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tm 990=T

Department of the Treasury
Intemnal Revenue Service

(and proxy tax under section 6033(e))
[For calendar year 2017 or other tax year beginning___07/01 , 2017, and ending , :

Exempt Organization Business Income Tax RT§|
» 20

OMB No. 1545-0687

18 .

» Go to www.irs.gov/Form880T for instructions and the latest informehon.

» Do not enter 8SN numbers on this form as it may be made public if your orgl:nizltion is a 501(c){3).

Open to Public
SO010005) Oraamzations Only

2017

lnspec tion tor

2939314508813 9

A D Check box it Name of organization ( [ Check box if name changed and see instructions) D Employer '.d"'“"'b“ number
B Exompt under section | pro- [LYNN.UNIVERSITY, INC. , (Employses’ trust, see instructions.)

s01( C (8] or | Number, street, and room or suite no. If a P.O. box, see instructions. 59-1023117

Olaose)  [l2201e) | Type | 3801 NORTH MILITARY TRAIL E Unrelated business activity codes

l:l 408A I:l 530(a) City or town, state or province, country, and ZIP or foreign postal code (See Instructions.}

e BOCA RATON, FL 33431 523000 |
CBpgkyapectallassets | F Group exemption number (See instructions.) .

180,610,768/ @ Check organization type » 501(c) corporation O 501(c) trust [J 401(a) trust [] Other trust L/

H_ Describe the organization’s primary unrelated business activity. » (SEE STATEMENT)’

| During the tax year, was the corporation a subsidiary in an affiliated group or a parem-subsidia'ry controlled group? .

If "Yes," enter the name and identifying number of the parent corporation. P \

.» [JYes [“1No

J _The books are in cafe of > _LAURIE LEVINE, VP-BUS FIN Telephone number » (561) 237-7181

Unrelated Trade or Business Income {A) Income= (C) Net

1a Gross receipts or sales 0 PR INVERIKR ] T

% b Less retums and allowances 0 ¢ BalanceP | 1c | = 9—5\'— B 2o I 5." i

&~ 2 Costof goods sold (Schedule A, line 7) . 2 N Fiiay %l ] Bos
© 3 Gross profit. Subtract line 2 from line 1c . 3 qp] ¥ LIS Y 0
v 4a Capital gain net income (attach Schedule D) . 4a 37241 Lk RS N R R
Z b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b . g T 0

= ¢ Capital loss deduction for trusts . 4c —rr — g o]
a 5§ Income (loss) from partnerships and S corporatlons (attach statement) 5 (71,208) i o | (71,208)
L} 8 Rentincome (Schedule C) . e e 6 0], 0 0
2 7 Unrelated debt-financed income (Schedule E) 7 0|: 0 0
< B8  Interest, annuities, royalties, and rents from controlled organizations (Schedule nl s o| 0 0
<< 9  Investment income of a section 501{c}7), (8), or (17) organization {Schedule G) | 8 0}. 0 0
8 10 Exploited exempt activity income (Schedule I) . 10 0|, 0 0
11 Advertising income (Schedule J) . . 11 0], 0 0
12  Other income (See instructions; attach schedule) 12 18,284 | . RS 18,284
13 Total Combine lines 3 through 12 13 {48,203) | ; 0 (49,203)

Deductions Not Taken Elsewhere (See mstructlons for limitations on deduictions.) (Except for contributions,

deductions must be directly connected with the unrelated business income. )

14 Compensation of officers, directors, and trustees (Schedule K) 14 0
15 Salaries and wages e e e e 15 0
16 Repairs and maintenance 16 0
17 Bad debts 17 0
18 Interest (attach schedule) 18 0
19 Taxes and licenses . . 19 0
20 Charitable contributions (See |nstruct|ons for Ilmltatlon rules) .. .. 20 0
21 Depreciation (attach Form 4562) . . 21 0 .
22 Less depreciation claimed on Schedule A and elsewhere on retum . 22a 0 22b 0
23 Depletion . . 23 0
24 Contributions to deferred compensatlon plans 24 0
25 Employee benefit programs . 25 0
268 Excess exempt expenses (Schedule I) . 26 0
27 Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 2,000
29 Total deductions. Add lines 14 through 28 . 29 2,000
30 Unrelated business taxable income before net operating Ioss deduct|on Subtract I|ne 29 from Ilne 13 30 (51,203)
31 Net operating loss deduction (imited to the amountonline30) . . . . . . J 31 0
32 Unrelated business taxable income before specific deduction. Subtract line 31 from' ||ne 30 32 (51,203)
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) A a3 0
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Ime 2,

enter the smaller of zero or line 32 . R ‘& k7Y (51,203)

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291)1 Form 890-T (2017)
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Form 990-T 2017) Page 2
: Iﬂlﬂ Tax Computation i
) WTmbhnw&ummrtucumum Contmlledgrup .
members (saclions 1561 and 1563) check here »» [] See instructions and: ;
a Emer your share of the $50,000, $25,000, mﬂmMMImm(nMM
(s als 1 | o [P |
b Em;'aganmmsslmofmmmmlsﬁhx(mtmuunSHM s
(2) Additional 3% tax (not more than $100,000) . . . . . . Is '
¢ Incometaxontheamountonlined4 . . . . . . . . . . . . . . .. Y ™ 0
aﬁuhTaﬂodTnmms“muhxmnlmhxm"if
the amount on Bne 34 from: [] Tax rate schedule or DSdndubD(FonMOﬁ) . . . P los
37 Proxytax.Seeinstructions . : . . . . . . . . . .. .
38 Alemativeminimumtax . . . . . . . . . . . - . . . .l ' 38
39 Tax on Non-Compllant Facility Income. See instructions . . . P »
40 Total Add lines 37,38 and 39 to ine 35c or 36, whicheverapplies . . . . . .'. . . . 40 o]
BRI Taxand Payments .
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 41a T
b Othercredits(seeinstructiong) . . . . . . . . . . . . . . . |em
© General business credit. Attach Form 3800 (see instructions) . . . . . £1¢ ;
d Credi for prior year minimum tax (attach Form 8801 or 8827) . 41d -
e Totalcredita Addlines41lathrough41id . . . . . . . . . . . . 41e 0
42 Subtractine4tefromine40 . . . . . . . . . . . . .. .. .. 42 0
43  Other taxes. Check If trom: DmmDmm1DmmDmquMM 43 0
M Totaltax Addlines42and43 . . . . . . e e e e e 44 0
45 Payments: A 2016 overpayment credited t0 2017 . . . . . . S0 | 2,457 :
b 2017 estimatedtaxpayments . . . . . . . . . . . . . . .. 45b. 0 J
¢ TexdepositedwithForm88es . . . . . . . . . . . . . . . ‘[ 4Be, )
d FomnnugmlzahomTaxpmdormlhheldatmm(seelmwchan) 45d.
e Baclup withholding (seeinstructions) . . . . . . . . . . . . 458
f Credit for small empioyer health Insurance premiums (Attach Form 8941) . .45¢ ,
g Other credits and payments: J Form 2438 ’ “
O Form 4138 0 Other 0 Total o] | .
48 Total psyments. Add lines45attiough45g . . . . . . . . . . . . . 1' . .. o 2457
47 Estimated tax penalty (see instructions). Check if Form 2220 isattached . . . . . . . . >D [ )
48 Tax due. If line 48 is less than the total of lines 44 and 47, enteramountowed . .- . . . . 48 0
480 Overpayment. If ine 48 is larger than tha totai of lines 44 and 47, enter amount overpaid Sﬂb 40 2457
S8<50  Enterthe amount of fne 40 youwant: Cradited to 2018 estimated tax ) 2457| . Refunded > [ 60 0
h_smnqamngc.rummwouwmmmmm —
51  Atany time during the 2017 calendar year, did the organization have an Interest in dr a signature or other authority | Yes | No
maﬁmumm(bank.uwnhuoroﬂlu)mlfaugncommy?lfYES.thomhﬂonnnyhavetoﬁle ¥,
FInCENForm114ReponomeBankmdﬁmnadAwounb.HYEs.mmmmaofhfomgnMy =
here » v
&2 During the tax year, did the organization recaive a distribution from, or was &t the grantor of, wnmm.awm v
I YES, see instructions for othar forms the organization may have to file. el
53 Emﬂnamummtax-mnptmtuostneuvadamwﬁng_mmWarbs 15843 |- 1
tun-u-dmmd-l-lun-uuumunummumubnudmmuuﬁuh
SIQI‘I ummmmdmmmmn—um-mumwﬂ-qm FPa————
’é [i\.\.ﬁ\‘) '“_v:ausmessuiumce benird oot
- 7 TN
Paid n-n-'-r-'- R s Joaeety | Shsrzote| @ Dlx |70 o oocs
Preparer | Arvsname_» CROWE LLP i Am'sEND> 350821680
u.eon" | Fem's acidross > 401 EAST LAS OLAS BLVD, SUITE 1100, FORTLAI.IDERDALE.FLW-&N Phone no. __(954) 202-8600

i

Form 990-T @o17)
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Form 890-T (2017) Page 3
Schedulo A—Cost of Goods Sold. Enter method of inventory valuation » .
1 Inventory at beginning of year 1 0 68 Inventory at end of year . . . 6 0
2 Purchases C 2 0 7 Cost of goods| sold. Subtract [ -‘Ff"‘g
3 Cost of labor . 3 0 line 6 from line §. Enter here and [ -
4a Additional section 263A costs % inPartl, line2 ., . . . 7 0
(attach schedule) 4a 0 8 Do the rules of ‘section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply <
5  Total. Add lines 1 through 4b 0 to the organizatign? . . . v

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

(see instructions)

1. Description of property

(U]

]

()

@

2. Rent received or accrued

(a) From personal property (if the percentage of rant
for personal property is more than 10% but not

{b) From real and personal property (if the
percentage of rent for personal property exceeds

3(s) Deductions directly connected with the income
> in columns 2(a) and 2(b) (attach schedule)

more than 50%) 50% or if the rent Is based on profit or income) ,
(1)
@
®
@
Total 0] Total 0 .

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) »

Enter here and on page 1,
Part |, line 6, column (B) P> 0

(=]

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

. 33Deductions directly connected 'with or allocable to
L 2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to degty—ﬁnamod T8 Staight na @ {afion 6 Othar deduciions
prog {attach schedule) (attach schedule)
(1) i
(2) H
® - 4
4 N
4, Amount of average 8. Average adjusted basls b .
acquisition debt on or of or allocable to °'4 gdvm 7. Gmss income reportable (wfﬁaﬁu&zﬁlﬁmm
allocable to debt-financed debt-financed property by column 5 (oolumn 2 » column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
a %|
a % :
® % '
(4 % :
Enterlhere and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).

Totals . > ; 0 0
Total dmdondo-roeowod deducﬁons lncluded in column 8 e . . . P 0

. Form 980-T (2017)

|



Form 990-T (2017) Page 4
Schedule F—Interest, Annuities, R Royalties, and Rents From Controlled Or, rganizations (see instructions)
Exempt Controlled Organizations .
1. Name of controlied 2. Employer 5. Part of comn 4 thatis | . Deductions directly
L i 3. Net unrelated income | 4. Total of specified : b
organization identtfication number foes) (sae instructions) mmpr::d o | Included in the controlling conne'c‘t::l’l m: ;\oome

organization's gross income
1

L)

@

(S

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
Included In the controlling

11. Deductions directly
connected with Income in

(loss) (see instructions) payments made organization's gross income column 10
0] X
@
() .
(%)
'Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . . . . . . . . . . . . ... 000000000 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of Income directy conrocted | 4 Set-asides and sot-baiden (oo 3
. i con -asides (col.
(atiach schedule) (attach schedule) phus col. 4
() '
@ .
@ :
@ .
Enter here and on page 1, N i N T e Ch Enter here and on page 1,
Part |, line 9, column (A). er s ,‘. ot 1 Part |, line 9, column (B).
Totals . . . > of . -ta wd -;ui' Y ks 0
Schedule I—Explouted Exempt Activity Income, Other Than Advertlsmg Incorne (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
ur;nlaled directly . from unrelated trade| 5. Gms Income 6. Expenses expenses
1. Docrptin f spionacactuty | tusnesincome | Coresced o buse o 0 Ay et | et | Sk 8 s
fm;nmh;:;or unrelated If a gain, compute buslness income column 5 more than
business income | cols. 5 through 7. ! column 4).
(1)) |
m [
(<]
@
e | e | L | e
] 1] - i S I - *d on ]
fine 10, col. {A). IIE\??D. col.@®. | . .o 2 ';5.- _ % o Par mze.
Totals > 0 ] AT SR S U v 0
Schedule J —Advertlsmg Income (see instructions) |
Income From Periodicals Reported on a Consolidated Basis i
4. Advertising i 7. Emu(s readership
2, Gross galn or (loss) (col. costs (column 6
. 3. Direct 8. Circulation 8. Readership
1. Name of periodical advertising 2 minus col. 3). i minus column 5, but
income advertising costs a gain, compute 1 income costs not more than
cols. 5 through 7. ! column 4).
m LY ,: ’
(7)) v ' Ta X
LD \ Z X
& LA A
(@ = " ! 1 -
Totals (carry to Part I, line (5)) . » 0 0 0 0

Form 980-T (2017)



Form 980-T (2017) Page D
Iincome From Periodicals Reported on a Separate Basis (For each periodical isted in Part I, fill in columns
f 2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
1. Name of perlodical atvortaim galnr:lr?l:saz:):gﬂf 5'!°"°‘""'°“ mince e 5, gut
' Ineomem advertising costs a gain, compute ! ihcome not mnl::I 1h|;1
cols. 5 through 7. column 4).
) S
@ .
® i
@ ;
TotalsfromPart! . . . . . . b 0 N R 0
Enterhereandon | Enterhereandon | = - a e § - V.. .| Enterhereand
page 1, Part|, - L el . i on page 1,
fine 11, col. (A). Ten ke AT ERE R Part Il line 27.
Totals, Part Il (ines 1—5) . . . . b 0 Cegt o 3 2 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2. Tiie :tll?l.{u %‘,{o 4 cﬂmﬁw leto
(1)
@
® .|
@ ,
Total. Enter here and on page 1, Part |, line 14 - 0

Form 990-T (2017)



Form ¢S90T Part | Line &

“ab

Income (loss) from Partnership and S Corporations

Name of Parinership | EIN Bl
AIM ACTIVITY R
1) HIGHVISTA It LIMITED PARTNERSHIP 126-01 25223 -71,208
Total for Part |, Line §

-

-71,208



Form 990T Part | Line 12 Other Income

Description

Amount

DISALLOWED TRANSPORTATION FRINGE BENEFITS

1) DISALLOWED TRANSPORTATION FRINGE BENEFITS

18,284

Total for Part |, Line 12

18,284

B

St -

- -




[ SR e .

Form 990T Part It Line 28 Other Deductions

Description

Amount

AIM ACTMITY

(1) PROFESSIONAL FEES

2,000

Total for Part'll, Line 28




Form 9907 Part Il Line 31

i

Net Operating Loss Deduction Carryforward Schedule

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contributions Years Current Yesr
2017 51,203 ' 51,203|2037
Totals 51,203 0 51,203




L B |

Form 990T Part Il Line 31 ELECTION TO FORGO THE TWO-YEAR NET OPERATING LOSS CARRYBACK PERIOD

THE TAXPAYER INCURRED A NET OPERATING LOSS IN THE CURRENT TAX YEAR AND IS ENTITLED TO A TWO-YEAR CARRYBACK OF THE
LOSS UNDER IRC SEC. 172(B)(1)(A)(l). PURSUANT TO IRC SEC. 172&1)‘(?). THE TAXPAYER HEREBY ELECTS TO RELINQUISH THE ENTIRE
CARRYBACK PERIOD WITH RESPECT TO ANY REGULAR TAX AND NET OPERATING LOSSES.




|

SCHEDULE D Capital Gains and Losses |, OMB No. 1545-0123
(Form 1120) B Attach to Form 1120, 1120-C, 1420-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-8F, or certain Forms 990-T. 2@ 1 7
Intemal Revenue Service » Go to www.irs.gov/Form1120 for instructions and the iatest Information.

Name !

LYNN UNIVERSITY, INC.

Employer identification number

§9-1023117

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

See Instructions for how to figure the amounts to enter on ()

the lines below.

This form may be easler to complete If you round off cents to

whole doflars.

Proceeds
(sales price)

o |
Cost !
(o other basie)

{g) Adjustments to gain
or loss from Formy(s)
8949, Part |, line 2,

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

1a Totals for all short-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 on Form 8949,
leave this line blank and go to line 1b . . .

column (g)

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

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

3 Totals for all transactions reported on Form(s) 8949
with Box C checked r

(4,440)

4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 .

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

6 Unused capital loss carryover (attach computation)

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

( 0)

(4,440

WLOJ—Term Capital Gains and Losses—Assets Held More Than C One Year

See Instructions for how to figure the amounts to enter on (o

the lines below.

This form may be easier to complete if you round off cents to
whols dollars.

Proceeds
(sales price)

(o) " |g) Adjustments to gain
or loss from Form(g)
8949, Part Il, line 2,

v Cost !
{or other basis)

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

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 on Form 8949
leave this line blank and go to line 8b . . .

-"'

_—————d |

column {(g)

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 . . .

11,239

8,161

11 Enter gain from Form 4797, line 7 or 9.

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 .

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

14 Capital gain distributions (see instructions)

3,078

11

12

13

14

15

8,161

15 Net long-tenn capital gain or (loss). Combine lines 8a through 14 in column h

Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) i

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term ca:pital loss (line7) { 17

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on oti,ler retums .

Note: If losses exceed gains, see Capital losses in the instructions.

16

3,721

18

3,721

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

Cat. No. 11460M

Schedule D (Form 1120) 2017



o 8949

bepar!ment of the Treasury

P Go to www.Irs.gov/FormB949 for Instructions and the latest Information.

Sales and Other Dispositions of Capital Assets

OMB No. 1545-0074

2017

Intemal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. &'ﬂ:’;}n 12A
Name{s) shown on retum Sodal ﬂﬂl.l:"ly number or taxpayer identification number

LYNN UNIVERSITY, INC.

59-1023117

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) fromyour broker. A substitute statement will have the same
information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your,broker and may even tell you which box to check.

see page 2.

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

Note: You may aggregate all short-term transactions reported on Form(s) 1099-8 showing basis was reported to the
IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 1a; you aren't
required to report these transactions on Form 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 reported to you on Form 1099-8

; Adjustment, if any, to gain or loss.
1 (e) if you enter an amount in column (g), )
) ) (@ () Cost or other basis. enter a code In column (f). Galn or {loss).
Description of . Dateacquired | Datesoldor Proceeds Seethe Note below |  Seethe separate Instructions. | Sybtract column (e)
(Ex rlr;u ‘l,(’)‘o hp ';ezeg) ™ _a;qu ) disposed of (sales price) and see Column {e)l from column (d) and
ample: 100 sh. . 0.day.y) | (Mo,day,yr) | (seeinstructions) | intheseparate . 0 () combine the result
instructions l Code(s) from Amount of with column (g)
instructions adjustment
3
N AnORT TERM LOSS PER M7 | emons 0 2,388 (2,388)
1
F]
el Tl | wom aosn
i
i
4
1
i
i
i;
|
-I e
2 Totals. Add the amounts In columns (d), (e}, (g), and (h) (subtract :} 3.-‘ _‘
negative amounts). Enter each total here and Include on your E( ..
Schedule D, line 1b (if Box A above is checked), line 2 (f Box B ‘ .s 0 4,440
above Is checked), or line 3 (If Box C above Is checked) > 0 4.440 (4.440)

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 return instructions.

Cat.':No. 377682

Form 8949 (2017)



Form 8949 (2017) ’ Attachment Sequence No. 12A Page 2
Name(s) shown on retum. Name and SSN or taxpayer Identification no. not required if shown on other side Sodial secutity number or taxpayer Identification number
‘LYNN UNIVERSITY, INC. . 59-1023117

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) fmm your broker. A substitute statement will have the same
information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see 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 diréctly on Schedule D, line 8a; you aren't
required to report these transactions on Form 8949 (see instructions). !
You must check Box D, E, or F below. Check only one box. If more than one box applies 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 boxes,
complete as many forms with the same box checked as you need. '
[ (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
O (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to ghe IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 © Ifyou enter an amount In column {g), h
@) ® (7] d Cost or other basis. enter a code In column (f). Galn or (loss).
Descriotion of Date acquired | Datesokdor Proceeds SeetheNotebelow |  Seetheseparateinstructions. | Subtract column (e)
(Examy I‘:?(I)‘o s:%g ) M a::u ) disposed of (sales price) and see Column (e)! from column (d) and
ple: - 0+ 02Y:YY | (Mo, day.yr) | (seeinstructions) | Inthe separate 0 (g) combine the result
instructions | | Codes) from Amount of with column (g}
+ | Instructions adjustment
)
[]
lngG-TERM GAIN PER HIGHVISTA Il 711116 6/30/18 11,239 0 11,239
O T AN SCCTION 1286 GAINPER | 71146 |  er30i18 0 3,078 (3,078)
1
1
|
i
]
|
[]
e i
2 Totals. Add the amounts In columns (d), (e), (g), and (h) (subtract g o
negative amounts). Enter each total here and include on your | -4
Schedule D, line 8b (if Box D above Is checked), line 9 (if Box E N A
above is checked), or line 10 (if Box F above Is checked) » 11,239 3078] - - 0 8,161

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 Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2017)

- ]



