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) ,Form ggp-T

Department of the Treasury
internal Revenue Service-

[0

EXTENDED TO NOVEMBER 15, 2018
Exempt Organization Business Income Tax Return

OMB No 1545-0687

(and proxy tax under section 6033(e})

For calendar year 2018 or other tax year beginning , and ending

2018

P> Go to www.irs.gov/Form990T for instructions and the latest information.
> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open ta Public Inspection for
501(c¥3) Organizations Only

A [ cheek boxif
address ¢ jn}led

B Exempt unde
)

X 501(c
|:] 408(e) 13220
1408 [jsao(a)
[ ]529(a)

Name of organization ( |:| Check box if name changed and see instructions.)

D Employer identffication numbaer
(Employees’ trust, see
nstructions )

23-7423031

print |]A. J. FLETCHER FOQUNDATION
Ty:er riber-street;and raom or suite no. If a P.0. box, see instructions. B oo hsness actuly code

909 GLENWOOD AVENUE
City or town, state or province, country, and ZIP or foreign postal code
RALEIGH, NC 27605-1511

900099 |

Book value of all assets

at end of year
130,057,472.

F Group exemption number (See instructions.) P

|

[ 1] 501(c) trust {1 401(a) rust

G Check organization type B> 501(c) corporation

[ Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here » S CORPORATION SHAREHOLDER

Describe the only (or first) unrelated

> 1

. If 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 11I-V.

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

» [ ]ves

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

(X] No

J The books are incare of p» DANIEL P. MCGRATH

Telephone number B 919-322-2580

[Part ! [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, ine 7) 2 {
3  Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gan net income {attach Schedule D) 4a
b -Net gain (loss) (Form 4797, Part I, ine 17)-(attach Form 4797) 4 -467,478.1° ~-467,478.
¢ Capital loss deductionfor trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 36,167,927. 36,167,927.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 -
—9 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income_of a section 501(c)(7), (9), or (17) organization (Schedule G) |9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 -
13 Total. Combine lines 3 through 12 13 35,700,449. 35,700,449.

[PartII] Deductions.NotTaken-Elsewhere (See mstructions for imitations on deductions )
[(—E;cept for contnbuteohs d‘é}juctrorJ s must be dwectly connected with the unrelated business income )
14 Compensatlon of—offlcers ‘directorsrand-rysiees (Schedule K) 14
15 Salanesand wages \: 15
16 Repalr's?d mam\%enance‘ 20 |9 J(.OD 16
17  Bad de'nts L ~ 17
18 Intereé (attach schedule)l’(see!mstructlons) 18
o9 Taxes ReFIcENses ¢ 19 326,365.
€320  Charitable contributions (See instructions for imitation rules) STATEMENT 2  SEE STATEMENT 1 20| 3,537,308.
::‘ 21 Depreciation (attach Form 4562) : 21
v~ 22  Less depreciation clasimed on Schedule A and elsewhere on return 22a 22b
X 23  Depletion 23
Lig 24  Contributions to deferred compensation plans 24
] 25  Employee benefit programs . 25
@ 26  Excess exempt expenses (Schedule 1) 26
% 27  Excess readership costs (Schedule J) 27
2 28  Other deductions (attach schedule) 28
<C 29  Total deductions. Add lines 14 through 28 29 | 3,863,673.
% 30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 31,836, 27 6.
31 Deduction for net operating loss anising in tax years beginming on or after Januvary 1, 2018 (see instructions) 31 T |
32 Unrelated business taxable income. Subtract ine 31 from ling 30 31,836,776.

823701 01-09-19 LHA

For Paperwork Reduction Act Notice, see instructions.
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FomgsoT(0ie) A, J. FLETCHER FOUNDATION 23-7423031 Page 2

[Part HI | Total Unrelated Business Taxable Income

33 Total of unrefated business taxable income computed from all unrelated trades or businesses (see instructicns)
34  Amounts paid for disallowed fringes
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see nstructions)
36 Total of unreiated business taxable income before spectiic deduction. Subtract ine 35 from the sum of
lines 33 and 34
37 Specific deduction (Generally $1,000, but see Ilne 37 instructions for exceptions)
38  Unrelated business taxable income. Subtract line 37 from hine 36. If ine 37 1s greater than line 36
enter the smaller of zero or line 36

33 131,836,776.

34

35

36 [31,836,776.

37 1,000.

38 |31,835,776.

[Part IV] Tax Computation

39 Organizations Taxable as Gorporations. Multiply ine 38 by 21% (0.21)
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ilne 38 from:

30| 6,685,513.

. ——

Tax rate schedule or Schedule D (Farm 1041) > ! 40
41 Proxy tax. See instructions | R
42  Alternative mimmum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
Total. Add lines 41, 42, and 43 to hne 39 or 40, whichever apples 44 |1 6,685,513.
[Part V | Tax and Payments

45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . _. 452 894.] ¢

b Other credits (see mstructions) . . .. |.458b

¢ General business credit. Atlach Form 3800 . S . 45¢ | 5,062,076.]1.

d Credit for prior year mimimum tax (attach Form 8801 or 8827y . . 45d ___

e Total credits. Add ines 45a through 45d
46  Subtract line 45¢ from line 44
47  Other taxes. Check If from: D Form 4255 ] Form 8611 l:] Form 8697 (Jrorm 8866 l:l Other {attach schedule)
48 Totaltax Add lines 46 and.47 (see instructions)
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B, Part lI column (k), Ilne 2

45e | 5,063,070.

46 | 1,622,443,

48 | 1,622,443.

49 0.

50 a Payments: A 2017 overpayment credited to 2018 . 50a| 1,052,357,
b 2018 estimated tax payments L 50b 685,000.
¢ Tax deposited with Form 8868 . X 50c
d Foreign arganizations: Tax paid or withheld at source (see |nstruct|ons) . . 50d
e Backup withholding (see instructions) 508

f Credn for small employer health insurance prermums (artach Form 8941) . . 501
g Other credits, adjustments, and payments: Form 2439 -
. Form 4136 Other Total P | 50g

51  Total payments. Add lines 50a through 50g -

51 | 1,737,357,

52 Estimated tax penalty (see instructtons) Check (f Form 2220 1s attached b - . ] 52 2,050.
53 Tax due. If ine 51 1s less than the total of ines 48, 49, and 52, enter amount owed L B . » | 53
54  Overpayment. If ine 51 1s larger than the tolal of lines 48, 49, and 52, enter amount overpaid > | 54 112,864.
55  Enter the amount of line 54 you want: Credited ta 2019 estimated tax 112,864.] Refunded » | 55 0.
[ Part VI] Statements Regarding Certain Activities and Other lnformatlon (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest 1n 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 s v
FinGEN Form 114, Report of Foreign Bank and Financial Accounts 1f “Yes,” enter the name of the foreign country DN [ |
here p> -X
57 Duning the tax year, did the orgamization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file. ' "
l" N R

58 Enter the amount of tax-exempt interest received or accrued during the tax year p$

e of perjury, | declare that | have examined this return, including accompanying schedules and statemnents, and 1o the best of my knowledge and belef, it Is true,
Sign amplete Daclaration of preparerlher than 1axpayer) is based on all information of which preparer has any knowledge
Here TREASURER oo
d Title Instructions)? Yes No
Print/Type preparer'§/name\ ' Preparer’s signature Date Check @ if | PTIN
Paid self- employed
Preparer [CARL C. MALLIOS [T1/08/19 P00244969
Use Only |Firm's name »DELOITTE TAX LLP Frm'sEIN » B6-1065772
150 FAYETTEVILLE STREET STE 1000 oy
Firm's address » RALEIGH, NC 27601 Phoneno. 919-546-8000.

823711 01-09-18

Form 990-Ti2018)




Form 990-T (2018) A. J. FLETCHER FOUNDATION 23-7423031 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2. Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from hine 5. Enter here and in Part |,

4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to e _J‘
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 instructions)

1. Description of property

)

@

&)

@

2. Rentrecaived or accrued
(a) From personal property (if the percentage of (b From real and personal property {if the percentage 3(a)Dedtc:z:l;:isdg;ﬂayngozrzg)a(c;;:x:\c:\:dm:;m n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%¢) the rent 1s based on profit or income)

)]

@)

&)

@

Tatal 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (EI:\?J:?I dzt“";':'e's{-

a and on R
here and on page 1, Part [, ine 6, column (A) » 0. [Party, ine 6, colurmn ) 0.

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

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

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

(a) staight line depreciation
{attach schedule)

(b Other deductions
attach schedule)

W]

@

&)

o)

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

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

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3{b))

)] %
@ %
8) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part |, kne 7, column (A) Part |, line 7, column {B)
Totals > 0 0.
> 0.

Total dividends-received deductions included in column 8

823721 01-09-19

Form 990-T (2018)



Form 990-T (2018) A,

J. FLETCHER FOUNDATION

23-7423031

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that s
1dentification {loss) (see nstructions) payments made included in tha contralling
number organization’s gross income

6. Deductions drectly
connactad with income
in column 5

U]

)

)

()

Nonexempt Controlled Organizations

LS

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments

made

10. Part of column 9 that s included
n the controlling organization's
@ross income

11. Deductions drectly connected
with income in cofumn 10

(1)
2)
RO
)
Add columns 5 and 10 Add columns 6 and 11
Enter hera and on page 1, Part |, Enter here and on page 1, Part [,
Iine 8, column (A). fine 8, column (B)
Totals > 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 income 2. Amount of income drrectly connectad 4. Set-asides and set-asides
(attach schadule) (attach schedule) (col 3plus col 4)
M
@
(&)
@
Enter hera and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part 1, line 9, column (B)
b
Totals > 0. * 2 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
3.-Ex enses 4. Net incoma (loss) 7. Excess exampt
2. Gross P from urvelated trad 5. Gross income : P
1. Description of unrelated business dlre:;‘tly cc;nneclad bus‘ljness (columnezo' from acnv:ty-thal 6. ﬁx;l):t:\lses gxpenses (::olumsn
axploited activity incoma from w t pro lucl:;:n minus column 3) If a 1s not unrelated at lu eslo bmlnus co um: '
trade or business b of urwelate gain, compute cols 5 businass income column ut not more than
uSINEsSS INncoma through 7 column 4)
U]
@
@)
@
Enter here and on Enter here and on - = Enter here and
page 1, Pert |, page 1, Part |, . & = . on page 1,
Iine 10, col (A) line 10, col (B) " N = = Part Il, ine 26
Totals > 0. 0. " = 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excessreadership
B%;S"":Isns 3. Drect or (loss){col 2 mnus 5. Crcutation 6. Readership costs {(column 6 minus
1. Name of periodicat \ncome 9 advertising costs col 3) If a gan, compute incoma costs column 5, but not more
cols 5 through 7 than column 4)
M - °
@ =
&)
@)
Totals (carry to Part I, ine (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19




Form 980-T (2018) A .

J. FLETCHER FOUNDATION

23-7423031

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in

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

4. Advertising gain

7. Excess readership

‘21;1 Gross 3. Drect or (loss) {col 2 minus 5. Crculation 6. Readarship casts (column 6 minus
1. Name of periadical advertising advertising costs col 3) ifa gain, compute Income costs column 5, but not more
tncome cols 5through 7 - than cotumn 4)
M -
@
@)
@)
Totals from Part | > 0.| 0. - oe - ] 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, = on page 1,
Ime 11, col (A) Ine 11, col (B) Part Il, ine 27
Totals, Part !l (lines 1-5) > 0. 0. = 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcant of- 4. Compensation attributable
1. Name 2. Tile hmz 3;\:;:: to to unrelated business
) ”
@ ” ;
&) %
4) %, .
Total. Enter here and on page 1, Part I, ine 14 > 0.

823732 01-09-19

Form 990-T (2018)



A. J. FLETCHER FOUNDATION

23-7423031

FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY  .METHOD USED TO DETERMINE FMV AMOUNT
APPALACHIAN REGIONAL HEALTH N/A

CARE 50,000.
CATHOLIC CHARITIES DIOCESE OF N/A

RALEIGH INC 250,000.
COMMON CAUSE EDUCATION. FUND N/A 100, 000.
DUKE UNIVERSITY - 324 N/A

BLACKWELL ST 500,000.
DURHAM PUBLIC SCHOOLS N/A 100,000.
DURHAM PUBLIC SCHOOLS N/A

FOUNDATION 30,000.
DURHAM TECHNICAL COMMUNITY N/A

COLLEGE 450,000.
EAST COAST GREENWAY ALLIANCE N/A

(TRIANGLE TRAILS) 50,000.
EAST DURHAM CHILDREN'S N/A

INITIATIVE 200,000.
FLETCHER ACADEMY SCHOOL OF N/A

ACHIEVEMENT 1,070,000.
GRANDFATHER MOUNTAIN N/A

STEWARDSHIP FOUNDATION 150,000.
HOKE COUNTY BOARD OF EDUCATION N/A "50,000.
JUSTICE LOVE FOUNDATION, INC. N/A 10,000.
NC ARTS COUNCIL FOUNDATION N/A 30-,000.
NC CENTER ON ACTUAL INNOCENCE N/A *-62,500.
NC COMMUNITY .FOUNDATION N/A 452,000.
NC INSTITUTE FOR MINORITY & N/A

ECONOMIC DEVELOPMENT 50,000.
NC JUSTICE CENTER N/A 425,000.
NC STATE UNIVERSITY ALUMNI N/A

ASSOCIATION 24,000.
NC STATE NATURAL RESOURCES N/A

FOUNDATION, INC. 15,000.
OAK HILL ACADEMY N/A 5,000.
PARTNERS FOR YOUTH OPPORTUNITY N/A 25,000.
PUBLIC SCHOOL FORUM OF NC, N/A

INC. . 100,000.
SCALAWAG N/A 15,000.
SOUTHEASTERN BAPTIST N/A

THEOLOGICAL SEMINARY 15,000.
SOUTHERN COALITION FOR SOCIAL  N/A

JUSTICE 75,000.
STUDENT U N/A 50,000.
THE SALVATION ARMY N/A 25,000.
TRIANGLE FAMILY SERVICES N/A 25,000.
TRIANGLE GOLF FOUNDATION, INC. N/A 60,000.
UNC CENTER FOR PUBLIC N/A

TELEVISION 50,000.
UNC CHAPEL HILL ARTS & SCIENCE N/A

FOUNDATION 25,000.
UNC SCHOOL OF JOURNALISM & N/A

MASS COMM FOUNDATION 62,000.
URBAN MINISTRIES OF WAKE N/A

COUNTY, INC. 30,000.

STATEMENT(S) 1



A. J. FLETCHER FOUNDATION

WAKE FOREST UNIVERSITY N/A
WOMEN'S FUND OF THE BLUE RIDGE N/A
YMCA OF THE TRIANGLE N/A

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

23-7423031

80,000.
10,000.
400,000.

4,820,500.

STATEMENT(S) 1




A. J. FLETCHER FOUNDATION ’ 23-7423031

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 2

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 20173
FOR TAX YEAR 2014

FOR- TAX YEAR 2015 1,924,970
FOR TAX YEAR 2016
.FOR TAX YEAR 2017 1,424,265
TOTAL CARRYOVER 3,349,235
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 4,820,500
TOTAL CONTRIBUTIONS AVAILABLE 8,169,735
TAXABLE INCOME LIMITATION AS ADJUSTED 3,537,308
EXCESS 10% CONTRIBUTIONS 4,632,427
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 4,632,427
ALLOWABLE CONTRIBUTIONS DEDUCTION 3,537,308
TOTAL CONTRIBUTION DEDUCTION 3,537,308

STATEMENT(S) 2




A. J. FLETCHER FOUNDATION 23-7423031

FORM 990-T INCOME (LOSS) FROM S CORPORATIONS STATEMENT 3

NET INCOME

DESCRIPTION OR (LOSS)
CAPITAL HOLDING COMPANY, INC. - ORDINARY BUSINESS INCOME

(LOSS) 36,167,927.
TOTAL INCLUDED ON FORM 990-T, LINE 5 36,167,927.

STATEMENT(S) 3.



SCHEDULE D Capital Gains and Losses

OMB No 1545-0123

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,

Departmant of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 8
Internal Revanue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name

A. J. FLETCHER FOUNDATION

Employer identification number

23-7423031

[ Parti | Short-Term Capital Gains and Losses (See instructicns.)

See instructions for how to figure the amounts

to enter on the lines-below.. (d) <Se)-
Proceads ost
This form may be easier to complete if you (sales price) (or other-basis)

round off cents to whole dollars.

(@) Adustments to gain
or loss from Form(s) 8949,
Part |, hne 2, column (g)

(lh) Gan or (loss) Subtract
column () from column (d) and
combine the result with column (g)

1a Totals for all short-term transactions
reparted 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 hine 1b

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

-30.

4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824
6

Unused capital loss carryover (attach computation) SEE STATEMENT 4

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

(881,646,

~ | |on [

-881,676.

[ Part il | Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines-helow. (d) T ée)

Proceads 08t
This form may be easier to complete if you . (sales price) (or other basis)

round off cents to whole dollars.

(@) Adpstments to gain
or lass from Form(s) 8949,
Part [f, ine 2, column (@)

(h) Gawn or (loss). Subtract
column (o) from catumn (d} and
combing 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 A
on Form 8948, leave this line blank and go to -
line 8b

8h 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 alltransactions reported on
Form(s) 8949 with Box F checked

11 Enter gan 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 gan or (loss) from like-kind exchanges from Form 8824

14 Capital gain distnibutions

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

11

.361,326.

12

13

14

15

361,326.

| Part il | Summary of Parts | and Ii

16 Enter excess of net short-term capital gain {line 7) over net long-term capital loss (l:ne 15)

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net.short-term capital loss (line 7)

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns.
Note: If losses exceed gamns, see Capital losses in the instructions.

16

17

18

0.

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

821051
01-03-19

Schedule D (Form 1120) 2018



OMB No 1545-0074

2018

Attachment

Sequence No 1 2A
Social security number or
taxpayer identification no.

A. J. FLETCHER FOUNDATION 23-7423031

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 substitute
statement will have the same information as Form 1099-B Either wili-show whether your basts (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
Part | ort-1erm. Transactions involving captal assets you held 1 year or Jess are generally short-term (see instructions) For long-term

transactions, see page 2
Note You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C helow. Check only one box. I 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 chacked as you need

{A) Short-term transactions reported on Form(s) 1899-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 ycu on Form 1099-B

Sales and Other Dispositions of Capital Assets

- 8049 |

Department of the Treasury
Internal Revenue-Service

P Go to www.irs.gov/Form8949 for instructions and the latest information.
P> File with your Schedule D to list-your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Name(s) shown on retum

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain ot (h)
Descnption of property Date acquired | Datesoldor | P:oceeds Cost or other |r?i%|um¥lo(g) eﬁ;ear aacode in | Gain or {loss).
{Example 100 sh.XYZCo) | (Mo, day,yr) | disposedof | (Salesprice) | basis Seethe | copymn (1) See instructions. [SUDIct column (e)
(Mo, day, yr) Note below and from column (d) &
»day. ¥/ see Column (e) I 0 Amc‘)ﬂ?wt of combine the result
the instructions | Code(s) adjustment with column (g)
FROM CHC K-1 VARIOUS [WVARIOUS <30.>
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 1b (if Box A above Is checked), line 2 (if Box B
above Is checked), or line 3 (if Box C above is checked) » <30.>

Note: If you checked Box A above but the basts 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 (@n the separate instructions for how to figure the amount of the adjustment

Form 8949 (2018)

823011 11-28-18  LHA For Paperwork Reduction Act Notice, see your tax return instructions.



Form 8949 (2018) Attachment Sequence No 12A Page 2

Name(s) shown on retum Name and SSN or taxpayer identification no not required if shown on page 1 Social secunity number or
taxpayer tdentification no.
A.. J. FLETCHER FOUNDATION 23-7423031

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

broker and may even tell you which box to-check
_ onNg- I erm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions) 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 directly on Schedule D, ine 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 applhas for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box
If you have more long-tarm transactions than willfit on this page for one or more of the boxas, complete as many forms with the same box checkad as you need
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) {e) I|\djustl|1}ent, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other "? i%‘lumﬁo(%f ngg{;naacrggg T,t] Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (SalesPrice) | basis Seethe | oumn (1) See instructions. [Subtract column (e)
(Mo, day, yr) Note below and from column (d) &
» aay, y see Column (e) I ) Am(gg!f( of combine the result
| the mstructions | Code(s) adjustment with column (g)
FROM CHC K-1 VARIOUS [VARIOUS 361,326.

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 i1s checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P 361,326.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basss as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column {gm the separate instructions for how to figure the amount of the adjustment

823012 11-28-18 Form 8949 (2018)




ISA

- 3800

Department of the Treasury
Internal Revenue Senvice (99)

General Business Credit

» Go to www.irs.gov/Form3800 for instructions and the latest information.
» You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2018

Attachment
Sequence No 22

Name(s) shown on return

A.J.

FLETCHER FOUNDATION

Identifying number

23-7423031

Current Year Credit for Credits Not.Aliowed Against Tentative Minimum Tax (TMT).

(See instructions and complete Part(s) lll before Parts | and 1 )

s wWwnN

6

7

10a

11

12

13

14

15
16
17

General business credit from line 2 of all Parts Il with box A checked
Passive activity credits from line 2 of all Parts Il with box B checked I 2 L I

1

Enter the applicable passive activity credits allowed for 2018 See instructions

Carryforward of general business credit to 2018 Enter the amount from line 2 of Part Il with
box C checked See instructions for statement to attach

Carryback of general business credit from 2019 Enter the amount from line 2 of Part Ill with
box D checked See instructions

Add lines 1, 3, 4, and 5 -

Allowable Credit

Regular tax before credits

» Individuals Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44

» Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the
applicable hine of your return

- Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
hnes 1a and 1b, or the amount from the applicable line of your return

Alternative minimum tax

« Individuals Enter the amount from Form 6251, line 11

» Corporations Enter -0-

» Estates and trusts Enter the amount from Schedule | (Form 1041), ne 56

Add lines 7 and 8

Foreign tax credit 10a 994

6,700,891

6,700,891(00

Certain allowable credits (see instructions)

10b |-
Add hnes 10a and 10b ’

Net income tax. Subtract line 10c¢ from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16

Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- | 12 6,699,897(00

10¢

99400

11

6,699,897[00

Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See

instructions 113 1,679,025

Tentative minimum tax
* Individuals Enter the amount from Form 6251, line 9
» Corporations Enter -0- 14 0

+ Estates and trusts Enter the amount from Schedule |
(Form 1041), line 54
Enter the greater of ine 13 or line 14
Subtract line 15 from line 11 If zero or less, enter -0-
Enter the smaller of ine 6 or line 16 .
C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization

15

1,679,025[00

16

5,020,872]00

17

0

For Paperwork Reduction Act Notice, see separate instructions.

Form 3800 (2018)



Form 3800 (2018)

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

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Multiply ine 14 by 75% (0 75) See instructions

Enter the greater of line 13 or line 18

Subtract ine 19 from Iine 11 If zero or less, enter -0-

Subtract line 17 from line 20 if zero or less, enter -0-

Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked

Passive activity credit from line 3 of all Parts llt with box B checked I 23 I

18

19

20

21

Enter the applicable passive activity credit allowed for 2018 See instructions
Add lines 22 and 24

Empowerment zone and renewal community employment credit allowed Enter the smaller of
line 21 or line 25

Subtract line 13 from line 11 If zero or less, enter -0-

Add lines 17 and 26

Subtract ine 28 from line 27 [f zero or less, enter -0-

Enter the general business credit from line 5 of all Parts Ili with box"A checked
Reserved

Passtve activity credits from line 5 of all Parts Il with box B checked | 32 |

26

0[00

27

5,020,872]00

28

0]00

-29

5,020,872]00

30°

5,729,337

31

Enter the applicable passive activity credits allowed for 2018 See instructions

Carryforward of business credit to 2018 Enter the amount from line 5 of Part Il with box C
checked and line 6 of Part Il with box G checked See instructions for statement to attach

Carryback of business credit from 2019 Enter the amount from line 5 of Part Ill with box D
checked See instructions

Add lines 30, 33, 34, and 35
Enter the smaller of line 29 or line 36

Credit allowed for the current year. Add lines 28 and 37

Report the amount from hne 38 (f smaller than the sum of Part I, ine 6, and Part Il, lines 25 and
36, see instructions) as indicated below or on the applicable ine of your return

+ Individuals Schedule 3 (Form 1040), ine 54, or Form 1040NR, line 51

« Corporations Form 1120, Schedule J, Part |, Iine 5¢

« Estates and trusts Form 1041, Schedule G, Iine 2b

33

34

35

36

5,729,337]00

37-

5,020,872]00

38

5,020,872{00

Form 3800 (2018)



Form 3800 (2018) Page 3

Name(s) shown on return Identifying number
A.J. FLETCHER FOUNDATION 23-7423031
I'Flidlll General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part |ll for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E [0 Reserved

B [J General Business Credit From a Passive Activity F [J. Reserved
C [0 General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [J Reserved
I If you are fiing more than one Part [Il with box A or B checked, complete and attach first an additional Part 1l combining amounts from
all Parts Ill with box A or B checked Check here If this Is the consolidated Part i » ]
(a) Descnption of credit (b} (c)
Note: On any line where the credit i1s from more than one source, a separate Part Ill 1s needed for each ggg |;n },"ags_i,r_‘&féﬁgﬁ Enter tr;treni%%opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part [l only) (attach Form 3468) 1a
b  Reserved 1b !
c Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 19
h Orphan drug (Form 8820) 1h
i New markets (Form 8874) . 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | “1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 11
m  Low sulfur diesel fuel production (Form 8896) 1m
n Distilled spints (Form 8906) 1n
o  Nonconventional source fuel (carryforward only) 10
p  Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oll recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunty (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
X Carbon oxide sequestration (Form 8933) _1x
y  Qualfied plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-8)) |1bb
2z Other Oil and-gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 1z2 .
2 Add hnes 1a through 1zz and enter here and on the applicable ine of Part | 2 0100
3 Enter the amount from Form 8844 here and on the applicable line of Part |l 3
4a Investment (Form 3468, Part llI) (attach Form 3468) 4a |56-1979330 5,729,328
b  Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part II) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied ralroad track maintenance (Form 8300) 49
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4j |56-1979330 9
i Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 5,729,337]00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 5,729,337]00

Form 3800 (2018)




