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Form 9,90'T

Department of the Treasury
Internal Revenue Service

2939302700607 8

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

09/01 , 2016, andending_ 08/31 ol

» Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

For calendar year 2018 or other tax year beginning

)
E ot

P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

/" OMB No 1545-0887

) 2016

A | I Check box if

Name of organization (| l Check box if name changed and see instructions )
address changed

8 Exempt unde{ section

DEKKQO FOUNDATIQON, INC
Number;street, and room or sute no IfaP O box, see instruchons

Print\

en to Pubixc Inspection for
1(c)(3) Organzabons Onl

D Employer identification number

(Employees’ trust, see instructions )

35-1528135

or

Type
y P.O. BOX 548
City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets KENDALLVILLE, IN 46755 900000

at end of year

194,305, 929.

E Unrelated business activity codes

(See instructons )

F  Group exemption number (See instructions ) P>

G Check organization type P IY‘ 501(c) corporation [ L501(9Urust

l_l 401(a) trust

~' H Describe the organization's primary unrelated business activity »

ATTACHMENT 1

1
I lOther trust /7/(
'

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

>| Y&GBJNO {

o If "Yes," enter the name and i1dentifying number of the parent corporation P
¢y J The books are in careof » DEKKO FOUNDATION, INC. Telephone number » 260-347-1278
tLU Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
(' b Less retums and allowances ¢ Batance P 1¢
‘ %‘2 2 Cost of goods sold (Schedule A, lne 7). . . . ... . 12
<> 3  Gross profit Subtractine2frominetc , , ., ... ... 3
\chz 4a Capital gain net income (attach Schedule D) . . . . . . . 4a 55,123. 55,123.
{2 Net gain {loss) (Form 4797, Part |1, line 17) (attach Form 4797), . | 4b 260. 260.
W ¢ Capital loss deductionfortrusts , . . . ... ....... 4c
5  Income (loss) from partnerships and S corporations (attach statement) | 5 -145,676. ATCH 2 -145,676.
6 Rentincome (ScheduleC) . . ... ... e e e e e e e 6
7  Unrelated debt-financed income (ScheduleE) . . ... .. 7
8 interest, annutties, royaities, and rents from controiied organizations (Scheduie F) 8
9 Investment income of a section 501(c}(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule I) . 10
1 Advertising income (ScheduleJ), . . .. .. ... .... 11
12 Other income (See instructions, attach schedule) , . . . . . 12
13 Total. Combine nes 3 through 12, . . . . PP 13 -90,293. -90,293.
Deductions Not Taken Eilsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelgtéd-husiness income.)
14  Compensation of officers, directors, and trustees (Schedule K), 14
15  Salanesandwages ., , .. ... .. . A 15
16 Reparsandmantenance , . .. ... ............. o @ 16
17 Baddebts, . . .............. N 17
18 Interest (attachschedule) . . . .. .. ........... /’ LS 18
19  Taxesandlicenses , . . ... ... .....c.0.u..n 19
20 Charitable contributions (See instructions for hmitation rules) . . 20
21  Depreciation (attach Form 4562), . . . . e e e e e e e e e e e e
22 Less depreciation claimed on Schedule A and elsewhere on return 22b
23 Depleton. . . ... ...... ... e e e e e S 23
24  Contributions to deferred compensationplans ., . . . . e e e e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms , . . ... .. ... ... e e e m et e e e e et e et e e e e 25
26 Excessexemptexpenses(Schedulel), . . . . . . . ... . ittt e e e e e e 26
27 Excessreadershipcosts(Schedule J). . . . . L . . @i it it it e e e e e e e e e 27
28  Other deductions (attach schedule) , . . ... ... e e e e e e e e e e e e e e 28
29  Total deductions. Add lines 14 through 28, e e e e e e e e e e e e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from hne 13 | 30 -90,293.
1 Net operating loss deduction (imited to the amount on e 30) & , . . . . v v v o v e e e e e e e e e 31
32  Unrelated business taxable income before specific deduction Subtracthne 31 fromhne30 , . ... ... ... 32 -90,293.
33  Specific deduction (Generally $1,000, but see Iine 33 instructions for exceptions) . . . . v v v v v v b v nw .. 33
34 Unrelated business taxable income. Subtract ine 33 from hne 32 ¥f line 33 1s greater than hne 32,
enterthe smaller of ZEro Or @32 o o . o 4 o o v u v o v v e e e e o e s s o s e e e s e as e saae s 34 -90,293.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
T 601 320 12/20/2017 11:23:18 AM V 16-7.6F 99710 PAGE 29
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Form 990-T (2016) DEKKO FOUNDATION, INC

35-1528135 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sectons 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
SR E I @l | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). . . .. . . $
(2) Additional 3% tax (not more than $100,000) . . . & . v vt ot v e s e e e e $
C Incometaxontheamount onliNe 34, . . . . . v i i v i v vt o v o vt o s oo oo menseeeneea »|35¢
36 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 34 from* D Tax rate schedule or D Schedule D (Form1041), , . . . ... .. .. »| 36
37 Proxytax. SEEINSITUCHONS .+ v v v v v o v e e s s e e o v n o e et et e et »| 37
38 Allernalive MINIMUM EAX « .+« & ¢ v o v 4 6 v b @ v e o m a s s o e oo s o oo onetoneneenas 38
39 Tax on Non-Compliant Faclility INCOmMe. SE8INSIIUCHONS , . . + & v 4 v 4 o v o & v o s o v s o o o o o e s naon 39
40 Total. Add lines 37, 38 and 39 to line 35c 0r 36, WhIChever 8pplies . . . v v v v v v o e o v v e e e e e e e e 40
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . . 41a
b Other credits (SE@INSIIUCHONS). & & v v v v v v v v e v s v oo e o n v ne e 41b
¢ General business credit Attach Form 3800 (seemnstructions) , . . . . . .. .. .. 41c
d Credit for prior year minimum tax (attach Form 88010r8627). . . . « v . v v o « . 41d
© Totalcredits. Add ines 41athrough 41d & . . v v v i v ot v v v et a e et e s s o s e oneocoesan 41e
42 Subtractline41efromiiNedD. . . . . 4 o v v v vt i e e e m b e e s et e e e e e 42
43  Other taxes Check if from |:| Form 4255 [__—] Form 8611 L—__] Form 8697 |:| Form 8866 |:] Other (attach schedule) . | 43
44 Totaltax AdAINeS 428N 43, & v v o v vt v e e e e e e e e e e 44 0.
45a Payments: A 2015 overpayment credited t02016 . . . v . v v b v e w . n s . e 45a
b 2016 estimated tax paymMentS « « o v v o v v v o v e e b b e a e e 45b
C Taxdeposited with FOrM 8BBB. « « = v « + v v v v s ¢ o o o o o o s s o s o v ns 45¢c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
@ Backup withholding (SEe INSIrUCHIONS) « + « « 4 « & s ¢ 4 = o &« o s o o s o = o & 45e W
f Credit for small employer health insurance premiums (Attach Form 8941) . . . . . . 45¢
g Other credits and payments Form 2439
Form 4136 Other Total > |45
46 Total payments. Add IINeS 452 through 450 . « « o « v o o & & 4 ¢ v v o o ot s o o s s o e s o o oo s e oo 46
47 Estimated tax penalty (see instructions) Check if FOrm22201Sattached. « o « « v v o o o s v v v o 0 o™ » D 47
48 Tax due. If ine 46 1g less than the total of lines 44 and 47, enter aMOUNtOWEd « + + + « ¢ o o v o o o o o = s « »| 48
49  overpayment. if ine 46 1s larger than the total of lines 44 and 47, enter amountoverpaid « « « » « + « + « & « »| 49
50  Enter the amount of line 49 you want  Credited to 2017 estimated tax P> Refunded »| 50

[T Statements Regarding Certain Activities and Other Information (see instructions)

51

52

53

At any tme during the 2016 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No

over a financial account (bank, secuntes, or other) in a foreign country? If YES, the organization may have to file
FNCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country

here p

During the tax year, did the organization receive a distnbution 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
Enter the amount of tax-exempt interest received or accrued dunng the tax year > $

Under penalies ot penury, | declare that | have examined this retum, incudng accompanymg schedules and statements, and to the best of my knowiedge and belal, it 18

Sign true, cor: d complete Daciaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge
D May the IRS discuss this retum
Here } &;’—«7 m J Il‘ 0/(8 } Nf(éva" |wnh the preparer shown below

Signature of officer K \ Date Tille (see |nstmcﬂms)?m Yes [_—| No
Pnnt/Type preparers name ) [ s signatyre Date I I PTIN
i Check i

":a'd JOYCE A DULWORTH M mpvy\ 0 Iala\l 1] | sofompopes | POO151125
U:pg';':l’ Fimsname » BKD, LLP [ T ' FrmsEIND44-0160260

y Frm's address P 200 E. MAIN ST. SUITE 780, FORT WAYNE, IN 46802 Phoneno 260-460~4000

Form 990-T (2018)
JSA
6X2741 1000
4660JL D320 12/20/2017 11:23:18 AM V 16-7.6F 99710 PAGE 30



DEKKO FOUNDATION,

INC

35-1528135

Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 4 6 Inventoryatendofyear , , ... .. 6

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

3 Costoflabor ., ., ...... 3 6 from lne 5 Enter here and in

4a Additional section 263A costs Part|, ine 2, e e e e 7

(attach schedule) , , ... |42 8 Do the rul&s of sectlon 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 . | 5 tothe organization? | . . . . . . v v v v v s e e e X

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

(see instructions)

1. Descrniption of property

(4]

2

3)

*)

2. Rent received or accrued

{a) From personal property (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 income)

3(a) Deductions directly connected with the ncome
In columns 2(a) and 2(b) (attach schedule)

4]

@

3)

“4)

Total Total
{c) Total income. 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. Descniption of debi-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

{a) Straight line depreciation

{b) Other deductions

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 64 gal:r:; 7 Gross income reportable BI Allnogab:etgﬁlfjccz?n;ns
aliocable to debt-financed debt-financed property w (column 2 x column 6) {column 6 x to u
property (attach schedule) by column 5 3(a) and 3(b))

(attach schedule)

)

%

2

%

3)

%

(4)

%

Totals . .

Enter here and on page 1,

Part [, ine 7, column (A)

Enter here and on page 1,
Part I, ine 7, column (B)

JSA

6X2742 1 000

4660JL D320 12/20/2017 11:23:18

AM V 16-7.6F

99710

Form 990-T (2016)

PAGE 31



Form 890-T (2016)

DEKKO FOUNDATION,

INC

35-1528135

Page 4

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

1 Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrefated ncome
(loss) (see instructions)

4. Total of spectfied
payments made

5. Part of column 4 thatis
included in the controlling
organization's gross income

6. Deductions directly
connected with ncome
n column &

(1)

2)

3)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of speafied
payments made

10. Part of column 9 that s
Included in the controlling
organlzation's gross income

11 Deductions directly
connected with income in
column 10

3]

)
(3)
(4)
Add columns 5 and 10 Add columns 8 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A} Part |, ine 8, column (B)
Totals »

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Descniption of Income

2. Amount of income

3. Deductions
directly connected

4. Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
4]
2
3
)
Enter here and on page 1, Enter here and on page 1,
Part {, ine 9, column (A) Part i, ine 9, column (B)
Totals . . ... ..... .. >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. G;Utsez directly "°";‘ :':]':;:'egol"a“g: 5 Gross income 6. Expenses expenses
unrela connected with or busi (colu from activity that by table & (column 6 minus
1. Descniption of explotted actinty | business mcome production of 2 minus column 3) 1s not unretated altnbutable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
)
2
3
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A) line 10, col (B) Part |1, ine 26
Totals . . .......... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1 Name of odical g' G';oss 3. Direct gam or (loss) (col 5. Circulation 6. Readership costs (column i
penodi advertising advertising costs 2 minus col 3) If income costs minus column 5, bul
ncome a gamn, compute not more than
cols 5 through 7 column 4)
&)
2
(3)
4)
Totals (carry to Part I, me (5)) . .
Form 990-T (2016)
JSA
6X2743 1000
4660JL D320 12/20/2017 11:23:18 AM V 16-7.6F 99710 PAGE 32



Form 990-T (2016)

DEKKO FOUNDATION,

INC

35-1528135 Page 5

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

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

4. Advertising

7. Excess readership

2. Gross gain or {loss) (col costs (column 6
* 1 Name of penodical advertising 2 minus col 3) If 5. Circulation 6 Readership | 1505 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 |, on page 1,
line 11, col (A) Part I, line 27

Totals, Part Il (lines1-5). . . .

Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

3. Percent of

4. Compensation attnbutable to

1 Name 2.Title llm%l?se"\;::d to unrelated business
(1) %
(2) %
) %
4 %
Total. Enter hereandonpage 1, Partil, 1N 14 . . . . v v v v v i v v o v o v o o ot v e s s & s s s o s »
Form 990-T (2016)
JSA
8X2744 1000
4660JL D320 12/20/2017 11:23:18 AM V 16-7.6F 99710 PAGE 33



DEKKO FOUNDATION, INC 35-1528135

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

DEKKO FOUNDATION HAS VARIOUS PARTNERSHIP INVESTMENTS SUBJECT TO THE
UNRELATED BUSINESS INCOME TAX.

ATTACHMENT 1
4660JL D320 12/20/2017 11:23:18 AM V 16-7.6F 99710 PAGE 34



DEKKO FOUNDATION, INC 35-1528135

ATTACHMENT 2

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

BIG SANDY 2003, LTD -1,439.
FAMILY COMMUNICATIONS LLC -56,763.
STRENGTH CAPITAL PARTNERS II LP -87,474.

INCOME (LOSS) FROM PARTNERSHIPS -145,676,

ATTACHMENT 2
4660JL D320 12/20/2017 11:23:18 AM V 16-7.6F 99710 PAGE 35



SCHEDULE D
(Form 1120)

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

OMB No 1545-0123

Department of the Treasury 2@ 1 6
Intemal Revenue Service P> Information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.
Name Employer identificatton number

DEKKO FOUNDATION,

35-1528135

Short-Term Capital Gains and Losses - Assets Held One Year or Less

Sea instructions for how to figure the amounts to enter on
the lines below.

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) 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 resulit wath column (g)

1a

ib

Totals for all short-term transactions reported on Form
1098-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 89489,
81D » o o o 0 o4 s

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

294,529.

294,529.

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

Totals for all transactions reported on Form(s) 8049
with Box C checked

7 Net short-term capital gain or (loss) Combine ines 1a through 6 in column h

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

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

Unused capital loss carryover (attach computation)

294,529.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below

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

(d)
Proceeds
(sales pnce)

(e}
Cost
(or other basis)

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

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

8b

Totals for all long-term transactions reported on Form
10989-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 ine blankandgototne8b . . . « . . . . .

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

9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . v v v o s ¢ 0 s o = s » &
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked, « « +» v v o s o 4 o v s « « » «
11 Entergain from Form 4797, ne70r9 1 55,383.
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 0r37 12
13 Long-term capital gain or (loss) from hike-kind exchanges from Form8824 13
14 Capital gain distributions (see nstructions) , , . . . . ... L. .. e e e e 14
15 Net long-term capttal gain or (loss) Combine lines 8athrough 14 incolumnh . . . . . .. ... ... ... 15 55,383.
Summary of Parts and Il
16  Enter excess of net short-term capital gain (ine 7) over net long-term capttal loss (ine 1) 16 294,529.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line o, |7 55,383.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns I
the corporation has qualified imber gain, alsocomplete Part IV, | . . . . . . . . . 0 s s 18 349,912,

Note: If losses exceed gains, see Capital losses in the nstructions

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

JSA

6E1801 1 000
4660JL D320 12/20/2017 11:23:18 AM V 16-7.6F

Schedule D (Form 1120) 2016

99710
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8949

Department of the Treasury
Intermnal Revenue Service

Sales and Other Dispositions of Capital Assets

» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedute D.

OMB No 1545-0074

2016

Altachment
Sequenntl;e No 1 2A

Name(s) shown on retum

DEKKO FOUNDATION,

INC

35-1528135

Social secunty number or taxpayer identification number

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 substtute
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|

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

Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term

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 reparted to you on Form 1099-B

1

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),

(e) enter a code Iin column (f) (n)
(a) (b) (c) (d) Cost or other basis s nm ts instructi Gain or (loss).
Description of property Date acquwred | Date soid or Proceeds Sea the Note below 9¢ the separate Nstructions. | Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales pnce) and see Column (o) from column (d) and
el (Mo, day,yr) | (see mstructions) | '™ teseparate (0 () combine the result
! ! nstructions Code(s) from Amount of with column (g)
instructions adjustment 9
STCG VAR VAR 294,529 294,529,
2 Totals Add the amounts in columns (d), (), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, tine 1b (if Box A above 1s checked), ine 2 (if Box B
294,529. 294,529

above Is checked), or line 3 (if Box C above 1s checked) P

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 instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax retumn instructions.

JSA

6X2615 2 000
4660JL D320 12/20/2017 11:23:18 AM V 16-7.6F

99710

Form 8949 (2016)
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