2939333410703 9

- -.
~ EXTENDED TO NOVEMBER 15, 2019
rom 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0087
. (and proxy tax under section 6033(e))
- For calendar year 2018 or other lax year beginning . and ending . 2018

Depariment of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest Information.

Intarnal 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). W

A [__]Check box it Name of organization { [___| Check box if name changed and see instructions.) mg"mm*".:“,"ﬂ number

address changed instructions.)

B Exempt under section | Print | WAYNE COUNTY INDIANA FOUNDATION, INC. 35-1406033
XJsouc3_) Tyea | Number, street, and room or suts no. If a P.0. box, see instructions. [ et busivasa actiy cods
[J4os(e) [_J220e) | ™ [33 SOUTH 7TH STREET
[Jaosa [Js530(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) RICHMOND, IN 47374 522100

c :0: value of all assats F Group exemption number (See instructions.) P>

79 ,099,003. [GCheckorganization type P> X 501(c) corporation || 501(c) trust L1 401(a) trust L__] Other trust M

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 . It 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 Il, complete a Schedule M for each additional trade or
business, then complete Parts |Ii-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? __ ... ... ... > L_Jves [XINo
If "Yes," enter the name and identifying number of the parent corporation. P>
J Thebooksareincareof p» STEPHEN C. BORCHERS Telephone number > 765-962-1638
|Part1l | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
12 Gross receipts or sales 15 f o : R
b Less returns and allowances cBatance | 1 B ,_,',;:‘; 1
2 Costof goods sold (Schedule A, line7) .\ o £, \ ..................... 2 railae i TR
3 Gross profit. Subtractline2 fromline 1c MY M. ... 3 0
4a Capital gain netincome (attach ScheduleD) . . . .. . . ... [N 347.[ 347,
b Net gain (loss) (Form 4797, Part Il, fine 17) (attach Form4797) . ... 4b
¢ Capital loss deduction for trusts ... ..o coeee cenee 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 41,633. 41,633.
6 Rentincome (ScheduleC) . . . e 6
7 Unrelated debt-financed income (ScheduleE) . . ... ... ... ... 7
8 interest, annurties, royalties, and rents from a controlied organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
Expioited exempt activity income (Schedulel) . o 10
Advertising income (Schedule J) .. ... ... .ccoooiioieeirienienans "
Other income {See instructions; attach schedule) 12 P
Total. Combine lines 3through 12........ ..o 13 41,980. 41,980.
rt Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries andWAOBS . . ... ... ... o e s 15
18 RepairSand MAINIBNANCE |......... ........ccccoocorrmemrererecsseses sesemseeeaesesetsraserseesssesgesanessseseassatssassmasssmntessnesnsntrnacasasass 16
170 BAGUAEDIS | ... ... ... .t cooccecceecccserescssebesststs ot Saeseeesssseasrasseterssaseeeeatecesetuseet et asaseetasareatas s rmraeaeseneraen 17
18 Interest (attach schedule) (see instructions) . ... 18
19 TaxesandliCeNSES . . o s e cereens eaeasseresenseeeaeaeaeas 19
20  Charitable contributions (See instructions fol lifitiat 20
21 Deprepiation (attachForm4562) ... 1. .. INEW2LIVIEL).. K2
22 Less@preciaﬁon clamed on Schedule A an{ eldewhere on return ; ‘22b
23 Depldfon .. ... .o e 23
24 Contfutions to deferred compensation plaisB{. ... ".......cc.cccc. coovrreee.. 24
25  Empigyee benefitprograms .. 1| 25
26  Excess exempt expenses (Schedule I) 26
27  Excesgreadership costs (Schedule J) 27
28 OthgGeductions (atiach SCHEAUIE) ... .. ..occcvrerrvcen « corsrsersnsnrsncnsrnens S, S TALEMENT 2. 28 7,102.
20 Total deductions. Add lines 14tHIOUDR 2B __.......ococooe . coe e o et e e 29 7,102.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 _ 34, 8_7 8.
31 Deducfion for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 |NFE . <
32 Unrékited business taxable income. Subiract ine 31OmM NN 30 .....oooooemeeveveememeneeeeseces cereceecuceecrereeenes ceescaseerssesraeases 32 34,878,
823701 0106?18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Fomeso-T018) WAYNE CO[_INTY IN_]?IANA FOUNDATION, INC. 35-1406033 Page 2
iP'a‘r"t‘llli Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 34,878.
34 Amounts PRI TOr AISalOWR T8 i M
85 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) _STMT 3 35 5,346.
36 Total of unrelated business taxable income hefore specific deduction. Subtract line 35 from the sum of
MBS BBANABA | oo esasae s sas et mresem st e e eeemmeeseeees e 38 29,532.
87 Specific deduction (Generally $1,000, but see line 37 instructions for exceptlons) ______ 37 1,000.
88 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the Smaler Of ZBrO P HNB BB ... ..o esssses s secsscessecsesasesseeseceas 38 28,532.
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (021) . . SR E] 5,992.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from;
(] Tax rate schedule or [ schedule D FOTM 08T > | 40
41 Proxytax.SBBINSTUCHIONS | e eeeee e eeeses e en st seseeemeseeeemeeeeseeeemeeraneee > | 4
42  Atternative minimum X (USBS ONIY) . ... ... e seeems e eesee s esoeneencneeseneneees 42
43 Tax on Noncompllant Faclily Incoma. See InStruCtionS . . . —— 43
Total Add lines 41, 42, and 43 1o line 39 or 40, whicheverapplles ... R “ 5,992,
lRar,sEVi Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; rusts attach Form 1116) 45 T
b Other credits (see instructions) e eeeseee et et eeee e 45 5
¢ General business credit. Attach Form 3800 ______________________________ 45¢ | g
d Credit for prior year minimum tax (attach Form 88010r8827) _.................ccoovvemmiueecenenne. 45d e
e Totalcredits. Add lines 45a through 45 ... ... ...
48 SubtractlinedSefromline 44 e eeeeeeseeeeecsm e eeeeeeene e 5,992.
A7 Other taxes. Check it from: [__] Form 4255 [__] Form 8611 [__] Form 8567 [__] Form 8866 [__] Other tattacn achecuie) _
48  Total tax. Add lines 46 and 47 (See IStUCHONS) ... ... ..o iooeoeoeeeeeeeeees oo eeeeoseeeeeen 5,992.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (K), iN€ 2 _.............coeovomemeeeeeeeeeveereevns 0.
50 a Payments: A 2017 overpayment creditedt02018 ... 502
b 2018 estimated taX PRYMBNLS | .. ... ..coooriiins o et 50b
¢ Tax deposited with FormBBBB | . . .. ... ... .. e 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . 50d
e Backup withholding (see instructions) ... ... oo o 50e
t Credit for small employer health insurance premiums (attach Form8941) . 50t
g Other credits, adjustments, and payments: [ Form 2438
(1 Form 4136 [ other Total P> | 50g
51 Total payments. Add lines 508 through 50G ... ..ot i eeereseeesseessesses e semeeneneessseeseenesseereses
52 Estimated tax penalty (See instructions). Check if Form 2220 isattached » [ 253.
53 Taxdue. Itline 51 is less than the total of lines 48, 49, and 52, enter amount owed 6,245.
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid ..
55 Enter the amount of Ime 54 you want Credited to 2019 utlmlhd tax ) | Refunded
56 Atany time during the 2018 calendar y year, did the organization have an interest 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 | Rl
here p»
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? ... ... X
I *Yes,” see instructions for other forms the organization may have to file. i B f‘]
58 Enter the amount of tax-exempt interest received or accrued during the tax year p» $ P3|
Under panaltids of perjury, | deciare that | examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and bellef, it is trus,
Sign of which preparer has any ge.
Here ), EXECUTIVE DIRECTOR tre repere showe veion (o6 |
THe - instructiona)? @ Yes [ | No
Print/Type preparer's name Date Check L] it |PTIN
Paid - self- employed
Preparer TRACY A HAINES 11/12/19 P00517541
Use Only Firm's name p BRADY, WARE SCHOENFELD, INC. Frm'seEIN » 35-1476702
ONE WOODSIDE DRIVE
Firm's address » RICHMOND, IN 47374 Phoneno. (765) 966-0531

823711 01-00-18
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Form 990-T (2018) WAYNE COUNTY INDIANA FOUNDATION, INC.

35-1406033 Page 8
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear .. ... ... ... (]
2 Pwchases .. 2 7 Cost of goods sold. Subtract line 6
38 Costoflbor ... 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs ne2 o e 7
(attach schedute) f 8 Do the rules of section 263A (with respect fo Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
_5_Total. Add lines 1throughdb . 5 the organization? .o

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

(see instructions)

1. Description of property

U]
@
3
@
2. Rent received or accrued 30a)
a)Deductions di y with the i n
(O e ety O e ™ ™ ()l e e ety B e e ok 2 and 2) aach schecute
10% but not more than 50%) the rent is based on profit ar income)
{1
&)
)
@)
Total 0. |Tom 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter éb‘);l':tal dgducﬁom‘.
here and on page 1, Part|, line6,coumn(A) _____ p 0. |Paty iine 8. coumni®) . P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly with or
2. Gross income from to debt-financed property
1. Dascroton of debt-fanced propery Snanced property Ta) St e dopraciaion )Othr dachctons

U]
@
3
@
4. Amount of average acquisition 5. Average adusted basis 8. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (sttach schechde) debt-financed property 2 x column 6) 3(a) and 3(0Y
(attach schedute)
(1) %
@) %
©)] %
{4 %
Enter here and on page 1. Enter here and on page 1,
Part 1, ine 7. column (A). Part |, line 7. colurn (B).
TOIS o e e et e+ ¢ e sesta e eeecesssseen e eeeeenes o < > 0. 0.
Total dividends-received deductions included in CORIMING . ... ... ... . ..fl. e > 0.
Form 990- (2018)
823721 01-08-19
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Form 990-T (2018) WAYNE COUNTY INDIANA FOUNDATION, INC.

35-1406033

Page 4

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

Exempt Controlled Organizations
1. Nama of controlied arganization 2. Employer 3. Net urrelated income 4. Total ot specifisd | 5.Partof column 4 thatis | 6. Deductions directly
Iden on {loss) (see instructions) payments mads Included in the controlling connected with income
number organization’s gross income in column §
(1
2
B8)
A4
Nonexempt Controlled Organizations
7. Taxable income 8. Net urvelated income (loss) 10. P.nmumumm 11. Deductions directly connected

(see nstructions)

9. Total of specified payments
made

Ing organizstion’s

groas income

with income In calumn 10

(1)
2
(3)
4)
Add columns 5 and 10. Add columns & and 11,
Enter hare and on page 1, Part ), Enter here and on page 1, Part ),
lina 8, column (A). fine 8, column (B).
Totals o, > 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 of income mlfy‘ eonmcl':;! :I'ucs;ts::mb) (e::d;;'h-::l-d )
(1)
2
3
@)
Enter hers and on page ‘I.'T-"r-‘\ b L T eA8M. - alEnter hereand on page 1,
Partl line. coum (AL | % .o T ek, i@aa Sg|Partl,ne o, colmn B)
S PR ':'%
TOWIS . . i s e > Oy te5.20- 13 77 e 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advemslng Income
(see instructions)
4 Neti
Loy | ki | o | | hemmm | s o
ion al 33 ! " acty al o P’y
exploried activity Income rom with production minus column 3). It a is not unrelated attributable to 6 minus column S,
trade or busineas bu:'h“.'-'::::m gain, ?nmpuln.’t-:oh 5 businees income column § but c“:'hm;'-‘
(1
[¢4]
3 _
)
Enter hars and on Enter here and on - ST 2 ee . . Enter hers and
page 1, Part|, page 1, Part ), . .y - T . 4 onpage 1,
fine 10, col. (A} e 10,0l B [+ o ] .:5'!;_’.:_ . i Part l, fine 26,
Totals ..o > 0. 0 L ~fvwy . en R 0.
“Schedule J - Advertising Income (see instructions)
- Income From Periodicals Reported on a Consolidated Basis
2" Gross ] 4. Advertising goin ) 7. Excoss resdership
] - 3. Direct or joss) {col. 2 minus §. Circulation 8. Readership costs {column 6 minus
1. Neme of pariodical advertising advertising costs’ | col. 3). i a gain, computs income costs column 5, but not more
ncome cols. 5 through 7. than column 4).
(1)
2
@3
(@)
Totals (carry to Part I, line (5)) ... 0. 0. __ 0.
Form 980-T (2018)

823731 01-09-19 -
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Form 990-T (2018) WAYNE COUNTY INDIANA FOUNDATION, INC.

" 35-1406033 Page 5
Rartillj Income From Periodicals Reported on a Separate Basls (For each periodical listed in Part Hl, fillin
columns 2 through 7 on a line-by-line basis.)
2. Gross 3. Dinct c‘ floas) (e;d.-zumgi.li:; 5. Girculation 6. Readership oLE‘(:i-um 6 minus
1. Name of penodical Sdvertising advertising costs | col. 3).  a gain, comp income costs column 5, but not more
income cola. 5 through 7. than column 4).
(1)
2
(3
@)
Totals fromPartl ... > 0. 0.k 0.
Enter hare and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
tine 11, col. (A} line 11, col. [B). Part I, ine 27.
Totals, Part!i (lines1-5) . ... .. ... D 0. X 0.

Schedule K - Compensation of Officers,

irectors, an Trustees (see instrut;tions)

3. Percent of 4. -
1. Name 2. Tite time devoted o Companaation attributable

(1) m
@ .
@ -
@ .
Total. Enter here and on page 1, Partll, line 14 . ... e > 0.

Form 880-T (2018)
823732 01-08-19
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WAYNE COUNTY INDIANA FOUNDATION, INC.

35-1406033

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME

DESCRIPTION OR (LOSS)
SAVILE ROW PRIVATE REAL ESTATE 2008 - ORDINARY BUSINESS

INCOME (LOSS) 176.
SAVILE ROW PRIVATE REAL ESTATE 2008 - OTHER INCOME (LOSS) 8.
- SAVILE ROW PRIVATE 2007-08 - ORDINARY BUSINESS INCOME

(LOSS) . 3,336.
SAVILE ROW PRIVATE 2007-08 - INTEREST INCOME 3.
SAVILE ROW PRIVATE 2007-08 - DIVIDEND INCOME 14.
SAVILE ROW PRIVATE 2007-08 - ROYALTIES 3.
SAVILE ROW PRIVATE 2007-08 - OTHER INCOME (LOSS) 38.
SAVILE ROW ENERGY OPPORTUNITIES Q, LLC - ORDINARY BUSINESS

INCOME (LOSS) 42,487.
SAVILE ROW ENERGY OPPORTUNITIES Q, LLC - ORDINARY BUSINESS

INCOME (LOSS) . -15,513.
REGENT STREET SPECIAL SITUATIONS FUND S 2016-2 - INTEREST

INCOME _ 836.
SAVILE ROW SPECIALTY FINANCE FUND VP 2016-1 LLC - ORDINARY

BUSINESS INCOME ( 10,245.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 41,633.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

TRUSTEE FEES 6,602.
TAX PREPARATION 500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 7,102.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12731712 12,937. 12,937. 0. 0.
12/31/13 18,127. 18,127. 0. 0.
12/31/15 3,932.. 3,932. 0. 0.
12/31/16 6,653. 1,307. 5,346. 5,346.
NOL CARRYOVER AVAILABLE THIS YEAR 5,346. 5,346.
./w".
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{Form 1120) D> Attach to Form 1120, 112g-c. 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
Department of the Tressury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 900-T. 20 1 8
Internal Revenue Service pGoto m.ln.uovﬂ’ormi 120 for instructions and the lafest information.
Name Employer Identification number
WAYNE COUNTY INDIANA FOUNDATION, INC. 35-1406033
BRatil| Short-Term Capital Gains and Losses (See instructions.)
See Instructions Tor iow To figure the amounts
to enter on the lines below. (d) éﬂ {0 m‘mmm 1o gain sll) Galn or (loss). Subtrect
o . o Proceeds or loss Form(s) 8649, {e) rom colurnn (d) and
This form ma¥sbe easier 1o complete if you (sales price) {or other basis) Part |, line 2, column (g) bine the result with column (g)
round off cents to whole doliars.
1a Totals for all short-term transactions
reported on Form 1099-B for which basis ‘
was reported to the IRS and for which you g N
have no adjustments (see instruclions)).'o P
However, if you choose to report all these F
transactions on Form 8949, leave this line
blankandgotolinetb .. . .......
1b Tofals for all transactions reparted on
Form(s) 8949 with Box Achecked .
2 Totals for all transactions reported on
Form(s) 8949 with Box Bchecked ...
3 Totals for all transactions reported on
Form(s) 8949 with Box Gchecked .. .
4 Short-term capital gain from installment sales from Form 6252, line260r37 . .. . ... ... ... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) ... ... 8 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h . 7
MParti¥| Long-Term Capital Gains and Losses (See instructions.)
ee instructions for how to figure the amounts
to enter on the lines below. (d) e)| AI‘I) Galn or (loss). Subtract
This form may be easier to complete if you {sales price) (or other basis) omoine. ﬂmlﬁu':" eéi‘.!.:,‘."(g,
round off cents to whole dollars.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reporied to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
?n Fglr)m 8949, leave this line blank and go to
ine .

8b Totals for all ransactions reported on
Form(s) 8949 with Box D checked ...... .
9 Totals for all ransactions reported on
Form(s) 8949 with Box Echecked ... ..
10 Totals for all transactions reported on

Form(s) 8949 with Box F checked . . ... 305.
R Y A T —— 1 42.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capal Qain dSIDULIONS || .. ...t s e seaens eeseseestees st essstessasaseaen sessesaesaeresaseststesntnae 14
15 Net long-term capital gain or (loss). Combine lines 82 through 14 incolomnbh . . . . . 15 347.
|_;,_l?ari:i!llf| Summary of Parts | and Il
18 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) __ . .. i, 18
17 Net capital gain. Enter excess of net long-term capital gain (line 15) aver net shori-term capital loss (line 7) 17 347.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. 18 347.
Note: If losses exceed gains, see Capital losses in the instructions.
JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018
»
821051
01-03-19
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Form 8848 (2018) aquence No. 12A Page 2

Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.

35 1406033

WAYNE COUNTY INDIANA FOUNDATION INC.

beiore you Box ), E, or F below, see &r you re your b -

statement wvllhavethesamemlonmtnnasFo:m 1099-8. Etherwﬂ show : heryourbas:s wsudlyywrcosﬂ was reportedtothelRSbyyour

broker and may even tell you which box to check.

[Rariiilj| Long- 1°|"m Transactions Involving capital assets you held mare than 1 year are generally long-term (see instructions). For short-term transactions,
860 page

Note: You mato term transacti rcpomaonan 1M-Bahm'|gbuhwnnportodbth IRS and for which no adjustments
codes are mny ired. Enter lhoan&b directly on s'g':wb D, line 8a; (s) these Irmaachon:on Form 8649 uer::wuet . ~
Hywm:mmr:mmmwilﬁlmﬂ?swfwumx-wmdhbu- mphh-y::nyugnumhmbum-d-ywmd
D (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
(F) Long-term transactions not reported to you on Form 1099-B
1 (a) b) {c) (d) ) Adjustment, If any, to gain or (h)
Description of property Date acquired | Datesoldor | Proceeds | Costorother | 1088. Hyou enteranamount | gaip or (1ogs).

; h . in column (g), enter a code in
(sl 1003h XYZCo) | Mo, cay ) | dmpossor | (48SPies) | base Seethe | ciumn (et mwncion, sbact o 0
. day, yr. Isee Column (@)in[ TV 1) o |combine the resul
the instructions | Code(s) a‘ d“ |Iu'°sutmem with column (g)

SAVILE ROW PRIVATH
- REAL ESTATE 2008 | 19..
SAVILE ROW PRIVAT -

2007-08 286.

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 8 (if Box E
above is checked), or line 10 (if Box F above is checked) D> 305.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in coumn (e) the basns 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.

823012 11-28-18 ) Form 8949 (2018)
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