2939332604615 8

»
v

rom 990-T Exempt Organization Business Income Tax Return OMB No. 16450687
: (and proxy tax under sectibn 6033(e))
. For calendar year 2017 or other lax year beginning , and ending . 20 1 7
. » Go to www irs gov/Form990T for instructions and the latest information.
3?21’:.‘2255“'”'2ZZI‘J.“JQ"V P> Do not enter SSN numbers or?lhns form as it may be made public if your organmization is a 501(c)(3). 5@1(2){%%‘#222?{3 ::»“'6%"
A [__Jcheck box f Name of organization ( [__] Check box if name changed and see instructions ) D e uar e T
address changed mstructions)
B Exempt under se Print | THE HERITAGE FOUNDATION 23-7327730
501(c X3 T or | Number, street, and room or suite no IfaP O box, see nstuctions. B e actuly codes
[ Jose) [_1220(e) | 'YP® | 214 MASSACHUSETTS AVE NE
D 408A DSSO(a) City or town, state or province, country, and ZiP or foreign postat code
[ 1529(a) WASHINGTON, DC 20002 : 523000 531390
C ook e or all assets F Group exemplion number (See instryctions ) P>
315,910,900, | G Check organization type P> 501(c) corporation [ ] 501(g) trust 1 401{a) trust [ Other trust
Il Describe the organization's primary unrclaied busincss activity, pp INVESTING, RENTAT. ACTIVITIES & EXPLOITED EXEMPT ACTIVITTRS
| During the tax year, was the corparation a subsidrary in an altdiated group or a pacent-subsihary contratled group? > D Yes No
If "Yes," enter the name and 1dentifying number of the parent corporation >
J The books are in care of B KIM HOLMES Telephone number P> 202-546-4400
iPartl}il Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipls or sales ~ T '];l’,'_;:-:h I'
b Less returns and allowances + | cBalance . . > | i ELET PR LD
Cost of goods sold (Schedute A, ne 7) . .. Lae L |
Gross profit Subtract hne 2 fromime ¢ . . . . |.3 U . ST
4a Capial gain net ncome (attach Schedule D) . | 4a 13,0494 .  ° - . 13,049,
b Net gain {loss) (Form 4797, Part 11, ine 17) (attach Form 4797) . _ | 4b 96.1. C - 96.
¢ Capial loss deducton for trusts . e 4c . T
5 Income (loss) from partnerships and S Lorporalnons (atlach statemenl) 5 18,820.f  STHT 2~ _ | 18,820,
6 Rentincome (Schedule C) e e i 6 32,132, 32,132,
7 Unrelated debt-financed ncome (Scnedule E) e e . 7
6 Intcrest, annuities, royattics, and rents from controlled organizations (Sch F) . 8
9 Investment income of a scction 501(c)(7), (9), or (17) orgamization (Scheduie Gy 9
10 Exploited exempt actvily income (Schedule t) .. ... .. |10 37,856, 52,250, -14,394,
11 Advertising income (Schedule d) . . o e e 11
12 Other income (See instructions, atlach schedule) . .. ... ... ... 12 e
13 _ Total. Cambine lines 3 through 12 .. e e 13 101,953. _ 54,382, 17,571,
- Deductions Not Taken Elsewhere (See nstructions for hmitations on deductions )
(Except for contnibutions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (SChRAUIE K) . . . L e s oo e ot oo e e e e e 14
15 Salariesandwages ... .. ... . . L. e eee e - 15
16 Repars and MAIMENANCE | | | | || . ieeee e o e e o eneiene e o e e et ee e s cereiee e e <o 1B
17 Baddebls ... .. ......... .., 17
g 18 Inferest (attach schedule) e e . 18
©J 19 Taxesand hcenses . .. . e .- reeierete ramee + eriey seeeeerens aan = ae st o smenrien s 19 2,034.
v 20  Charitable contributions (See nstructions tor hmllanon rules) STATEMENT 4 ... SEB STATEMENT 3 =~ | 20 0.
v=4 21  Depreciation (attach Form 4562) ST
M 22 Less depreciation claimed on Schedule A and elsewher 22b
L"u._ 23 Depletion . . . .ceernn e e 1 23
)24 Contributions to deferred compensatlon plans ______ —— . 24
W25  Employee benelt programs 25
226 Excess exempt expenses (Schedule!) | . . 26
27 Excessreadership costs (Schedule J) ... . . 27
Q28 Other deductions (attach schedule) . . .. . ... _ 28
29  Total deductions Add lines 14 through 28 || , . e 29 2,034,
30  Unrelated business taxable income before nel operating Io deducnon Subtmcl hne 79 irom ling 13 R 30 15,537,
31 Net operating loss deduction (imited to the amount on ine 30) _ ... .. .. . SEE STATEMENT 5 = = 31 15,537,
2 Unrelated business toable income beforo epecific deduction Subtiact ing 21 frnm hne 30 et e i L2 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .. . ..., .. . La3 1,000,
34 Unrelated business taxable income Subtract ine 33 from fine 32 1f e 3315 greater than line '17 Pnler rhe 9md|ler nf zero or
723701 01-22 18 LHA  For Paperwork Reducnon Act Notice, see instructions, Form 990-T (2017)

2Y



Form 890-T (2017) THE HERITAGE FOUNDATION

23-7327730 Page 2

[[Partini]l Tax Computation

35,

Orpanizations Taxable as Corporations See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [:] See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
(M |s | @l | @l |
b Enter organization's share of (1) Adcitional 5% tax (not more than $11,750) 13 |
(2) Additional 3% tax (not more than $100,000) ... ... 18 | L_|
¢ Income tax on the amountonline34 , .. _. .. . » | 35¢ 0
36 Trusts Taxable at Trust Rates See mstrucnons for Iax camputauon lncome tax on the amoum on lme 34 !rom. ]
(] Taxrate schedule or (] Schedule D (Form 1041) ... .. .. e e, R i I |
37 Proxy tax Seenstructions . » |37
38  Alternative minimum tax e e 38
39 Taxon Non- CompllantFaclhlyIncome See mslructlons . 39
40__Total. Add lines 37, 38 and 39 to ine 35¢ or 36, whichever agghes 40 0
PartiiVl] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) _, ... . .. .. 41a
b Other credits (see Instructions) | VOO U . A1
¢ General business credit Attach Form 3800 |, | | e e v e LA
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................................. 41d
e Total credits Add hnes 41a through 41d _ 41e
42  Subiract hne 41e fromine 40 . . 42 0
43 Other taxes. Check if from: [ Form 4255 [ Form 8641 [ Form 8697 L Form 8866 L] Other tatach schecuie) | 43
44 Total tax Add hnes 42 and 43 e e e e e e e e 44 0,
45 a Payments: A 2016 overpayment credited to 2017 .. . . e e, 45a
b 2017 estimated tax payments . | . ... . L e wevemsre arene oo ae oo | 45D
¢ Tax deposited with Form 8868 | 45¢
d Foreign organtzations; Tax paid or withheld at source (see |nstruct|ons) e 45d
e Backup withholding (see InStructions) .. . . . . . o o e e o 45¢
f Credit for small employer health insurance premlums (Attach Form 8941) R 451
g Other credits and payments: ] Form 2439
(] Form 4136 [ other Total > | 459
46  Total payments. Add lines 45a through 459 46
47  Estimated tax penalty {see instructions). Check if Form 2220 13 atlached ) D e e 47
48  Tax due. If hne 46 ts less than the total of ines 44 and 47, enter amountowed | . ... ... . ... e ... DL 48 0
49 Overpayment [f line 46 1s larger than the total of lines 44 and 47, enter amount overpaid . ... .. ... N 0,
Enter the amount of ling 49 you want: Credited to 2018 estimated tax P> I Retunded p | 50
lir‘;artiV]l Statements Regarding Certain Activities and Other Information (zoo |nstructlons)
51  Atany time during the 2017 calendar year, did the organizahion 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
here p X
52  During the tax year, did the organization recerve a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? ... . .. X
If YES, see instructions for other forms the organization may have to hle. . .
53  Enter the amount of tax-exempt Interest recelved or accrued during the lax year p»$
Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statemants, and to the best of my knowledge and beliat, It is true,
Sl g n carrect, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,
Hore 1 20 0 Nomy | ithislis ) mesrome emereo oo
Signatbre ot-officer Date e~ _ mstructions)? [X | Yes [ | No
Prnint/Type preparer's name Prepz_iref's signature Date Check i |PTIN -
i self- employed
g?g:)arer WILLIAM E TURCO, CPA ,@ % /)”//}) Py P00369217
Firm's EIN P 42-0714325

Use Only [Firm's name B RSM US LLP

9737 WASHINGTONIAN BLVD, #400
Firm's address P GAITHERSBURG, MD 20878

Phope no, 301-296-3600
.

723711 01-22-18

Form 990-T (2017)



Form 990-T (2017) THE HERITAGE FOUNDATION 23-7327730 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Iﬁventory atbeginming of year | | 1 6 Inventory at end of year e e, s 6

2 Purchases ... . .. _ .. 2 7 Cost of goods sold Subtract hne 6 1 ,y:_,",

3 Costoffabor . ... ... ... 3 from line 5. Enter here and in Part |, v

43 Additional section 263A costs line2 _ T 7

(attach schedule) . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other cosis (attach schedule) . | 4b property produced or acquired for resale) apply to R A

5__Total Add lines 1 through 4b 5 the organization?

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

(see Iinstructions)

1 Dascription of property

{1) PARKING LOT

2

@)

(@

2  Rentreceved or accrued
3(3) Deductions dreclly connected with the income in
From personat property (if tho porcentage of From real and personal property (if the percentage
(a) rent for personal property 1S moro than (h)of rent for personal fropcrty exoesds 50% or If columns 2(a) and 2(b) (aitach schedule)
10% but not more than 50%) the rent is based on profit or mcoma) SEE STATEMENT 6

1) 32,132, 32,132,

@

3

(4)

Total 32,132, | Toul 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter gbt)eT:“a' dzd“l?m"?;-

nier here and on '
here and on page 1, Part |, lne 6, column (A) . 32,132, |Part), ina8, conmn®) . P 32,132,
Schedule E - Unrelated Debt-Financed Income (seg instructions)
3. Ded directly d with or allocabl
2 Gross income from to debt-flnanced property
or allocable to debt- N
1. Description of debt-financed proparty (inanced property (a) s"&"&:";mﬁ;a“"" (b)utc(nu:i's?hiﬁ}llg)ns

0]

(2

)]

“)

4 Amount of average acquisition
debt on or allocable to debt-financed
property {(attach schedule)

5. Average adjusted basis
of or altoceble to
debt-financed property
(attach schedule)

6. Column 4 divided
by column §

7. Gross income
reportable (column
2 x column 8)

8. Allocable daductions
(column 6 x total of columns

3(a) and 3(b)

(1) %
(2) %
{3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, lins 7, columnn (A) Pant ), line 7, column (B)
Totals USROS g 0. 9.
Total dividends-received deductions included in column8 ... . 0.
Form $90-T (2017)

723721 01-22-18




Form 990-T (2017) THE HERITAGE FOUNDATION

23-7327730

Page 4

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

" Name of controlled organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated income
{loss) {see instructions)

4 Total of specified
payments made

5. Part of column 4 that 1s
included n the controliing
organizalion's gross income

6 Deductons directly
cannected with ncome
In column S

1

2

()]

{4)

Nonexempt Controlled Orgamizations

7 Taxable Income 8 Net unrelated income {loss) 9 Total of specifiad payments 10 Part of column 9 that 1s included . D ns directly cor d
(see instructions) made In the controlling organization's with income in column 10
gross Income
1)
{2)
{3) .
&)
Add columns 5 and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Entar here ang on page 1, Part |,
lina 8, column (A) fine 8, column (B).
ToalS e g P 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)
3 Deductions § Total deductions
{ Description of Income 2 Amount of income directly connected 4 S:"“’d“ and sel-asidas
(attach schedule) (attach schedule) {cal. 3 plug col, 4)
1)
@
8
@
: Enter hereandonpage 1, } = *~ -~ *~ = | = T~ ~ 77 YEnter here and on page 1,
Part |, ine 8, cotumn {A). - - Y Part |, ine 9, column (B)
. f
. . ¥
1 .
TOWIS | i e e > 23 POt NN VIR 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4 Netincome (toss)
2 Gross 3 Expenses from unrelated trade or 5 Gross income 7 Excess exempt
1. Description of unrelated businass dlrez;]lly ccnne‘clad businass (column 2 from activity that 6 5"99’;"“5 oxpenses (::o|umn
oxplorted activity income from w“' production minus column 3). If a 1s not unrelated ati luta ‘;w 8 minus celumn 5,
trade or business °| unrelated gain, compute cols 5 buslness income column but noll m0194 than
sgfﬁq.nsa income \hrough 7. column 4).
(1) ONLINE CONTENT
(2) REVENUE 37,856, 52,250, -14,394.
3)
4
Enter here and on Enter here and on [ NS T ' T N Enter here and
page 1, Part |, page 1, Part ), u . on page 1,
fine 10 col (A), line 10, col. (B). . » . Partll, ine 28
? ' “ !
Tatals . » 37,856, 52,250.]. i e s e - - X 0.

Schedule J - Advéftising Income (see instructions)

|1Rartil',| Income From Periodicals Reported on a Consolidated Basis

4 Adverlising gain

7 Excoss readership

%ve(.‘:‘r:s: 3 Drect or (loss) {col 2 minus 5 Clrcutation 6 Readership costs {column 6 minus
1 Name of peniodical 8 lnco:nle 9 adverlising costs col, 3), If a gan, compute mncome costs column 5, but nol more
cols. & through 7 lhan column 4)
L e < - - T = T -y
) Fa™ TR Ty - R
@ b oS ' » el
' . -y ‘ ¢ L
@ oo Ce L
L - ! il T
(4) b . e - o —
Totals (carry to Part 4, line (5)) » 0. 0. 0.
Form 990-T (2017)

723731 01-22-18



Form 990-T (2017) THE HERITAGE FOUNDATION

23-7327730

Pags 6§

IlRa"ntliml Income From Periodicals Reported on a Separate BasiS (For each periodical hsted in Part (1, fill in

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

2. Gross 4 Advertising gain 7 Excess readership
ad;lemsln 3 Direct or {loss) (col 2 minus 5 Circulanon 6. Readership costs {column 8 minus
1. Name of perlodical \ncome 9 advertlsing costs col 3. If a galn, compute incoma costs column 5, but not more
cols, 5 through 7 than column 8)
U
{2
3)
{4)
TotalstromPartl ... W 0. 0. | % hyis 0.
Enter here and on Enter here and on s ra e Enter here and
page 1, Part |, page 1, Part |, o on page 1,
line 11, col (A). line 11, col (B) e SRS Part 1l, e 27
N AR RN T .
Totals, Part 1l {lines 1-5) L 0, 0. | NN N it 0,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3, Percent of 4. Compensation attributable
1. Name 2 Tne “mz::l‘r"?:: to to unretated busms:s
(1) %
@ %
3) Y%
4) %
Total Enter here and on page 1, Part Il ng 44 . ] > 0.
Form 990-T (2017)

723732 01-22-18




THE HERITAGE FOUNDATION

23-7327730

FOOTNOTES

STATEMENT 1

PARKING LOT RENTAL - FORM 990-T, SCHEDULE C
ACTIVITY NOT ENTERED INTO FOR PROFIT

TOTAL PARKING REVENUE

LESS:

UTILITIES

PROPERTY TAXES

OCCUPANCY

TOTAL PARKING EXPENSES
NET LOSS FROM ACTIVITY

LOSS SUSPENDED

32,132,

4,287,
22,861,
6,119,

33,267,

-1,135,

1,135,

STATEMENT(S) 1



THE HERITAGE FOUNDATION

23-7327730

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS
: AND S CORPORATIONS

STATEMENT 2

DESCRIPTION

LEGACY VENTURE VI (QP), LLC
VESEY STREET FUND 1V LP
ABERDEEN ENERGY & RESOURCES PARTNERS III, LP

TOTAL TO FORM 990-T, PAGE 1, LINE 5

AMOUNT

-36.
35,447,
-16,591,

18,820,

FORM 990-T CONTRIBUTIONS

STATEMENT 3

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV

. AMOUNT

CHARITABLE CONTRIBUTIONS N/A

TOTAL TO FORM 990-T, PAGE 1, LINE 20

15,500,

15,500,

STATEMENT(S) 2,

3



THE HERITAGE FOUNDATION

23-7327730

FORM 980-T CONTRIBUTIONS SUMMARY STATEMENT 4
QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2012
FOR TAX YEAR 2013 55,000
FOR TAX YEAR 2014 74,500
FOR TAX YEAR 2015 35,000
FOR TAX YEAR 2016 57,500

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

222,000
15,500

237,500
0

237,500
0
237,500

STATEMENT(S) 4



THE HERITAGE FOUNDATION

23-7327730

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS

PREVIQOUSLY AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/05 59,378, 39,172, 20,206, 20,206,
12/31/08 5,087, 0. 5,087, 5,087,
12/31/09 1,425, 0. 1,425, 1,425,
12/31/10 1,204. 0. 1,204, 1,204,
12/31/12 6,627, 0. 5,627, 6,627,
12/31/13 71,812, 0. 71,812, 71,812,
12/31/14 479,278, 0. 479,278, 479,278,
12/31/15 755,206, 0. 755,206, 755, 206.
12/31/16 42,912, 0. 42,912, 42,912,
NOL CARRYOVER AVAILABLE THIS YEAR 1,383,757, 1,383,757,

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL

DIRECT EXPENSES,

SEE FOOTNOTE 1

- SUBTOTAL -

TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3

32,132,

32,132,

32,132,

FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 7
PRODUCTION OF UNRELATED BUSINESS INCOME
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DIRECT EXPENSES 52,250,
- SUBTOTAL - 1 52,250,
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 52,250,

STATEMENT(S) 5, 6,

7



SCHEDULE D _
(Form 1120}
Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P Go to www rs.gov/Ferm 1120 for nstructions aad the latest information

OMB No, 1545-0123

2017

Name

THE HERITAGE FOUNDATION

Em

ployer dentification number

23-7327730

| Pav"ﬁlt’][ Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts

to enter on the hnes below {d)
Progeods
This form may be easier to complete if you (sales price)

round off cents to whole dollars.

{or othor basis)

&

(0) Adlustments 1o gain
or loss lrom Form(s) 8948,
Part 1, ina 2, coluinn (g)

gh) Gnin or {loss), Subtract
calumn (@) from column (d} and
combine the result with column (g)

1a Totals for all short-term {ransactions
reported on Form 1099-8 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 an Form 83949, leave this line
blankandgotoline 16 .. .. ...

T
o,

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

Totats for alf transactions reported on
Form(s) 8949 with Box B checked

Totals for all transactions reported on
Form(s) 89489 with Box C checked

Shart-term capital gatn or (loss) from hke-kind exchanges from Form 8824
6 Unused capstal loss carryover {attach computation)

Short-term capital gain from nstallment sales from Form 6252, ne 26 0r 37 _, ... ...

[~ Joo |en |

Net short-term capitat gain or (loss). Combine hines 1a throuqh 6 ln column h
|’ Part II'

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

See instructions for how 1o figure the amounts
to enter on the lines below

This form ma{ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
{sales price)

ost
(or other basis)

e)

(9) Adlustments to gain
or oss from Form(s) 88489,
Part I, e 2, column (g)

(w) Gain o (loss). Subtract
column (e) from column (d) and
{cembina tha result with < olumn (g}

8a Totals for all long-term transactions repaorted
on Form 1099-8 for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
iIf you choose to report all these fransactions
lon Fg{)m 8949, leavs this line blank and go to
ne caseas

— 3

8b Totals for all lransacuons reponed on
Form(s) 89493 with Box D checked
9 Totals for ali transactions reported on
Form(s) 8949 with Box E checked
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked 653,
11 Enter gain from Form 4797, lne 7 or 9 v e L. R ) 11 12,396,
12 Long-term capital gan from instaliment sales from Form 6252 lme 26 or 37 e aaes e e 12
13 Long-term capital gain or (loss) from hike-kind exchanges from Morm 8824 I 13
14 Capital qain distribUtions . . . . s s e e e .o e e 14
15 Net long-term capilal galn or {l0ss). COmbme Hnes 8a throuqn 19 meolvmph " ] 15 13,049,
I ‘Rart!lllLl Summary of Parts | and |l
16 Enter excess of net shoit-term capial gan {ine 7) over net long-term capital loss (hne 15) . . 16
1/ Nel vapidl yam. Enter excess of net long-torm capital gain (e 15) over net short-term capial loss (e 7) | 17 13,049,
18 Add hnes 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If the corporation
has qualified tmber gain, also complete Part IV e e e 18 13,049,

Note' |f losses exceed gains, see Capital losses in the msrrucuons

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

721051
03-01-18

Schedule D (Form 1120) 2017



Schedule O (Form 1120) 2017 THE HERITAGE FOUNDATION

23-7327730 Page 2

[sRPattilV4] Alternative Tax for Corporations with Qualified Timber Gain. Complete Part IV only if the corporation has

gualitied limber gain under section 120 {{b). Skip this part if you are filing Form 1120-RIC. See nstruchians.

19
20

21

22

23

2

25

26

27

28
29

30

the return with which Schedule D (Form 1120) 1s being filed 24
»'ﬁ‘.u:i"?w "‘"""“(T?:' &
&_._,‘:‘ o 4t PR -

Add lines 21and 23 e eeeeeese et e oo+ e | 25 SR O
!.“3'—'*%“'?5 wk v'" i}é’ Q:t 14

Subtract hine 25 from hne 20. [f zero or less, enter-0- . . . . . e, LLZ26 ?_-\"5'{;"\’ . o '
[P i h“ Yl

Multiply line 26 by 35% (0.35) 2

Addiines 22,24, and 27 . ... 28

Enter the tax on line 20, ligured using the Tax Rate Schedula (or appllcable tax rate) appropnale for the

return with which Schedule D (Form 1120) 1s being filed 29

Enter the smalter of line 28 or line 29. Also enter this amount on Form 1120 Schedule J Ilne 2 or the

applicable line of your tax return . s 30

Enter quahfied imber gain (as defined in section 1201(b)(2)) . TR UUR N I
Enter taxable income from Form 1120, page 1, ine 30, or the applicable line

ofyourtaxreturn . . . i e 20
Enter the smallest of: (a) the amoum on ling 19; (b) the amount on Ilne 20 or

(c) the amount on Part 11, ling 17 VPP I |

Multiply hne 21by 23.8% (0.238) ... . oo oo e e e e e e e e e e e e

Subtract ine 17 from fine 20. If zero or less, enter -0- 23

ey
'j. f ‘.kr 'l,’,-r u'g.

”g‘r- ﬂl"ff?*i" 1}414"‘:{‘_ {

T ‘k;
)

Enter the tax on line 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for

U
! "’ef
> S
g U——ﬂ_—-&\. L_ £,

721052
03-01-18 JWA

Schedule D (Form 1120) 2017



Form 8949 (2017) Attachment Sequence No  12A Page 2

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

THE HERITAGE FOUNDATION 23-7327730

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 samc information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

Long-Term. Transactions involving capital assets you held more than 1 ysar are long term For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-8B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Scheduls D, ine 8a, you aren't required to report these transactions on Form 8949 (see instructions).

You must cheek Box D, E, or F below. Check anly one box. 1f maro than ono box applios for your long-term transactions, complate a soparate Form 8949, page 2, for each apphicable box
1f you have more long-term lransactions than will fit on this page for one or more of the boxes, complete as many forms with the sama box checked as you nesd

(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
{I') Long torm transactiono not reported to you on Form 1009 B

! (@) ) () o (e) oms ot anted ot ()
P ds 0ss ou _
Descnption of property Date acquired | Date sold or rocee Cost or other in calumn (), enter a code in Gain or (loss}

Example 100 sh XYZ Co Mo., day, yr) | disposedof | (Salesprce) | basis Seethe i ions, [Subiract column (2)
( p ) ( Y, yr) p Note below and |.501Umn (f). See instructions. from column (d) &

(Mo, day, yr) see Column (ej n| _ () Amed) ¢ | combime the resut
the instructions | Code(s) adju%l&e?'lt with column (g)
PASSTHROUGH FROM OTHER
ENTITIES 653,

2 Totals. Add the amounts in columng (d), (0), (g) and (h) (cubtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (f Box D above is checked), hne 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P 653,

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 Q to correct the basis See Cotumn (q) in the separate Instructions for how to figure the amount of the adjustment.

723012 11-02-17 Form 8949 (2017




