‘ 2939331902533 0

EXTENDED TO JULY 15, 2020
T e 990-T Exempt Organization Business income Tax Return OMB No_1545-0687
TS (and proxy tax under section 6033(9)) a Q
’ wer For calendar yaar 2018 or other tax year begnning JUL 1 ’ 2 0 1 8 . and ending 0 2 0 l 9 20 1 8
Department of the Treasury P> Go to www irs gov/Form@g0T for instructions and the latest information o P T
Internal 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) 501{cX3) Organizations Only
A [ check box if Name of organization ( [__] Check box if name changed and see instructions ) D e sa "™
- address changed instructions )
) B8 Exempt under section | Print |AMERICAN CONSERVATORY THEATRE FOUNDATION 94-6135772
501(c (3 Dﬁ‘) OF [ Number, street, and room or sute no IfaP O box, see Instructions oy c1™ !t ode
[ J40ste) (12206 | ¢ [30 GRANT AVENUE, 7TH FLOOR
[___] 408A [:1530(3) Cily or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) SAN FRANCISCO, CA 94108 900099
C Bomd ot yonr | o F_Group exemption number (See mstructions ) B> C(
96,441,278 . [acneck organization type 501(c) corporation [ ] 501(c) trust {1 401(a) trust {1 other trust
H Enter the number of the organization’s unrelated trades or businesses  p» 1 Describe the only (or first) unrelated .
trade or business here p __ SEE STATEMENT 1 If only ane, complete Parts 1-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts 11-V -

| Durng the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlied group? » El Yes @ No
if "Yes," enter the name and identifying number of the parent corporation P>
J The books are incare of » ROBERT FORE Telephone number B (415) 834-3200
[{Rart.lx| Unrelated Trade or Business Income (A} Income (B] Expenses (C) Net
1a Gross receipts or sales 14;%%; 2 ;ﬁ S %%f:\:‘“ M:%
b Less returns and allowances ¢ Balance » | i > Y «,m%m«%*"u
2 Costof goods sold (Schedule A, line 7) ' 2 i TN B R 1S SRR Bl
3 Gross profit Subtract lme 2 from hne 1c m 3 \;\‘”«5\ SV 5
4a Capualgain net income (attach Schedule D) 4a 47,448, PR N 47,448.
5SO-8 ¥kt gan (loss) (Form 4797, Part 11, ime 17) (attach form 4797) 4b B
¢ Chpital [pss deduction for trusts 4c
0l £ loss) from a partnership or an S corporation (attach statement) 5 -59,339. -59,339.
(18] c‘:\,v Rent inchme (Scheduie C) 8
> oL  Ufredied debt-financed income (Schedule E) 7
(8N ot . bnnuities, royalties, and rents from a controlled organization (Schedule F) 8
O _01 ImdeStRent income of a section 501(c)(7), (9), or (17) organization {(Schedule G) | 9
I&J R Exploidlexempt activity income (Schedule 1) 10
11 Adyerfisnjg income (Schedule J) 11
€z ier incdme (See instructions, attach schedule) 12 RO R AL
48—TSTaT. Combine lines 3 through 12 13 -11,891. , -11,891.
I:Eéﬁ‘u;‘;:l Deductions Not Taken Elsewher_e {See instructions for fimitations on deductions )
{Except for contributions, deductions must be directly connected with the unrelated business income)
14 Compensation of umcg‘rs, directors, and trustees (Schedule K) 14
16  Salaries and wages i . 15
16 Repairs and maintenance 16
67 Bad debts ) 17
ga Interest (attach schedule) (see instructions) 18
©\g  Taxes and hicenses 19 25.
S0 Chaniable contributions (See mstructions for imitation rules) STATEMENT 5  SEE STATEMENT 3 | 20 0.
™21 Depreciation (attach Form 4562) 21 s
L‘-L-_’gz Less depreciation claimed on Schedule A anq elsewhere on return 22a 22b
£23 Depletion 23
0 24  Contnbubons to deferred compensation plans 24
{25  Employee benehit programs 25
26 Excess exempt expenses (Schedule 1) . |26
<27  Excess readership costs (Schedule J) 27
(28  Other deductions (attach schedule) . SEE STATEMENT 4 2 '3,265.
208 Total deductions Add lines 14 through 28 6 2 3,290.
30  Unrelated business taxable income before net operating loss deduction Subtract iine 29 from hine 13 ﬁ_ -15,181.
31  Deduction for net operating loss ansing i tax years begfnnmg on or after January 1, 2018 (see lnstrucnong) ( P M *%.3 NS \Bk
32 Unrelated business taxable income Subtract hine 31 from line 30 27 3b -15,181.
823701 01-0s-19 LHA  For Paperwork Reduction Act Notice, see instructions 51 i - 0 Form 990-T (2018)
.
16150717 146892 618159 2018.06000 AMERICAN CONSERVATORY THE 618159_1




16150717 146892 618159

Formas0-T(2018) ~ AMERICAN CONSERVATORY THEATRE FOUNDATION 94-6135772 Page 2
[ Part lll | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) a3 -15,181.
34 Amounts paid for disallowed fringes 34
35 Deduction for netoperating loss arising in tax years beginning before January 1, 2018 {see instructions) 35
36 Total of unrelated business taxable income befare specific deduction Subtract ine 35 from the sum of
lines 33 and 34 38 -15,181.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) % 3 1,000.
38 Unrelated business taxable income Subtract ine 37 from lne 36. If line 37 1s greater than lne 36,
enter the smatler of 2ero or hine 36 Cbﬁ 8 -15,181.
[Part IV] Tax Computation .
30 Organizations Taxable as Corporations Multiply line 38 by 21% (0 21) | 4 9 0.
40 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amounton Iine 38 from X
D Tax rate schedule or [:] Schedute D (Form 1041) o 0
41 Proxy tax See instructions >, 1
42  Alternative mimimum tax (trusts only) __4?_2
43 Tax on Noncomphiant Facihity Income See nstructions 43
Total. Add Iines 41, 42, and 43 to Ine 39 or 40, whichever apphes 44 0.
[‘*n |TaxandPaymenm
453 Foreign tax crecht (corporations attach Form 1118; trusts attach Form 1116) 4ba
b Other credits (see instructions) 45b
¢ General business credit Attach Form 3800 be
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 45d
e Total credits Add lines 45a through 45d | 4be
48  Subtract hne 45e from line 44 46 0.
47  Other taxes Check 1f from:[__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [ Other @nach schedutey | 47
48 Total tax Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 963 tax habiity paid from Form 965-A or Form 965-B, Part ll, column (k), e 2 9 0.
50 a Payments. A 2017 overpayment credited to 2018 \ '6 @L 11,388.
b 2018 estimaled tax payments Solb
¢ Tax deposited with Form 8868 6\ C 50¢ 15,000.
d Foreign organizations, Tax paid or withheld at source (see instructons) 50d
e Backup withholding (see mstructions) 6\ | 50e 17,
t Credit for small employer health insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments: E] Form 2439
[ rorm 4136 [ omer Total B [ d0g _
51 Tolal payments Add lines 50a through 50g 51 26,405.
52 Estimated tax penally (see instructions) Check if Form 2220 is attached P> ':] 52
53 Taxdue [fline 511s less than the total of hnes 48, 49, and 52, enter amount owed ; 63
54 Overpayment If hne 5115 larger than the total of lines 48, 49, and 52, enter amount overpard | 2 4 26,405.
QQSQ Enter the amount of line 54 you want Credited to 2010 estimated tax  p» 26,405.] Refunded P [ 85 0.
[Part VI | Statements Regarding Certain Activities and Other Information (see instructions) !
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. if "Yes," enter the name of the foreign country
here p» X
57  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 gther forms the organization may have lo file.
58 Enter the amount of tax-exempt interest received or accrued durning the tax year p» $ .
: conact and Sompleggl Daciatogbl mapore (ourer tran fexparen 5 bapes o oh oo ol vt fronires hoe ot opuiedan T o iea9® and belet, ot
'S_ilegrr; % 7 Pl 20 C ga F INAN ﬁL May the IRS discuss this return with
} OFFICER the preparer shown below (sse
Signature er Da Title matrucuons)? [X] Yes [ | No
Print/T )&e prepargr's name Preparer's signature Date check [ o [PTin
Paid Lr self- employed
Preparer [RACY S. PAGLIA RACY S. PAGLIA  [07/17/20 P00366884
Use Only Frm's name »MOSS ADAMS LLP Firm's EIN_ P> 91-0189318
3121 W MARCH LN, STE 200
Firm's address » STQCKTON, CA 95219-2367 Phoneno  209-955-6100

823711 01-09-19 .
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Form 990-T (2018) AMERICAN CONSERVATORY THEATRE FOUNDATION 94-6135772 Page 3

Schedule A - Cost of Goods Sold. gnter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory atend of year 8
Purchases 2 7 Cost of goods sold Subtract line 6
Cost of labor 3 from line 5. Enter here and i Part [, —
4a Additional section 263A costs fine 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (altach schedule) 4b property produced or acquired for resale) apply to f
Total Add lines 1through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Description of property

m

2

8

@)

2 Rent receved or accrued
(a From personal property (1 the percentage ot (b) From real and personal property (if the percentage 3(3) Ded::l':::z:g(ent;lzyngogrzg;a;:;:gc\;l’ll:‘\c;’h;m;;:ma n
rent for personal property 18 more than of rent for personat property exceeds S0% or if
10% but not more than 50%) the rent 1s based on profit or ncome)

() ’

2

)]

@

Total 0. | Total 0.
(c) Total income Add totals of columns 2(a) and 2(b) Enter {b) Total deductions
here and on page 1, Part |, line 6, column (A) > 0. ET:? I‘I:':: Sngo‘?.?nf:?g)‘) 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3 Daductions drectly connected with or allocable
2  Gross income from to debt-financed property
1 Dascrpian of dabt-tnancad srapery "\mancas prapoty (a) st e depreciton (b) Ot deductons

a

@

)

@ 2

4 Amount of average acquistion b Average adjusted basis 8 Column 4 divided 7 Grossncome 8 Atlocable deductions
debt on or allocable to debt-tinanced of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) dst:;}"?g::zi :éﬁi;my 2 x column 6) a) and 3(b)

M %

@ %

@) %

@) %

Enter here and on page 1, Enter here and on page 1
Part |, lIne 7 column (A) Partl, lne 7 column (B)
Totals » 0. 0.
Total dividends-received deductions ncluded in column 8 | 2 0.

Form 990-T (2018)

823721 01-09-19
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Fonm 990-T (2018) AMERICAN CONSERVATORY- THEATRE FOUNDATION 94-6135772 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see mstructions) -

Exempt Controlled Organizations

1 Name of controlled organzation 2. Employer 3 Netunrelated ncome 4 Totol of specified 5 Part of column 4 that 1o 8 Deductions drectly
identification (losg) {sae metructions) paymenta mada mcluded i the controlling connacted with ncome
number organization's gross income n column 5

o)

)

3

{49

Nonexempt Controlled QOrganizations

7 Taxable Income

8. Net unrelated income (loss)
' (see mstructions)

0 Total of specified payments
made

10 Pan of column 9 that 18 ncludad
n the controlling organzation's
gross income

11 Deductions directly connected
with income i column 10

3

K

2)

(3)

@

Add columns § and 10
Enter here and on page 1, Part|,
fne 8, column (A}

Add columnsg 6 and 11
Enter here and on page 1 Part i,
fine 8, column (B)

Totals

+

| 2

0.

0.

Schedule G - investment Income of a Section 501(¢)(7), (9), or (17) Organization

(see instructions)

1. Description of ncome

2 Amount of ncoma

3 Deductions
directly connected
{attach schedule)

4 Set-asides
(attach schedule)

b Total deductions
and set-asides
(col 3 plus cof 4)

m

@

@)

‘ @)

Totals

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

>

e
R e
0 . [Frgsss

¥ |Enter here and on page 1,
*|Part |, ine 9, column (B)

0.

Schedulse | - Exploited Exempt Activity Income, Other

(see Iinstructions)

Than Advertising

Income

4 Net ncomse (loas)

1 Description of
exploned actwity

2 Gross
unrelated busme:
income from

trade or busmeag

3 Expensesn
directly connectad
with production
of unrelated
busmness ncome

88

from unrelated trade or
business {column 2
minus column 3) If a
gan, compule cols 5
through 7

5 Groes mcome
from acuvdy that
18 not unrelated
business mcome

6 Expenses
attnibutable to
column 5

7 Excess exempt
expenses (column
& minus column S,
but not more than
column 4}

W)

@

&)

@)

Totals »

Enter here and on

page 1, Part |
hne 10 col (A)

Enter here and on
page 1, Part |
hine 10, col (B)

0.

0.

%%

e Taliek
% )y&\%\:\.

o
RN

o

AT T e
ﬁ?@f ﬂgg’g{ 'ﬁ:gk‘,}‘ : ;,f\*&‘\g’?%

T Sa BELT LRy 9
e S i :,9*%,;‘*"«
SRR S

S s

G "

f
D
%35" CRTERY S

s &

oty
N

Enter here and
on page 1
Part I, lme 26

0.

Schedule J - Advertising Income (see instructions)

Partily

Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

adver!

2 Gross

ncoms

3 Diect

1180
'oing advertising costs

4 Advertising gain
or (loss){col 2 minus
col 3) If 8 gan compute
cols 5 through 7

5 Creulotion
" income

8 Readership
coals

7 Excess readership
costs (column 6 minus
column 5, but not mors

than column 4)

m

T Ry

23

@

(i GRS ac‘\??“%%:
= SR

LY AN

&)

N R D e
e

X
B JERE T 2%

@

28 -
ey N

Totals (carry to Part Il, line {5))

>

0.

823731 01-09-18
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Form 990-7 (2018) AMERICAN CONSERVATORY THEATRE FQUNDATION

94-6135772

Page §

:Part:lZ| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part {1, fill in

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

2 g 4 Advertising gam 7 Excess readership
. Drwrect or {losg) (co! 2 minus Creulation Readership costs (column 6 minus
" nrOSS 3 5 0
1 Name of periodicat advertieing advertisng costs | col 3) If a gan, compute income costs column 5 but not more
. {heome cols 5through 7 than column 4)
M -
@
! 3
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on 9 : Enter here and
page 1,Pan |, page 1, Part |, s el N ) E s o on page 1,
Ime 11, col (A) e 11,col (B) "] ’%%@ ’ ‘;;k,x%g;@% ; Part ll, lne 27
P YR Aty SRR
Totals, Part |l (nes 1-5) > - 0. 0. |5k 5&1%& o Al RS B 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 F;ercentdof 4 Compensation attributable
1 Name 2 Tile nm:u;\'l‘:(; to to unrelated business
) -
B - %
3) ! %
@) %
Tota! Enter here and on page 1, Partll, ine 14 » 0.
Form 980-T (2018)
r -
!
s
=i
|
' B !
- -
823732 01-0%-19
55
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AMERICAN CONSERVATORY THEATRE FOUNDATION 94-6135772

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

INTERESTS IN EQUITY INVESTMENT PARTNERSHIPS

TO FORM 9S0-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME
DESCRIPTION OR (LOSS)

- ORDINARY BUSINESS INCOME (LOSS) -59,339.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -59,339.
FORM 990-T CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
PASSTHROUGH FROM 20-4310816 N/A 39.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 39.
FORM 990-T OTHER DEDUCTIONS STATEMENT 4 °
DESCRIPTION AMOUNT
MANAGEMENT FEES 990.
ACCOUNTING FEES 2,275.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 3,265.

56 STATEMENT(S) 1, 2, 3, 4

16150717 146892 618159 2018.06000 AMERICAN CONSERVATORY THE 618159



AMERICAN CONSERVATORY THEATRE FOUNDATION 94-6135772

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 5

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017

TOTAL CARRYOVER

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 39

TOTAL CONTRIBUTIONS AVAILABLE 39

TAXABLE INCOME LIMITATION AS ADJUSTED 0

EXCESS 10% CONTRIBUTIONS 39

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 39

ALLOWABLE CONTRIBUTIONS DEDUCTION 0

TOTAL CONTRIBUTION DEDUCTION 0
57 STATEMENT(S) 5
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SCHEDULE D" Capital Gains and Losses OMBNo 15450123
(Form 1120} P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 2 0 1 8

Department of the Trensury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Internal Revenue Service P Go to www irs gov/Form1120 for instructions and the latest information

Name Employer identification number

AMERICAN CONSERVATORY THEATRE FOUNDATION 94-6135772 °
[£Pait1%:] Short-Term Capital Gains and Losses (See instructions )
See instructions for how to figure the amounts
to enter on the knes below (d} : {e) (@) Adjustments to gan {h) Gain or (loss) Subtract
Proceeda Cost or loss from Forn(s) 8949, column (e) from column (d) and
This form may be easler to complete If you (sales price) {or other basis) Part |, ine 2 column (g) combine the result with column (g)
round off cents to whole dollars

'@Kﬁx jrf

1a Totals for all short-term transactions R A RN }3‘&
reported on Form 1099-B for which basis ) By 3 RN
was reported to the IRS and for which you
have no adjstments (see instruchons)
However, 1f you choose to report all these «
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transachons rfzporled on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked . -2,868.

4 Short-term camital gan from installmont sales from F'orm 6262, linc 26 or 37 '

-

5 Short-term capital gamn or (loss) from like-kind exchanges from Form 8824
6 Unused capital loss carryover {attach computation)
7__Net short-term capital gan or (loss) Combine lines 1a through 6 in column h

Z5y

EfPartl"| Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts .

to enter on the lines below (d) C(e) (9) Adjustments to gan () Gam or (loss) Subtract
Proceeda ost or loas from Form(s) 8949 column (g} Irom column (d) and
This form may be easier to complete If you - (sales prico) . {or other bagis) Part I, line 2, cotumn (g) lcombine the resutt with column (g)

round off cents to whole dollars

( )
-2,868.

~ | |On {4

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
Ion Fglr)m 8949, leave this hne blank and go to
ne

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 . 50,316.
11 Enter gain from Form 4797, 1ine 7 or 9 11
12 Long-term capital gam from mstaliment sales from Form 6252, linc 26 or 37 12
13 Long torm camital gan or (loss) from like-kind exchanges from Mform 8824 13
14 Capital gain distributions 14

15 _Netlong term capital gam or {loss) Combine hnes 8a through 14 i column h : ‘ 15 50,316.
EPartillli] Summary of Parts | and I P

18 Entor oxcess of net shart-term capital gain (hine 7) over net long term capital loss (hne 15) 10

17 Netcapital gain Enter excess of net long term capital gain (hne 15) over net short-term capital loss (line 7) 17 47,448.

18 Add lines 16 and 17 Enter here and on Form 1120, page™1, ne 8,'or the proper inc on other returns. 18 - 47,448,
Note If losses exceed gains, see Capital losses (n the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120 Schedule D (Form 1120) 2018

821051
01-03-19

) 60
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Sales and Other Dispositions of Capital Assets OMB No_1545 0074

2018

- 8949

P Go to www.irs.gov/Form8949 tor instructions and the latest informatton.

Depantment of the Treasury Attachment
Internal Revenue Service i P> File with your Schedule D to st your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D Sequenceo 12A
Name(s) shown on return Social security number or
taxpayer identification no.
AMERICAN CONSERVATORY THEATRE FOUNDATION 94-6135772

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 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
Part.|3 Ort-1erm. Transactions involving capital assets you held 1 year or less are generally short-term (ses 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, ine 12 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 1t morse than one box apphes for your short-term transactions, complete a separate Fonm 8949, page 1 for each applicable box
If you have more short-term transactions than will fit on this page for ona or more of the boxasa, complate as many forms with the same box chaecked as you need

D (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

I : I {C) Short-term transactions not reported to you on Form 1099 8
1 (a) () (o) (d) (e} II\dlustrnent, |tna{ny, to ;';:m otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other os;%'umyou é es;ea" a ogunn Gain or (loss).
(Example 100 sh XYZ Co) (Mo . day, yr) | disposed of (sales price) basis See the |t lymn rf’ (gs). rla ct o Bubtract column ()
T Note below and |-coumn (f) See mstructions e 'coiumn (d) &

(Mo , day, yr) see Col f (9)
(e} n combumne the result
the mstructions | Codefs) Q,'}L%L{me% with column (g)
PASSTHROUGH FROM
20-4310816 <2,868.>

2 Totais Add the amounts in columns (d), (), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, Iine 1b (if Box A above i1s checked), line 2 (if Box B
above I1s checked), or Iine 3 (if Box C above is checked) P <2,868.>

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 Mn the separate instructions for how to figure the amount of the adjustment

823011 11-28-18  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8849 (2018)
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Forn‘1 8949 (2018) 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 Socal security number or
taxpayer 1dentification no.
AMERICAN CONSERVATORY THEATRE FOUNDATION 94-6135772

Before you check Box D, E, or F below, see whether you recewved any Form(s) 1099-8B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basts (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
-part I TLong-Term. transactions involving capital assets you held more than 1 year are generaly long term (ses instructions) For short-term transactions,
soe 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 (ses instructions)
You must check Box D, E, or F below Check only one box it more than one box apphes 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 boxas, complete as many forms with the same box checked as you need
D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (E) Long-term transachions reported on Form(s) 1099 B showing basis wasn't reported to the IRS

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

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other |Ir??:i)lullm;0(l:;;mggze?naac'gggr:l‘l Gain or (loss).
(Example 100 sh XYZCo) | (Mo.day,yr) | disposedof | (Salesprice) | basis Seethe | copmn (1) See instructions. [SuCH2ct column (¢)
(Mo , day, yr ) Note below and from column (d) &
T see Column (e) n| _ (f Am ég’m of |combime the result
the nstructions | Code(s) adjustment with column (g)
PASSTHROUGH FROM
20-4310816 50,316.

2 Totals. Add the amounts in columns (d), (e), (9). 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 is checked), or line 10 (if Box F above 1s checked) P 50,316.

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 Cojumn (g) 'n the separate instructions for how to figure the amount of the adjustment

823012 11-28-18 Form 8949 (2018)
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. .3800 General Business Credit

Department of the Treasury
Internal Revenue Service (99)

» Go to www.irs.gov/Form3800 for instructions and the latest information.

» You must attach all pages of Form 3800, pages, 1, 2, and 3, to your tax retum.

OMB No. 1545-0895

2018

Attachment
Sequence No 22

Name(s) shown on retum

Idenbfying humber

AMERICAN CONSERVATORY THEATRE FOUNDATION 94-6135772
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) il before Parts | and 1l.)
1 General business credit from line 2 of all Parts lIl with box A checked . . 760
2  Passive activity credits from line 2 of all Parts Il with box B checked L2 L '
3  Enter the applicable passive activity crecdits allowed for 2018. See instructions . .
4  Carryforward of general business credit to 2018 Enter the amount from line 2 of Part 1 W|th
box C checked. See instructions for statement to attach
5 Carryback of general business credit from 2019 Enter the amount from line 2 of Part lil with
box D checked See instructions
Add lines 1, 3,4,and 5 760
m Allowable Credit
Regular tax before credits
¢ Individuals Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2
(Form 1040), ine 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the
applicable line of your return 0
» Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicabie line of your return
8  Alternative minimum tax.
¢ Individuals Enter the amount from Form 6251, line 11
s Corporations Enter -0-
® Estates and trusts Enter the amount from Schedule i (Form 1041), line 56
9 Addlnes7and8 0
10a Foreigntax credit . . . 10a 332 ¢
b Certan allowable credits (see mstructuons) . . 10b
¢ Addlines 10a and 10b 332
11 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on ine 16 | 11 0
12  Net regular tax. Subtract ine 10c from line 7 If zero or less, enter -0- 0
13  Enter 25% (0 25) of the excess, If any, of ine 12 over $25,000. See
Instructions .
14  Tentative minimum tax
¢ individuals. Enter the amount from Form 6251, line 9
¢ Corporations. Enter -0- .
¢ Estates and trusts. Enter the amount from Schedule I*
{Form 1041), line 54 .
15  Enter the greater of line 13 or line 14 0
16  Subtract line 15 from line 11 If zero or less, enter -0- o 0
17  Enter the smaller of ine 6 or line 16 . ;. 0
C corporations: See the line 17 instructions if there has been an ownershlp change, acqulsmon
or reorganization

For Paperwork Reduction Act Notice, seé separate instructions. Cat No. 12392F

Form 3800 (2018)



Form 3800 (2018)

Il Allowable Credit (cont/nued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

Page 2

18  Multiply ine 14 by 75% (0.75) See instructions 18
19  Enter the greater of line 13 or line 18 19
20 Subtract ine 19 from line 11. If zero or less, enter -0- 20 0
21 Subtractline 17 from line 20. If zero or less, enter -0- 21 0
22 Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked .
23  Passive activity credit from hne 3 of all Parts Il with box B checked I 23 I L
24  Enter the applicable passive activity credit allowed for 2018 See instructions 24
~

25 Add lines 22 and 24, 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of

line 21 or line 25 26
27  Subtract line 13 from hine 11 If zero or less, enter -0- 27 0
28 Addlines 17 and 26 28
29  Subtractline 28 from line 27 If zero or less, enter -0- 29 0
30 Enter the general business credit from line 5 of all Parts 11l with box A checked . 30 251
31  Reserved . 31 | rd e VR
32  Passive activity credits from line 5 of all Parts |1l with box B checked QzL | %f'g%‘g
33  Enter the applicable passive activity credits allowed for 2018 See instructions 33
34 Carryforward of business credit to 2018 Enter the amount from line 5 of Part Il with box C

checked and line 6 of Part Il with box G checked See instructions for statement to attach 34
35 Carryback of business credit from 2019 Enter the amount from line 5 of Part Ill with box D

checked See instructions . .. . 35
36 Addlines 30, 33, 34, and 35 36 251
37  Enter the smaller of line 29 or ine 36 0
38 Credit allowed for the current year. Add lines 28 and 37 '

Report the amount from line 38 (if smaller than the sum of Part 1, line 6, and Part ll, lines 25 and i "

36, see Instructions) as indicated below or on the applicable hne of your return.

¢ individuals. Schedule 3 (Form 1040), ine 54, or Form 1040NR, line 51 Aa,(

e Corporations. Form 1120, Schedule J, Part 1, line 5¢ :?i}ég%r,

¢ Estates and trusts Form 1041, Schedule G, iine 2b L38 0

Form 3800 (201¢)



Form 3800 (2018) Page 3
Namae(3) shown on retum ldentifying number

AMERICAN CONSERVATORY THEATRE FOUNDATION 94-6135772
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lli for each box checked below. See instructions

A General Business Credit From a Non-Passive Activity E [ Reserved

B [] General Business Credit From a Passive Activity £ [ Reserved
C [ General Business Credit Carryforwards G [0 Eligible Small Business Credit Carryforwards
D [0 General Business Credit Carrybacks H [J Reserved
I If you are filng more than one Part {il with box A or B checked, complete and attach first an additional Part lIl combining amounts from
all Parts Il with box A or B checked. Check here If this is the consolidated Part Ili » (]
(a) Descnption of credit b) ) (c)
Note: On any line where the credit is from more than one source, a separate Part ilf i1s needed for each g::: |;n ,',"agsé'.‘ﬁ\fgz'ﬁ Enter tr;;zzﬁ;oprlate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b  Reserved 1b |
c Increasing research activities (Form 6765) .. . . 1c
d  Low-income housing (Form 8586, Part | only) . . . 1d
e Disabled access (Form 8826) (see instructions for limitation) 1e
f Renewable electricity, refined coal, and indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . 1
h Orphan drug (Form 8820) . . . 1h
i New markets (Form 8874) . 1
4§ Small employer pension plan startup costs (Form 8881} (see mstruchons for hm«tatlon) 1j
k Employer-provided child care facilities and services {Form 8882) (se
instructions for hmitation) . . 1k
l Biodiesel and renewable diesel fuels (attach Form 8864) .o 1
m  Low sulfur diesel fuel production (Form 8896) . im
n Distilled spints (Form 8906) .. 1n
o Nonconventional source fuel (carryforward only) . . 10
p  Energy efficient home (Form 8908) . e . . 1p
q  Energy efficient apphance (carryforward only) . . . 1q
r Alternative motor vehicle (Form 8910) . . ir
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced ol recovery credit (Form 8830) 1t 20-4310816 760
u Mine rescue team training (Form 8923) . R . 1u
v Agricultural chemicals security (carryforward only) . . v
w  Employer differential wage payments (Form 8932) .o . 1w
X Carbon oxide sequestration {(Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . 1y
z Qualified plug-in electric vehicie (carryforward only) .o 1z
aa Employee retention (Form 5884-A) .o 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065 -B)) |1bb
zz Other Od and gas production from marginal wells (Form 8304) and certain
other credits (see Instructions) . 122
2 Add lines 1a through 1zz and enter here and on the appllcable Ilne of Part | 2 760
3 Enter the amount from Form 8844 here and on the applicable ine of Part Il 3
4a  Investment (Form 3468, Part Ill) (attach Form 3468) .o . 4a 20-4310816 63
b Work opportunity (Form 5884) o . . . . 4b 20-4310816 12
c Biofuel producer (Form 6478) . .o . 4c
d  Low-income housing (Form 8586, Part II) 4d
e Renewable electricity, refined coal, and Indian coal produchon {Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f 20-4310816 22
g Qualified railroad track maintenance (Form 8900) . .. . rﬂ
b Small employer heaith insurance premiums (Form 8941} . . . 4h
i Increasing research activities (Form 6765) . . . . 4i 20-4310816 152
| Employer credit for paid family and medical leave (Form 8994) . 4
z Other . 4z 20-4310816 2
5 Add lines 4a through 4z and enter here and on the apphcable fine of Part Il 5 251
6 Add lines 2, 3, and 5§ and enter here and on the applicable line of Part Il . 6 1011

Form 3800 (2018



