16
17 Bad debts _ i MAY 18 2021 8 17
18  interest (attach schedule) (see instruct o 18
19 Taxes and licenses OGDEN Ut - 19 67.
20  Depreciation (attach Form 4562) — - J 20| -
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22  Depletion 22
23  Coninbutions to deferred cg pensahon plans 23
24  Employee benefit progra 24
25  Excess exempt expenseg (Schedule 1) 25
26  Excess readership cagts (Schedule J) 26
27  Other deduchons (aftach schedule) 27
28  Total deductions /Add lines 14 through 27 28 67.
29  Unrelated busingss taxable income before net operating loss deduction. Subtract fine 28 from line 13 29 -1,182.
30  Deduchon for fiet operating loss ansing in tax years beginning on or after January 1, 2018
(see instructibns) 30 0.
31 Unrelated bAsiness taxable income. Subtract line 30 from line 29 31 -1,182.
923701 012720 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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‘ FWWTLOW) FINE ARTS MUSEUMS FOUNDATION 94-6096509 Page 2
| Part It | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instruchons) I k73 -1,182.
33 Amounts paid for disallowed fringes _Ei
34 Chantable contributions (see nstruchons for imitation rules) STMT 3 STMT 4 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract line 34 trom the sum of lines 32 and 38 5 55 -1 ’ 182.
36 Deduchon for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 56
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 i R -; 37 -1,182.
38 Specrfic deduchon (Generally $1,000, but see line 38 instructions for excephions) 8 1,000.
39 Unrelated business taxable income. Subfract line 38 from fine 37. If ine 38 1s greater than tine 37, _T
\\ enter the smaller of zero or line 37 bl 49 -1,182.
[ Partly | Tax Computation T
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) - > [ 40 0.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: —_—
[ taxrate schedule or [ Schedule D (Form 1041) > | 41
42  Proxy tax. See instructons > | 42
Alternative mimimum tax (trusts only) X 43
Tax on Noncompliant Facility Income. See instructions i 44
:& ‘ otal. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
PartI\i Tax and Payments -
46a Foreign tax credit (corporatons attach Form 1118; trusts attach Form 1116) i 46a
b Other credits (see instructons) i . 46b
¢ General business credit. Attach Form 3800 46¢ ) -
d Credit for prior year minimum tax (attach Form 8801 or 8827} | 46d .
e Total credits. Add lines 46a through 46d i X . 46e
47  Subtract hne 46e from line 45 . 47 0.
48  Other taxes. Check if from:  [__] Form 4255 {__] Form 8611 [_] Form 8697 [ Form 8866 [__] Other (attach scheautey | 48
49 Total tax. Add hines 47 and 48 (see instruchons) i i 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part 11, column (k), line 3 . 50 0.
51a Payments: A 2018 overpayment credited to 2019 ) q 51, 547.
b 2019 estimated tax payments i 51b
¢ Tax deposited with Form 8868 ([ _5{{; 500.
d Foreign organizahions: Tax paid or withheld at source (see instructions) i Sl‘h
e Backup withholding (see instruchons) 51e
f Credrt for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: C] Form 2439
(] Form 4136 {1 other Total B> | 51g -
52 Total payments. Add hines 51a through S1g 52 1,047.
53 Eshmated tax penalty (see instructions). Check if Form 2220 1s attached P> [:] i 53
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enter amount owed i 54
55 Overpayment. If iine 52 s larger than the total of lines 49, 50, and 53, enter amount overpard lO » | 55 1,047.
“ Enter the amount of ine 55 you want: Credited to 2020 estimated tax__p» 1,047. Refunded P> | 56 0.
Part V1l | Statements Regardmg Certain Activities and Other Infomlatlon (see instructions)
57  Atany time duning the 2019 calendar year, did the orgamization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securrhes, or other) in a foreign country? If "Yes,” the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country I
here P X
58 Dunng the tax year, did the organizahon receive a distribution from, or was t the grantor of, or transferor to, a foreign trust? X
It “Yes,” see instructions for other forms the orgamizabon may have to file.
59 Enter the amount of tax-exempt interest received or accrued duning the tax year p» $
Under penathes of perarry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belret, it 1s true,
Sign carrect, and complete Declarabion of preparer (. than mxp:rye')(rs‘based on all nformation of which preparer has any knowledge
Here 1), | S113/2 |y prscan orrrcEr e repae showmbcion e
Signaurg gf officer Date ' Title mstructonsp [ X1 Yes | | No
Pnnvme preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer TRACY S. PAGLIA TRACY S. PAGLIA 05/11/21 P00366884
Use Only | firm's name » MOSS ADAMS LLP AmsEn > 91-0189318
3121 w MARCH LN, STE 200
Firm's address B STOCKTON, CA 95219-2367 Phoneno. 209-955-6100
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) FINE ARTS MUSEUMS FOUNDATION 94-6096509 Page 3
Schedule A - CGost of Goods Sold. Enter method of inventory valuaton B N/A

1 * Inventory at beginning of year 1 6 inventory at end of year 6

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

3 Cost of labor 3 from Ine 5. Enter here and in Part |, .

4a Addihonal section 263A costs line 2 i 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 to R j
§ Total. Add lines 1through 4b the organization?

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

{see instructions)

1. Descniption of property

(1)
2
)
(4)
2. Rentrecewed or accrued
3(a) Deductons drectty with the tncome in
(a) From pesorpropry (1 e pererie o (b) Fomyeat s persorss propery 1 e preeroge O e ey ana 2 i sehehie
109 but not more than S09¢) the rent 1s based on profit or ncome)
(1)
@
3
@
Total 0. | To 0.
i b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter t(Em)‘y here and on page .
here and on page 1, Part I, line 6, column (A) > 0. |Part) ines, columniB) P 0.

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

1. Description of debt-financed property

2. Gross income trom

3. Deduchons drectly connected with or allocable
o debt-financed property

or allocable to debt-
financed property

{a) straxght line depreciation
(attach schedute)

(b Other deductions
attach schedute)

M

@

@)

@

4_ Amount of average acquistbon

§. Average adjsted basis

6. Cotumn 4 divided

7. Gross income

8. Allocable deductons

debt on or allocable tosge;betd-gr\'):med dele? m?le to by cotumn 5 reportable (column {cotumn 6 x total of columns
€] -finan 0f
property (attach ot oo ; wz)ﬂy 2 x column 6) 3(a) and 3(d))
m %
@ %
@®) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A). Part |, bne 7, column (B}
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 980-T (2019)
923721 01-27-20
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Form 990-T (2019) FINE ARTS MUSEUMS FOUNDATION 94-6096509 Page 4
u’e F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled orgamization 2. Employer 3. Net urelated income 4. Total of spectfied §. Part of column 4 that 1s 6. Deductions drectty
dentificaton (1033} (see mnstruchons) payments made included i the controlling connected with income
number organization’s gross tncome n column 5

()

{2

Q)

(4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net wvelated income (loss) §. Total of spectfied payments 10. Part of cotumn 9 that 1s included 11. Oeductons directly connected
{see instructions) made m the controiling organzation's wnth income in column 10
goss mcome
1
(&)
(©)]
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
tine 8, column (A). line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)
3. Deductions 5. Total deductions
1. Description of mcome 2. Amount ot iIncome drectly connected 4. Set-asides and set-asides
(attach schedule) (attach schedute) {col 3 ptus col 4)
M
@
1)
@)
Frier here and on page 1 Enter here and on page 1
Parti, ine 9, column (A), Rart {, ne 9, column (B)
Totals | 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net mcome (loss]
1 2. Gross d‘rra- Expenses from wr:elmed ﬂgde L 5. Gross income 6 1. Excm(:‘m
. Descnption of unrelated business with (cot 2 from activity that - expenses
production attnbutable to 6 minus column 5,
eiradicony i, | Talvess | mectmagts | st s | St
USINEss income tivough 7 column 4).
m
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part 1, page 1, Part|, on page 1,
tine 10, co! {A) tine 10, col (B) Part 1, hine 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Partl | Income From Periodicals Reported on a Consolidated Basis
4. Adverisin n 7. Excess readershi
2. Gross 3. Drect or (loss) (col zgnﬁus 5. Cwcutation 6. Readership costs (cotumn 6 mm.'ﬁ
1. Name of penodical adven sing adverbaing costs | col 9) H a gan, compute income costs column 5, but not mare
cols 5through 7 than column 4).
)
@
@
@
Totals (carry to Part I, line (5)) > 0. 0. 0.

923731 01-27-20

16220511 146892 641291-2
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Form 990-7 (2019) FINE ARTS MUSEUMS FOUNDATION 94-6096509

Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis {For each penodical histed in Part II, filt in
columns 2 through 7 on a line-by-ine basis )
4. Advertr 7. Ex
a%vgn:.s 3. orect o (loss) (co?;gn?n:s 5. crauation 6. Readershp m(ﬁﬁﬁgﬁi
1. Name of penodical phikmen advertising costs | col 3) If a gain, compute income costs column 5, but not mare
cois 5 through 7 than column 4).

(1)

)

8

@

Totals from Partl > 0. 0. 0.

Enter here and on Enter here and on Enter here and
ge 1, Part |, page 1, Part), on page 1,
line 11, col (A} line 11, cot (B} Part I, ine 26
Totals, Part Il (lines 1-5) » _ 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentof Co on attributabl
1. Name 2. Tite time devoted to 4 1 crvelated business
business

(1) %

@ %

@) %

4) %
Total. Enter here and on page 1, Part i, hne 14 . » 0.

Form 980-T (2019)

923732 01.27.20
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FINE ARTS MUSEUMS FOUNDATION

94-6096509

FORM 930-T

INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 2

NET INCOME
DESCRIPTION OR (LOSS)
PASSTHROUGH FROM PARTNERSHIP-2397 ORDINARY BUSINESS
INCOME (LOSS) 1,035.
PASSTHROUGH FROM PARTNERSHIP-2397 INTEREST INCOME 1.
PASSTHROUGH FROM PARTNERSHIP-2397 OTHER INCOME (LOSS) -1,453.
PASSTHROUGH FROM PARTNERSHIP-4017 ORDINARY BUSINESS
INCOME (LOSS) -608.
PASSTHROUGH FROM PARTNERSHIP-4017 INTEREST INCOME T35,
PASSTHROUGH FROM PARTNERSHIP-4017 DIVIDEND INCOME 97.
PASSTHROUGH FROM PARTNERSHIP-4017 OTHER INCOME (LOSS) -1,439.
PASSTHROUGH FROM PARTNERSHIP-4591 ORDINARY BUSINESS
INCOME (LOSS) -3,527.
PASSTHROUGH FROM PARTNERSHIP-4591 INTEREST INCOME 705.
PASSTHROUGH FROM PARTNERSHIP-4591 OTHER INCOME (LOSS) 1,409.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -3,745.
FORM 990-T CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CONTRIBUTIONS FROM N/a
PASSTHROUGHS 2.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 2.

16220511 146892 641291-2
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SCHEDULE D Capital Gains and Losses OMB No 15450129

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

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9

Internal Revenue Service P> Go to www.irs. gov/Form 1120 for instructions and the latest information.

Name Employer identification number
FINE ARTS MUSEUMS FOUNDATION 94-6096509ﬁ

Did the corporation dispose of any Investment(s) in a qualified opportunity fund dunng the tax year? i > [ _1ves @ No

If "Yes,” attach Form 8949 and see Its instructions for addrtional requirements for reporting your gain or loss

Part | [ Short-Term Capital Gains and Losses (See instructions)

See instructions for how to figure the amounts

to enter on the lines below. {d) 4;)1 (?) Adpstments to gamn ush) Gan or {loss). Subtract

Proceeds or loss from Farm(s) §949, urnn (e) rom cotumn (d) and
Thus form may be easter to complete if you (sales pnce) {or other basis) Part |, tine 2, column (g) combine the resutt with column (g)
round off cents to whole dollars.

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

1b Totals for all transactions reported on
Form(s) 8349 with Box A checked
2 Totals for all transachons reported on
Form(s) 8943 with Box B checked
3 Totals for all transactons reported on
Form(s) 8949 with Box C checked -36.
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37
§ Short-term caprtal gain or (loss) from hike-kind exchanges from Form 8824
6 Unused caprtal loss carryover (attach computabion)
7 Net short-term caprtal gain or (loss). Combine hines 1a through 6 in column h
Partll | Long-Term Capital Gains and Losses (See nstructions )
See instructions for how to figure the amounts
to enter on the lines below. (d) 42‘ (q) Adpstments to gamn h} Gain or (loss). Subtract
Proceeds or loss from Form{s) 8949, column (e) trom column (d) and
This form may be easier to complete if you (sates price) (or other basis) Part II, ine 2, column (g) combine the resuft with column (g)
round off cents to whole dollars.

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 instruchons). However,
if you choose to report all these transachons
Ion thr)m 8948, leave this line blank and go to
Ine

8b Totals for all transactions reported on
Form(s) 8349 with Box D checked
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked
10 Totals for all transachons reported on
Form(s) 8949 with Box F checked 2,666.
11 Enter gain from Form 4797, line 7 or 9 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 i 12
13 Long-term caprtal gain or (loss) from hke-kind exchanges from Form 8824 13
14 Capital gain distributions i 14
15 Net fong-term capital gain or {Joss). Combine lines 8a through 14 i column h 15 2,666.
[ Partlll| Summary of Parts 1 and Il
16 Enter excess of net short-term capital gain (Iine 7) over net long-term capral loss (line 15) 16
17 Net capital gain. Enter excess of net long-term capital gain (ine 15) over net shart-term captal foss (ine 7) 17 2,630.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper hne on other returns 18 2,630.
Note: If losses exceed gains, see Capital Losses In the instruchons.

{ )
-36.

~ | | o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D {(Form 1120) 2019

921051
12-16-19
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Sales and Other Dispositions of Capital Assets OMB No_ 15450074

2019

«n 8949

Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest inforration.
Intera) Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on retumn Social security number or
taxpayer identification no.
FINE ARTS MUSEUMS FOUNDATION 94-6096509

Before you check Box A, B, or C below, see whether you receved any Form(s) 1099-B or substitute statement(s} from your broker A substitute
statement will have the sarne information as Form 1099-B Erther 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
- Si i‘°| t-Term. Transactions involving caprtal assets you held 1 year or less are generally short-term (see instructions) For long-term

transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8948 (see instructions)

You must check Box A, B, or C below. Check only one box. 1f more than one box applies for your short-term transachons, complete a separate Form 8949, page 1, for each applicable box.
it 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

1 {A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
E] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[X] (C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Descnption of property Date acquired | Date sold or Proceeds Cost or other l':"(‘:%lum"(‘é;’"éﬁ{;"aac’ggg?; Gain or (loss).
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales pnce) basis Seethe | copimn (f). See instructions. Subtract column (e)
(Mo, day, yr) Note below and from column (d) &
P see Column (g) n| _ (0 Am égl),‘t of |combimne the resutt

the instructions | Code(s) adjustment with column (g)

PASSTHROUGH FROM

PARTNERSHIP-4017 1.
PASSTHROUGH FROM
PARTNERSHIP-4591 <37.>

2 Totals. Add the amounts in columns (d), (€}, (@), 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 1s checked), or line 3 (if Box C above I1s checked) » <36.>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basts as reported to the IRS, and enter an

adjustment in columm to correct the basis See Column @n the separate instructions for how to figure the amount of the adjustment

923011 121139 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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16220511 146892 641291-2

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 page 1 Social security number or
. taxpayer identification no.
FINE ARTS MUSEUMS FOUNDATION 94-6096509

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 caprtal assets you held more than 1 year are generally long-term (see instructions) For shortterm transactions,

see page 1
Note: You may aggregate all long-term transactions reported on Form({s) 1009-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 8848 (see instructions)

You must check Box D, E, or F below. Check only one box. if more than one box applies for yous long-term s, complete a sep: Form 8949, page 2, for each applicable box.
HyuuhavemeIong—tamh'a.vmctmstmnwﬂlﬁtonm:spageforoneurmeofmeboxa,cunpleteasmnyfmwmmesmeboxmed(edasyouneed

|:] (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 showmg basis wasn’t reported to the IRS

‘ @ ® @ @ @ [Aden e gmne
Descnption of property Date acquired | Date sold or Proceeds Cost or other u??:%lum)r/] (g), enter a code In Gain or (loss).

100 Sh X2 G0 Mo, day, yr) | disposedof | (Slespnce) | basis See the : : Subtract column (e}
(Exampl ) ( Y, yr) p Note below and |.c0umn (0. See instructions. [ 5o - ()&

(Mo, day, yr) ] (9

e raroiovs. | Codets) | Amountot | (T
PASSTHROUGH FROM
PARTNERSHIP-2397 21.
PASSTHROUGH FROM
PARTNERSHIP-4017 3,039.
PASSTHROUGH FROM
PARTNERSHIP-4591 <394.>

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 (if Box E
above i1s checked), or line 10 (if Box F above 1s checked) P> 2,666.

Note: If you checked Box D above but the basts reported to the IRS was incorrect, enter in column (e) the basts as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column @nn the separate instructions for how to figure the amount of the adjustment

923012 12-11-19 Form 8949 (2019)
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